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WASSERMANN  REACTIONS 

And  all  other  Laboratory 
Work  Daily 


Containers  for  Blood , Culture  Tubes , 
Etc.,  Free. 


Reports  within  24  hours. 


STAFFORD  BIOLOGICAL 
LABORATORIES 

301-305  Smith  Bldg. 

Detroit,  Mich. 


DOCTORS’  COLLECTIONS 


Bad  Debts  Turned  into  Cash 
No  Collections,  No  Pay 

Endorsed  by  physicians  and  the  Medical  Press. 

Extract  from  Contract 

I herewith  hand  you  the  following  accounts 
which  are  correct  and  which  you  may  retain  six 
months,  with  longer  time  for  accounts  under 
promise  of  payment  and  in  legal  process.  Com- 
mission on  money  paid  to  either  party  by  any  and 
all  debtors  is  to  be  25%  on  accounts  of  $100.00 
and  over,  33^%  on  accounts  of  $25.00  to  $100.00, 
and  50%  on  accounts  under  $25.00. 

Settlements  Made  Monthly 

DR.  H.  A.  DUEMLING,  Fort  Wayne,  Indiana,  says:  "1  un- 
hesitatingly recommend  your  Collection  Service  to  my  co- 
workers in  the  Medical  Fraternity.”  (Grand  total  collections 
made  for  Dr.  Duemling  to  December  15th,  1919,  amounts  to 
.$10,184.27. 

REFERENCES , National  Bank  oj  Commerce,  Missouri  Saving's 
Association  Bank,  Bradstreets,  or  the  Publishers  of  this  Journal  / 
thousands  of  satisfied  clients  everywhere . Clip  this  advertisement 
and  attach  to  your  lists  and  mail  to 

PHYSICIANS  AND  SURGEONS  ADJUSTING  ASSOCIATION 

Railway  Exchange  Bldg.,  Desk  12  KANSAS  CITY,  Missouri 

{Publishers  Adjusting  Association,  Inc.,  Owners,  Est.  IQ02.) 


WAUKESHA  SPRINGS 
SANITARIUM 

For  the  Care  and  Treatment 
of  Nervous  Diseases 


Building  Absolutely  Fireproof 


BYRON  M.  CAPLES,  Supt.,  WAUKESHA,  WIS. 


TfTPnSirflhlp  Errors  in  wills  cannot  be  corrected  after 

il  1 Cpdl  dUlC  iYlIMdhUj  death,  and  may  subject  the  beneficiaries  to 

heavy  expense  or  defeat  the  objects  of  the  testators  entirely.  *[fThe  officers  of 
our  trust  department  are  available  for  consultation  upon  this  important  matter 
without  charge.  T|  No  trust  is  too  small  for  our  protection. 

Ask  for  booklet  on  ** Descent  and  Distribution  of  Property91  and  Blank  form  of  Will 

Brand  RapidsTrust  Company 

Ottawa  at  Fountain  GRAND  RAPIDS,  MICH. 
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On  main  line  C.  M.  & St.  P.  Ry.,  30  miles  West  of  Milwaukee 
Trains  met  at  Oconomowoc  on  request 


Oconomowoc  Health  Resort  Wisconsin 

For  Nervous  and  Mild  Mental  Diseases 

Building  New,  Most  Approved  Fireproof  Construction 

ARTHUR  W.  ROGERS,  M.  D. , Resident  Physician  in  Charge 

Long  Distance  Telephone 

Built  and  equipped  to  supply  the  demand  of  the  neurasthenic,  borderline  and  undis- 
turbed mental  case  for  a high  class  home  free  from  contact  with  the  palpable  insane 
and  devoid  of  the  institutional  atmosphere. 

Forty-one  acres  of  natural  park  in  the  heart  of  the  famous  Wisconsin  Lake  Re- 
sort Region.  Rural  environment,  yet  readily  accessible. 

_ The  new  building  has  been  designed  to  encompass  every  requirement  of  modern 
sanitarium  construction:  the  comfort  and  welfare  of  the  patient  having  been  provided 
for  in  every  respect.  The  bath  department  is  unusually  complete  and  up-to-date.  Work 
therapy  and  re-educational  methods  applied.  Number  of  patients  limited  assuring  the 
personal  attention  of  the  resident  physician  in  charge. 


FIREPROOF  AND  MODERN  BUILDING 


Waukesha 


so  well  known  for  its  splendid  Mineral  Waters 
is  becoming  more  famous  for  its  wonderful 


MOOR  (MUD)  BATHS 

for  the  treatment  of 

RHEUMATISM,  in  all  its  forms.  Neuralgia,  Blood, 
Skin  and  Nervous  Diseases 


Send  your  patients  here  where  they  will  receive  the 
same  care  you  would  personally  give  them 

One  hundred  acres  of  private  park.  Climate  mild, 
dry  and  equable 

Correspondence  with  physicians  solicited 

Address  Waukesha  Moor  (Mud)  Bath  Co. 

Waukesha,  Wis. 


THE  IMSLWAU8CEE  SANITARIUM 

m - 


FOR  MENTAL  AND 
NERVOUS  DISEASES 

Estab.  1884  WAUWATOSA,  WIS. 

A suburb  of  Milwaukee,  2)s  hours  from 
Chicago,  and  15  min.  from  Milwaukee. 
Complete  facilities  and  equipment.  Psy- 
chopathic Hospital — Continuous  bathe, 
fire-proof  buildings,  separate  grounde 
West  House — Rooms  en  suite  with  pri- 
vate bath.  Gymnasium  and  recreation 
building — physical  culture.  Modern  Bath 
House — Hydrotherapy,  Electrotheiapy 
Mechanotherapy.  Thirty  acres  beautfin! 
hill,  forest  and  lawn.  Five  houees.  Indi- 
vidual treatment.  Descriptive  .booklet 
sent  on  application. 

Richard  Dewey,  A.M..M.D.,  Med.  Dir. 
Rock  Sleyster,  M.D.,  Med.  Supt. 
William  T.  Kradwel,  M.D  , Asst.  Supt. 
Chicago  Offce-25  E.  Washington  St. 
Milwaukee  Office- Colby-Ab  ot  Bldg. 
Phone  San'm  Milwaukee. Wauwatosa  16 


G.  D.  SEARLE  6 CO. 

announce  the  removal  of  their  laboratories  to  their 
new  building  at 

4611  to  4617  E.  Ravenswood  Ave. 

CHICAGO 

Their  facilities  for  making  fine  pharmaceuticals  have 
been  increased  by  better  light  and  air.  Their  efforts 
are,  and  always  have  been,  directed  along  the  lines 
of  making  as  good  goods  as  the  best  material  and 
the  most  proficient  and  scientific  help  can  produce. 
They  will  appreciate  your  giving  their  salesman  an 
interview  when  he  calls  on  you,  and  your  request 
for  a catalogue  will  be  promptly  attended  to. 
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Dependability 

Dependability  is  a characteristic  feature  of 
Swan-Myers  Bacterins. 

Only  rigid  scientific  control  can  assure 
the  maximum  potency,  the  uniformity  and 
the  reliability  of  all  products  of  biological 
origin. 

It  is  worthy  of  note  that  the  users  of  Swan- 
Myers  Bacterins  become  enthusiastic  converts 
to  vaccine  therapy. 

All  biological  products  are  made  under  United 
States  Government  License  No.  58. 

A booklet  on  clinical  suggestions  with  price 
list  'will  be  sent  to  those  'who  request  it. 


SWAN-MYERS  BACTERINS 

SWAN-MYERS  CO., I'5«tianapolIs,Imliana  Pharmaceutical  and  Biological  Laboratories 


TRANSPARENT 

NON-ADHESIVE  WATER  PROOF 

SURGICAL  DRESSING 

(gegadb 

Is  softer,  neater,  more  pliable  and  easier  to 
handle  than  Gutta  Percha,  Oiled  Silk,  etc.,  for- 
merly used.  BESIDES  it  is  TRANSPARENT 
and  NON- ADHESIVE,  and  replaces  those  ma- 
terials at  a fraction  of  the  cost. 

Order  CELLOSILK  From  Your  Dealer 

“Standard”  (single  weight)  roll  9 in.  x 12  ft.  $1.25 

“Standard  Heavy”  (double  weight)  1.75 

“Hospital”  (single  weight)  roll  18  in.  x 12  ft.  2.25 
“Hospital  Heavy”  (double  weight)  2.75 

Literature  and  Samples  sent  on  request 

MARSHALLTOWN  LABORATORIES 
Department  J.  Marshalltown,  Iowa 


Safes  That  Are  Safe 


SIMPLY  ASK  US 

“Why  do  your  safes  save  their 
contents  where  others  fail?5’ 

SAFE  SAFES 


Grand  Rapids  Safe  Co* 


Tradesman  Building 


GRAND  RAPIDS 
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WESTERN  MICHIGAN  CLINICAL  LABORATORY 

4th  FLOOR  POWERS  THEATRE  BUILDING 
GRAND  RAPIDS,  MICHIGAN 

RECENTLY  DEVELOPED  CHEMICAL  BLOOD  TESTS: 

Of  diagnostic  'value  in  'Diabetes , Nephritis,  Arthritis  and  Acidosis. 

Urea  nitrogen,  sugar,  uric  acid,  creatinine,  hydrogen  ion  concentration. 

MISCELLANEOUS  BLOOD  TESTS: 

Wassermann  test,  WTdal  reaction  (for  typhoid,  paratyphoid,  dysen- 
tery), haemoglobin  estimation,  coagulation  time  determination,  red  and 
white  cell  count,  differential  count,  examination  for  malarial  parasites 
and  blood  cultures. 


ALL  STANDARD  PATHOLOGICAL,  BACTERIOLOGICAL  AND 
CHEMICAL  ANALYSES  MADE.  OUR  REPORTS  ARE  MADE 
ONLY  TO  THE  PHYSICIAN  IN  CHARGE  OF  THE  CASE. 


STERILE  MAILING  CONTAINERS,  CULTURE  MEDIA  AND 
SLIDES  FURNISHED  ON  REQUEST. 


REPORTS  BY  WIRE  IF  DESIRED. 

Thomas  L.  Hills,  M.  S.,  Ph.  D., 

Director. 


Radium  Service 


By  the  Physicians  Radium  Association  of  Chicago  (Inc.) 


MIDDLE  STATES 


Established  to  make  Radium  more  available 
for  approved  therapeutic  purposes  in  the 
Has  the  large  and  complete  equipment  needed  to  meet  the  special  requirements  of  any 
case  in  which  Radium  Therapy  is  indicated.  Radium  furnished  to  responsible  physi- 
cians, or  treatments  referred  to  us,  given  here,  if  preferred.  Moderate  rental  fees 
charged. 

For  full  particulars  address 


BOARD  OF  DIRECTORS 


William  L.  Baum,  M.D. 

N.  Sproat  Heaney,  M.D. 
Frederick  Menge,  M.D. 
Thomas  J.  Watkins,  M.D. 
Albert  Woelfel,  M.D. 


The  Physicians  Radium  Association 

1104  Tower  Bldg.,  6 N.  Michigan  Ave. 

CHICAGO 

Telephones:  Managing  Director: 

Randolph  6897-6898  | A1  b e r t Wo e 1 f e 1,  M.  D 
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Dr.  W.  K.  McLaughlin  announces  the  re- 
sumption of  the  Hygeia  Hospital  service  for 
the  correction  of  narcotism  and  alcoholism. 


Patients  are  referred  to  us  through  the  medical 
profession.  The  physician  referring  the  case  is  the 
only  physician  that  sees  the  case.  We  do  not  use 
hyoscine  in  treating  the  drug  habit.  We  obliter- 
ate the  craving.  Separating  the  user  from  his 
drug  does  not  constitute  a treatment ; the  craving 
must  be  destroyed. 

OFFICE:  STATE-LAKE  BLDG. 
SUITE  702-704,  CHICAGO,  ILL. 


Eli  Lilly  & Company  Makes  Clear  Its  Policy  Regarding 
Alcoholic  Medicinal  Preparations 

FOR  many  months  Eli  Lilly  6C  Company  has  been  deleting  from  its  price  list 
alcoholic  medicinal  preparations  that  can  be  used  for  beverage  purposes  by 
those  possessing  abnormal  appetites  for  alcohol. 


While  there  is  a legitimate  demand  for 
these  products,  under  existing  laws  they 
constitute  a temptation  to  the  unscrupu- 
lous. Because  Eli  Lilly  6c  Company  will 
not  consent  to  such  an  abuse  of  its  products, 
it  was  decided  to  discontinue  entirely  their 
manufacture  and  sale. 

Lilly  representatives  have  been  given  rigid 
instructions  that  their  house  is  not  in  the  mar- 
ket for  liquor  business  in  any  shape  or  form. 

Eli  Lilly  6C  Company  asks  the  support 
of  the  medical  profession  on  the  basis  upon 
which  the  reputation  of  the  house  is  built 


— high  quality,  ethical  products  and  a 
unique,  fair-play-to-all  selling  policy. 

In  its  business  dealings  Eli  Lilly  6C  Com- 
pany is  actuated  by  something  more  than 
a desire  for  dividends  to  its  stockholders. 
It  is  interested  in  the  future  of  pharmacy 
and  in  its  elevation  to  the  highest  possible 
plane  of  service  to  the  medical  profession. 
In  taking  the  position  outlined  above,  Eli 
Lilly  6>C  Company  believes  that  it  is  acting 
in  accordance  with  the  spirit  of  the  times 
and  for  the  best  interests  of  both  pharmacy 
and  medicine. 
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PERTINENT  PARAGRAPHS  FOR  PHYSICIANS.  QUICKLY  MEAD  AND  EASILY  DIGESTED 


What  Is  Cinchophen? 

Cinchophen,  Abbott,  is  Phenylcinchoninic 
Acid.  Cinchophen,  Abbott,  has  been  ac- 
cepted by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association,  and 
was  ordered  in  large,  quantities  during  the  war 
by  the  United  States  Government. 

Cinchophen,  Abbott,  stimulates  the  kidneys  so 
as  to  increase  the  amount  of  urine,  and  has  a 
selective  action  on  the  excretion  of  uric  acid, 
which  is  increased  in  greater  ratio  than  the  in- 
crease in  the  amount  of  urine.  Cinchophen, 
therefore,  effects  a reduction  of  the  uric  acid 
content  of  the  blood. 

Cinchophen,  Abbott,  is  useful 
wherever  it  is  desirable  to  increase 
the  flow  of  urine  and  the  excretion 
or  uric  acid.  Indications  for  its  use 
are  gout,  rheumatism,  sciatica,  neu- 
ritis and  gonorrheal  joint  disease. 

In  gouty  conditions  it  is  generally 
admitted  to  be  the  remedy  of  great- 
est value. 

The  Seriousness  of  Sleep 

Every  doctor  has  seen  how  wake- 
ful nights  .wear  out  a patient’s 
strength  and  how  a few  hours  of 
sound,  refreshing  slumber  change  the  patient 
from  a nervous  wreck  into  a cheerful,  reason- 
able Raman  being.  Many  remedies  have  been 
used  for  the  induction  of  sleep,  but  most  of  them 
have  been  superseded  by  Barbital,  or,  as  it  was 
formerly  known,  Veronal.  This  remedy  is  effi- 
cient, it  is  nearly  free  from  depressant  action, 
and,  under  normal  conditions  it  does  not  induce 
habit  formation.  So  important  is  this  remedy 
that  when  German  Veronal  was  unobtainable  in 
this  country,  several  American  manufacturing 
houses  were  asked  by  the  United  States  Govern- 
ment to  undertake  the  problem  of  its  manufac- 
ture. The  Abbott  Laboratories  was  one  of 
these,  and,  working  under  great  difficulties,  it 


was  able  to  produce  large  quantities  of  it  for  the 
American  Government  for  our  soldiers  and  sail- 
ors, and  it  is  now  manufacturing  Barbital  of  the 
best  quality  in  quantities  large  enough  to  meet 
the  civil  demands. 

Specify  Abbott’s  when  prescribing  Barbital. 

January  Suggestions 

Good  work,  good  drugs,  larger  practice. 

Better  fees.  Closer  collections. 

The  ideal  antiseptic  for  everyday  use — Dr. 
Dakin’s  Chlorazene. 

Dr.  Wm.  IT.  Wilcox,  in  The  Lancet,  advo- 
cates the  more  extensive  use  of  bile  salts  thera- 
peutically. Try  Bilein  (Abbott)  in  your  cases 
of  jaundice  and  as  an  adjuvant  in 
the  treatment  of  Cholelithiasis. 

Are  you  using  Bacterins  ? Get 
the  Abbott  Price  List. 

Digipoten  (Abbott)  is  the  Ameri- 
can-made' Council  -passed  digitalis 
preparation.  Try  it. 

Can  you  clean  a wound  with 
soap?  Neutral  Sodium  Soap  (Ab- 
bott) is  non-irritating  and  does  not 
injure  the  skin. 

Convenient  branch  offices  are 
maintained  by  The  Abbott  Labora- 
tories in  New  York,  31  E.  17th  St.; 
Seattle,  225  Central  Bldg. ; San 
Francisco,  371  Phelan  Bldg.  Also  agencies  in 
Los  Angeles,  Calif.,  Toronto,  Canada,  and  Bom- 
bay, India.  Wholesale  druggists  and  the  retail 
trade  are  also  stocked  with  Abbott  specialties. 

If  you  haven’t  the  complete  Price  List  of  The 
Abbott  Laboratories,  send  for  one  now,  using 
the  corner  coupon  below.  Ask  also  for  special 
bulk  quotations  on  anything  you  want. 

THE  ABBOTT  LABORATORIES,  Dept.  42,  Chicago,  111. 

| Please  send  me  your  complete  up-to-date  price  list.  Also 
bulk  quotation  on 

l 


Address 


SAVE  MONEY 

by  securing  now  special 
bulk  prices  on  Abbott’s 
Oinckophen.  Barbital,  Pro- 
caine, Chlorazene,  Di- 
ckloramine-T,  Parresine 
and  other  success-making 
products. 

Use  the  corner  coupon  or 
write  today. 
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UNIVERSITY  OF  MICHIGAN 

MEDICAL  SCHOOL 

The  equivalent  of  two  years  of  work  in  the  College  of  Literature,  Science  and 
the  Arts  in  this  University  is  required  for  admission  to  this  School,  the  same  to 
include  Chemistry  (General,  Qualitative  Analysis  and  Organic) ; Biology  and 
Physics,  one  year  of  each,  including  laboratory  work;  and  two  years  of  either 
French  or  German. 

Combined  courses  leading  to  the  degrees  of  B.S.  and  M.D.,  and  to  the  de- 
grees of  A.B.  and  M.D.  are  offered. 

The  laboratories  are  well  equipped,  and  the  University  Hospital  affords  am- 
ple clinical  material. 

Next  session  begins  September  30,  1919. 

For  announcement  and  further  information,  address 

C.  W.  EDMUNDS,  M.D.,  Assistant  Dean  ANN  ARBOR,  MICH. 


TUBERCULOSIS 

In  the  treatment  of  tuberculosis  the  aim  is  to  increase  the  patient’s 
resistance  to  the  infection. 

CREOSOTE  in  the  more  advanced  stage  or  in  the  presence  of 
fever,  and  CALCIUM  for  use  throughout,  are  in  the  opinion  of 
Dr..  S.  Solis-Cohen  secondary  but  necessary  agents  in  the  success- 
ful management  of  the  great  mass  of  cases  of  chronic  pulmonary 
tuberculosis. 

Patients  do  not  object  to  creosote  in  the  form  of  CALCREOSE 
because  CALCREOSE  does  not  disturb  digestion;  in  fact  it 
stimulates  the  appetite,  favors  digestion,  promotes  nutrition — 
acting  as  a tonic. 

Physiological  chemists  claim  that  the  use  of  calcium  is  of  distinct  benefit 
in  nutrition,  especially  as  the  diet  is  more  often  deficient  in  calcium  than 
in  any  other  chemical  element. 

Therefore,  Calcreose,  a combination  of  calcium  and  pure  beech  wood 
creosote,  is  an  ideal  therapeutic  agent  for  use  in  these  cases. 

Write  for  further  details  and  samples 

THE  MALTBIE  CHEMICAL  CO. 

Newark,  New  Jersey 
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Surgical 

Dressings 


New- Day  Methods 

Scientific,  Exacting — A 25-Year  Evolution 


Bauer  & Black  has  for  25  years 
aimed  at  perfection  in  Surgical  Dress- 
ings. Many  surgeons  of  hi&h  repute 
have  aided  our  endeavors. 

The  B & B laboratories  are  models  of 
their  kind.  The  B & B experts  are  mas- 
ters. B&B  methods  are  extreme,  scien- 
tific and  exacting. 

Every  B&B  Product  embodies  every 
known  advance.  They  have  kept  up 
with  your  profession. 

Extreme  Precautions 

B&B  Sterile  Dressings  are  sterilized 
after  sealing, — by  live  steam  following 
a vacuum.  Their  sterility  is  constantly 
proved  by  incubator  tests  made  on 
center  fibers. 

B&B  Handy-Fold  Gauze  comes,  if 
desired,  sealed  in  separate  parchmine 
envelopes — 10  or  30  to  a package.  These 


envelopes  are  sterilized  after  sealing. 

B&B  Plaster  Paris  Bandages  come  in 
double  containers,  protected  from  mois- 
ture. Extra  plaster  is  included.  They 
are  wrapped  in  water  permeable  paper 
which  need  not  be  removed  in  the 
wetting. 

The  Ideal  Adhesive 

But  one  of  our  finest  accomplishments 
is  B &B  Adhesive.  The  quality  is  due  to 
three  experts,  each  of  whom  has  spent 
20years  or  overin  the  study  of  adhesive. 

The  formula  is  exactly  rig,ht.  The 
rubber  is  the  sort  that  a£es  best.  The 
spreading,  is  done  with  six  tons  of  rolls, 
each  of  which  is  kept  at  a different 
temperature. 

You  will  find  here  your  ideal  ad- 
hesive, and  its  use  will  brin£  you  new 
respect  for  all  of  the  B&B  products. 


BAUER  & BLACK,  Mahers  of  Sterile  Surgical  Dressings  and  Allied  Products 
Chicago  New  York  Toronto 
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Stanolind 

Reg.  U.  S.  Pat.  Off.  _____ 

Surgical  Wax 

For  use  in  the  hot  wax  treatment  of  burns,  sur- 
gical wounds  and  similar  lesions. 

It  is  unapproached  in  purity  and  may  be  applied 
without  incorporating  with  it  any  therapeutic  agent. 

Many  advanced  workers  advocate  its  use  in  that 
manner. 

However,  surgeons  may  use  it  as  a base  for  any  of 
the  published  formulas,  and  may  be  assured  that 
it  is  the  purest  and  best  wax  that  modern  science 
can  produce. 

It  conforms  to  the  requirements  of  the  Council 
of  Pharmacy  and  Chemistry  of  the  American 
Medical  Association. 


Stanolind  Petrolatum 

In  Five  Grades 

“Superla  White”  is  pure,  pearly  white,  all  pigmentation  being  removed 
by  thorough  and  repeated  filtering. 

“ivory  White,”  not  so  white  as  Superla,  but  compares  favorably  with 
grades  usually  sold  as  white  petrolatum. 

“Onyx,”  well  suited  as  a base  for  white  ointments,  where  absolute  pur- 
ity of  color  is  not  necessary. 

“Topaz”  (a  clear  topaz  bronze)  has  no  counterpart — lighter  than  ambei — 
darker  than  cream. 

“Amber”  compares  in  color  with  the  commercial  grades  sold  as  extra 
amber — somewhat  lighter  than  the  ordinary  petrolatums  put  up  under 
this  grade  name. 

STANDARD  OIL  COMPANY 

( Indiana) 

Manufacturers  of  Medicinal  Products  from  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A. 

■4  756  
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• " Just  What  a Ligature  Should  'Be” 


is  the  verdict  of  surgeons  who  have  used 
Armour’s  Surgical  Catgut  Ligatures 


T HE  real  test  of  catgut  is  in  its  behavior  after  being 
buried  in  living  tissue.  The  surgeon  wants  a liga- 
ture that  is  strong  enough  to  hold,  that  absorbs 
uniformly  and  that  is  uncontaminated.  What  make  should 
be  demanded?  Armour’s,  because  the  Armour  Ligatures 
are  prepared  from  selected  lamb’s  gut  which  is  sterilized 
before  and  after  drying,  before  and  after  sealing  her- 
metically in  tubes ; lamb’s  gut  that  is  manipulated  from 
start  to  finish  by  men  who  know  that  it  is  surgical  sutures 
they  are  handling. 

It  is  the  effort  of  these  men  to  produce  the  best  catgut 
ligatures  ever  put  out,  i.  e.  a strong,  smooth,  supple  and 
thoroughly  sterile  suture. 

Every  lot  of  ligatures  made  in  the  Armour  Laboratory  is 
tested  bacteriologically  and  no  ligature  is  released  until 
the  bacteriologist  has  pronounced  it  sterile. 

ARMOUR^  COMPANY 

CHICAGO 


Plain  and  chromic  60  inch, 
sizes  000  to  4 inclusive. 
Emergency  lengths  (20 
inch). 
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Important  New  Books 


The  Peritoneum 

This  two-volume  work  is  the  first  one 
devoted  ‘ sdlely ; to  the  study  of  the  peri- 
toneum. It  is  authoritative  and  embodies 
years  of  research.  A complete  treatise  on 
the  structure  of  the  peritoneum  and  its 
function  in  relation  to  the  principles  of 
abdominal  surgery,  and  its  diseases  and 
their  treatment.  Just  published. 

By  Arthur  E.  Hertzler,  A.M.,  M.D.,  F.A.C.S., 

Surgeon  to  Halstead  Hospital,  Halstead,  Kan- 
sas; Assoc.  Prof,  of  Surgery,  University  of 
Kansas,  etc.  In  two  volumes  of  over  900  pages, 
with  230  original  engravings  and  4 color  plates. 
Price,  per  set  $10.00 


Operations  of  Obstetrics 

Embracing  the  surgical  procedures  and 
management  of  the  more  serious  compli- 
cations. It  is  clear,  concise,  and  free  from 
padding.  The  subject  is  presented  from 
the  operator’s  point  of  view,  only  enough 
pathology  and  physiology  being  introduced 
to  give  reason  for  and  insight  into  various 
procedures.  Beautifully  illustrated.  Just 
published. 

By  Frederick  E.  Leavitt,  M.D.,  formerly  as- 
sistant Professor  of  Obstetrics  and  Gynecology, 
University  of  Minnesota,  etc.  466  pages,  6x9, 
with  250  original  engravings.  Price,  cloth,  $6.00 


These  two  books  have  been  immediate  successes  since  their  publication  a short  time  ago.  You 
should  send  for  cop:es  to-day — NOW  before  you  turn  this  page.  We  will  gladly  give  terms  -to  suit. 
Remember— if  the  books  are  not  satisfactory  they  can  be  returned.  Mention  this  journal  when  writing 
to  us. 


C.  V.  Mosby  Co. “—Medical  Publishers  — St.  Louis,  U.  S.  A. 
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THE  TREATMENT  OF  INFECTED 
WOUNDS  WITH  DEMONSTRA- 
TION OF  THE  CARREL- 
DAKIN  TECHNIC. 

Cyrus  B.  Gardner,  Capt.  M.  C.  U.  S.  A. 

The  present  attitude  towards  and  the 
treatment  of  an  infected  wound  presents  a strik- 
ing and  peculiar  contrast  to  that  which  obtained 
a semidecade  ago.  In  the  pre-war  days,  the  pa- 
tients with  suppurative  processes  were  given 
scant  attention,  little  or  nothing  being  done  to 
arrest  the  process.  Nature  was  left  to  work 
out  her  own  salvation  and  did  so  oftentimes 
with  ugly  deformities,  troublesome  scars  and 
function  destroying  adhesions.  The  attitude 
towards  those  unfortunate  victims  was  one  of 
undisguised  pessimism.  Frequently  the  un- 
initiated and  unskilled  hospital  orderly  dressed 
their  wounds  and  was  otherwise  charged  with 
their  care.  Until  the  suppurative  process  was 
arrested,  these  patients  were  beneath  the  dig- 
nity of  the  skilled  surgeon. 

Now  all  this  has  changed.  Today  the  victim 
of  a suppurating  wound  is  entitled  to  and  re- 
ceives the  detailed  care  and  attention  so  essen- 
tial to  his  recovery. 

Early  in  1915  it  was  demonstrated  and  became 
an  established  fact  that  an  infected  wound  could 
be  made  bacteria  free.  This  is  tantamount  to 
saying  that  at  last  an  antiseptic  had  been  found 
which,  while  capable  of  inhibiting  and  destroy- 
ing germ  growth  was  not  of  itself  harmful  to 
to  the  tissues. 

That  such  an  antiseptic  existed  was  entirely 
at  variance  with  the  then  modern  and  already 
traditional  belief  and  practice. 

Surgeons  practiced,  “aseptic”  not  “antisep- 
tic” surgery  and  eagerly  decried  the  announce- 
ment that  any  such  potent  bactericide  had  been 
discovered. 

It  was  believed  by  a goodly  number  that,  such 


an  agent  was  beyond  the  realm  of  possibility 
and  its  advent  should  not  be  expected.  In  this 
connection,  therefore,  the  new  antiseptics,  viz., 
the  hyochlorite  of  soda  and  the  chloramines  met 
with  the  same  sort  of  reception  that  had  been 
accorded  other  discoveries  in  medicine. 

This  prejudice  and  opposition  on  the  part  of 
men  of  high  standing  in  the  profession  is  a la- 
mentably sad  commentary  on  the  vaunted  open- 
mindedness  of  the  members  of  honored  calling. 
However,  this  is  in  passing  and  at  this  date 
there  is  little  or  no  opposition;  the  value  of  the 
method  can  no  longer  be  denied.  That  poetic 
justice  may  be  given  suffice  is  to  say  that  almost 
without  exception,  “those  who  came  to  scoff 
remained  to  pray.”  In  fairness  to  American 
physicians,  I hasten  to  add  that  the  destructive 
criticism  mentioned  above  does  not  apply  with 
equal  force. 

A discussion,  however,  brief  of  the  mod- 
ern or  Carrel-Dakin  treatment  of  infected 
wounds  divides  itself  naturally  under  four  heads 
as  follows  d 

1.  Mechanical  cleansing. 

2.  Chemical  sterilization. 

3.  Bacteriological  control. 

4.  Closure. 

MECHANICAL  CLEANSING. 

1.  Debridement. — The  extent  of  the  surg- 
ical procedure,  which  has  for  its  object  not  only 
the  mechanical  cleansing  but  the  preparation 
of  the  wound  for  the  distributing  tubes,  will 
depend  upon  the  time  which  has  elapsed  since 
the  receipt  of  the  injury.  If  seen  before  the 
onset  of  inflammation  or  in  the  so-called  pre- 
inflammatory  period  this  primary  surgical  in- 
terference should  be  most  thorough. 

Carrel  and  Dehelly  say  “there  is  no  call  for 
hesitation  in  making  very  free  incisions  because 
they  can  be  brought  together  again  after  a few 
days.  Extensive  opening  up  of  soft  parts  nearly 
always  yields  earlier  closing.”  In  the  prepara- 
tion of  the  surrounding  skin,  the  use  of  iodine 
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is  enjoined  as  its  use  greatly  predisposes  to  later 
subsequent  irritation  from  the  hypochlorite  so- 
lution. Vigorous  mechanical  cleansing  with  a 
free  use  of  neutral  sodium  cleate  and  sterile 
water  with  alcohol  or  ether  will  suffice.  Now 
is  the  time  to  remove  foreign  bodies,  especially, 
shreds  of  clothing,  detached  fragments  of  bone, 
contused  and  badly  damaged  tissue,  including 
skin  edge  and  blood  clots.  Care  should  be 
exercised  not  to  increase  the  amount  of  trau- 
matism by  a too  brisk  use  of  the  gauze  swab. 
The  latter  spreads,  does  not  remove  the  infec- 
tion. The  already  dead  or  badly  devitalized 
tissue  should  be  removed  by  a sharp  cutting  in- 
strument. For  this  purpose  nothing  is  better 
than  a keen-edged  razor.  To  remove  minute 
shreds  of  clothing  impregnating  tissue,  it  is 
necessary  to  remove  the  tissue  itself  for  all  such 
tissue  is  sure  to  become  necrosed.  Bits  of  cloth- 
ing carry  the  worst  type  of  infection  and  slough- 
ing tissue  is  the  best  possible  culture  media. 
The  inference  therefore  is  obvious. 

In  the  mechanical  cleansing  of  a com- 
pound fracture,  certain  special  precautions  are 
to  be  observed  as  follows : 

A.  Sufficiently  long  incisions  to  admit  of  a 
careful  inspection  of  the  seat  of  fracture; 

B.  Conservatism  in  the  removal  of  bone  and 
periostium  (up  to  the  23rd  year  the  periostium 
has  osteogenetic  powers).  Splinters  which  are 
lying  free  are  of  course,  removed  but  all  splint- 
ers with  adherent  periostium  are  to  be  pre- 
served ; 

C.  In  longitudinal  fractures  the  exposed 
marrow  is  removed ; 

D.  Instillation  tubes  should  be  placed  as 
closely  as  possible  in  contact  with  bone  at  seat 
of  fracture. 

Failure  to  observe  the  admonition  against  a 
too  free  removal  of  bone  and  periostium  will 
lead  to  unhappy  functional  results. 

[A  study  of  war  wounds  at  the  War  Demon- 
stration Hospital — Rockefeller  Institute- — and 
at  IT.  S.  A.  General  Hospital  No.  35,  West  Ba- 
den, Ind.,  at  which  latter  place  the  writer  was 
in  charge  of  Carrel-Dakin  work,  together  with 
a perusal  of  recent  literature  forms  the  basis 
for  the  subject  matter  of  this  article.] 

The  drainage  of  most  wounds  which  are 
to  be  subjected  to  the  Carrel-Dakin  instillation 
treatment  is  quite  different  from  the  method 
previously  taught  and  practiced.  It  is  not  nec- 
essary to  make  counter  openings  at  the  depend- 
ent points. 


Contact  of  the  antiseptic  being  one  of  the 
essentials  in  the  chemical  sterilization  of  a 
wound  it  follows  as  a necessary  corollary  that  all 
openings  at  dependent  points  for  the  purpose  of 
drainage  are  contra  indicated.  One  exception  is 
empyema  where  dependent  drainage  is  necessary 
that  there  may  be  no  interference  with  lung 
expansion. 

[The  writer  appreciates  the  healthy  differ- 
ence of  opinion  obtaining  among  physicians  as 
to  the  better,  or  rather  best,  way  of  treating  em- 
pyema. A moderate  ■ experience  warrants  the 
following  conclusions: 

1.  Tn  the  face  of  poor  drainage,  the  result 
of  inadequate  surgery,  results  will  not  be  ob- 
tained from  the  instillation  of  Dakin’s  solution. 

2.  Costectomy  at  the  most  dependent  point 
of  the  pleural  cavity  (and  the  way  to  determine 
the  really  dependent  point  is  by  insertion  of 
the  finger  in  the  pleural  cavity  at  the  time  of 
operation,)  folllowed  by  instillation  of  Dakin’s 
Solution  will  aid  materially  in  reducing  the 
morbidity  and  make  the  necessity  for  extensive 
secondary  operations  on  the  chest  very  rare. 
Complete  healing  usually  results  in  35  days.] 

Adequate  drainage  will  be  provided  by  long 
incisions  placed  anteriorly,  the  openings  being 
maintained  by  short  heavy  drainage  tubes 
placed  parallel  to  the  incisions. 

The  incidence  of  the  inflammatory  period 
after  the  receipt  of  an  injury  is  a varying  one 
within  narrow  limits.  Usually  infection  is  well 
established  during  the  24-36  hour  period.  At 
this  time  the  greatest  circumspection  must  be 
practiced  in  the  manipulation  or  surgical  inter- 
ference of  an  infected  wound,  whether  of  the 
soft  parts  or  of  bones.  Radical  surgical  meas- 
ures at  the  time  of  active  inflammation  is  anala- 
gous  to  the  surgical  traumatism  produced  by 
searching  out  and  removing  the  appendix  dur- 
ing the  96  hour  period  and  is  only  mentioned 
to  be  condemned.  The  use  of  a scalpel  in  a 
wound  from  which  serum  is  exuding  is  an  ex- 
ceedingly dangerous  procedure.  It  will  be  seen 
therefore  that  it  is  important  to  limit  ones  surg- 
ical activity  to  the  barest  necessity.  Usually  it 
is  possible  to  insert  the  instillation  tubes  with 
very  little  manipulation  and  this  must  suffice. 
The  only  exception  being  muscle  involvement 
when  it  is  necessary  to  open  the  focus  of  infec- 
tion as  well  as  to  remove  easily  reached  hoemoto- 
mata.  It  is  not  well  to  seek  for  foreign  bodies 
nor  to  attempt  to  remove  splinters  from  the 
seat  of  fracture  ; incisions  should  be  kept  widely 
open  and  instillation  tubes  placed  in  every  di- 
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verticulum.  Finally  the  limb  should  be  kept 
rigidly  immobolized,  not  only  to  relieve  pain 
but  to  prevent  bacterial  dissemination  by  mus- 
cle action.  For  this  nothing  suffices  like  the 
overhead  apparatus.  After  the  infection  has 
been  reduced  by  the  chemical  instillation  com- 
plete surgical  interference  may  be  inaugurated. 
Then  under  anesthesia  the  necessary  surgical 
procedure  may  be  carried  out,  foreign  bodies, 
sequestra  and  necrosed  tissue  being  removed. 
Certain  precautions  are  to  be  observed  in  oper- 
ations in  or  thru  cicatricial  tissue  for  the  reason 
that  in  a wound  which  has  undergone  complete 
cicatrisation  microbes  remain  latent  for  an  in- 
definite period.2  These  secondary  operation 
wounds  which  have  undergone  prolonged  sup- 
puration should  not,  therefore,  be  sutured.  As 
will  be  indicated  later  the  sutures  may  be  put 
in  place  in  certain  instances,  instillation  con- 
tinued and  the  complete  closure  made  after  the 
lapse  of  a few  days.  The  use  of  instillation  tubes 
is  imperative  to  prevent  lighting  up  old  infec- 
tions. An  illustration  of  this  is  the  all  to  fre- 
quent infection  following  bone  graft.  This  may 
be  obviated  by  the  two  stage  operation.  The 
extremities  of  the  bones  being  first  prepared, 
subjected  to  the  antiseptic  for  a few  days  when, 
if  sterilization  remains  complete,  the  graft  may 
be  placed  and  the  closure  of  the  soft  parts  ef- 
fected. In  this  way  only  may  unpleasant  re- 
sults be  avoided.  A study  of  a number  of  war 
wounds  resulting  in  osteomyelitis  warrants  the 
following  conclusions : 

1.  Successful  suture  generally  impossible  in 
operations  made  in  or  through  wounds  which 
have  undergone  prolonged  suppuration. 

2.  Successful  bone  graft  for  non-union  only 
to  be  expected  if  the  two  stage  operation  is 
performed. 

3.  The  operation  of  sequestrectomy  for  bone 
which  appears  rarified  (by  X-ray)  not  to  be 
insisted  upon  in  the  absence  of  suppuration. 

In  all  operations  made  necessary  by  trau- 
matism absolute  hemostasis  must  be  secured 
before  the  toilet  of  the  wound  can  be  considered 
complete.  In  injuries  to  the  large  blood  ves- 
sels, ligatures  must  be  placed  both  above  and 
below  the  injured  area.  Silk  or  plain  catgut 
should  not  be  used  as  ligature  material.  As 
may  be  readily  demonstrated  both,  especially 
the  former,  are  quickly  dissolved  by  Dakin’s 
solution.  Chromic  catgut  or  linen  only  are  to 

2.  If  not  previously  recently  immunized,  the  patient  should 
receive  a prophylactic  dose  of  antitetanic  serum. 


be  used.  The  principal  objection  to  the  latter 
being  that  which  applies  to  all  non-absorbable 
material. 

2.  CHEMICAL  STEKILIZATION 
APPAEATUS. 

The  Carrel-Dakin  technic  implies  the  use  of 
special  but  simple  apparatus. 

The  Reservoir  or  Containers. — This  is  an 
amber  colored,  graduated  (metric  system)  flask 
of  1000  cc.  capacity  for  the  purpose  of  holding 
the  antiseptic.  The  upper  end  should  be  cup 
shaped  to  facilitate  the  introduction  of  the 
fluid  and  provision  will  be  made  for  the  inlet 
of  air.  It  is  held  in  position  by  a suitable  stan- 
dard (providing  a range  of  from  50  to  120 
cm.  elevation)  fastened  to  the  bed.  Care  should 
be  exercised  in  the  manufacture  of  the  contain- 
ers that  the  glass  is  not  so  dark  as  to  interfere 
with  the  reading  of  the  height  of  fluid.  It  is 
important  that  the  lower  end  have  an  opening 
of  7 mm.  and  so  shaped  that  the  conducting  tube 
which  also  has  an  inner  diameter  of  7 mm, 
clasps  it  firmly. 

The  glass  distributing  tubes  serve  to 
make  the  connection  between  the  conducting 
tube  and  the  small  rubber  distributing  tubes. 
The  end  joining  the  conducting  tube  being  7 
mm.  and  the  opposite  end  or  opening  3-4  mm. 
internal  diameter.  The  conducting  tube  should 
carry  a spring  pinch  cock  10  cm.  below  the 
opening  in  the  reservoir. 

Small  rubber  distributing  or  instillation 
tubes.  These  should  be  of  good  quality  with  a 
wall  thickness  of  1 mm.  and  an  internal  diam- 
eter of  3-4  mm.  There  are  four  regular  sizes 
Nos.  5,  10,  15  and  20  of  the  perforated  non- 
covered  type.  The  ends  of  these  tubes  are  tied 
off  with  linen  thread.  The  perforations  which 
are  .5  mm.  in  diameter  are  through  and  through 
1 cm.  apart  and  made  on  alternate  sides  of  the 
tube.  Nos.  5 and  10  are  30  cm.  in  length,  Nos. 
1,5  and  20  are  40  cm.  in  length.  The  number 
of  the  tube  indicates  the  distance  the  perfora- 
tions extend  from  the  tied  off  end. 

Covered  tubes : These  tubes  are  covered  with 
Turkish  (bath)  toweling  which  should  extend 
from  the  tied  off  end  to  a point  1 cm.  beyond 
the  last  perforation.  The  size  and  numbering 
of  these  tubes  correspond  exactly  to  the  plain 
or  non-covered  type.  The  perforations,  how- 
ever, are  1 mm.  in  diameter.  A piece  of  linen 
thread  with  double  ends  may  be  tied  to  the 
toweling  to  be  used  as  a guy  rope  to  hold  the 
tube  in  place. 
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Lateral  opening  tubes:  30  cm.  in  length; 

open  end  with  a narrow  slit  3 cm.  from  end. 

Empyema  tubes  are  50  cm.  in  length  with 
.5  mm.  perforations  for  10  cm.  The  tubes  may 
be  stiffened  by  the  insertion  of  22  gauge  silver 
wire  30  cm.  in  length. 

Loop  Tubes:  70  cm.  in  length  .5  mm.  per- 

forations extending  10  cm.  in  either  direction 
from  centre  of  tube. 

THE  DRESSING. 

To  protect  his  patient  as  well  as  himself, 
the  surgeon  will  wear  rubber  gloves  and  a ster- 
ile gown.  All  dressing  material  will  be  handled 
with  dressing  forceps.  The  surgeon  also  will 
avoid  conversation  while  facing  or  looking  di- 
rectly into  the  wound.  The  soiled  dressings 
having  been  removed  (by  a nurse  who  will  pre- 
cede, especially  in  hospital  ward  work)  the  sur- 
geon will  clean  the  surrounding  skin  with  pled- 
gets of  gauze  using  neutral  soap  and  water  and 
lastly  ether.  He  will  then  change  dressing  for- 
ceps and  clean  the  wound  and  all  its  recesses, 
using  gauze  sponges,  neutral  sodium  oleate  and 
sterile  water.  With  the  spring  dressing  forceps 
all  debris  is  removed  from  the  wound  which  is 
dried  by  gently  pressing  a small  piece  of  gauze 
over  its  surface.  This  procedure  will  suffice 
to  take  up  the  moisture  left  after  cleaning. 
Under  no  circumstances  are  alcohol  or  ether  to 
be  used  on  the  wound  surface.  Minute  amounts 
remaining  would  destroy  the  hypochlorite  solu- 
tion instilled  immediately  after  the  dressing. 
A wound  which  is  being  successfully  treated  has 
no  odor. 

There  are  no  hard  and  fast  rules  regard- 
ing the  number  and  arrangement  of  tubes  to 
be  used  in  a.  wound.  Suffice  it  is  to  say  that  the 
number  and  arrangement  should  be  such  as  to 
insure  an  abundant  and  fresh  supply  of  the 
hypochlorite  at  each  2 hour  instillation  period. 
Gauze  should  not  intervene  between  the  instilla- 
tion tubes  and  the  tissues  to  be  treated.  Gen- 
erally in  the  irregular  trench-like  wounds  the 
various  sized  perforated  tubes  are  indicated. 
The  puncture-like  wounds  on  the  anterior  or 
superior  surfaces  may  be  successfully  hiked 
with  lateral  opening  tubes. 

Covered  tubes  should  not  be  used  in  the 
presence  of  much  wound  secretion.  Dakin’s 
solution  loses  its  identity  and  hence  its  useful- 
ness in  passing  through  a covered  tube  in  the 
meshes  of  which  pus  is  contained.  The  chief 
use  of  these  tubes  is  on  surface  wounds  where 
there  is  little  secretion. 


The  tubes  may  be  held  in  place  by  gauze 
sponges  soaked  in  the  hypochlorite  solution. 
These  gauze  sponges  serve  the  triple  purpose  of 
holding  the  tubes  in  place,  taking  up  any  excess 
of  the  antiseptic  and  absorbing  the  wound  secre- 
tions. A string  with  double  ends  fastened  to 
the  tube  and  tied  about  the  limb  or  made  secure 
with  ’adhesive  strips  is  a measure  which  will 
insure  security  of  a tube. 

Jt  is  not  necessary  to  change  the  instilla- 
tion tubes  at  each  dressing.  Their  patency,  how- 
ever, should  be  made  certain  by  testing  either 
by  connection  up  with  the  reservoir  or  by  means 
of  a 20  cc.  special  urethral  syringe. 

PROTECTING  THE  SKIN. 

Since  the  hypochlorite  is  more  or  less 
irritating  to  the  normal  skin  the  latter  must  be 
protected.  This  is  done  by  placing  about  the 
margin  strips  of  gauze — a convenient  size  is 
8x16,  cm. — impregnated  with  the  following: 


Vaseline  

91% 

Paraffin  ...... 

6% 

Eesin  

......  3% 

This  mixture  is  melted,  poured  over  the 
gauze  strips  contained  in  a tin  box  and  the 
whole  sterilized  in  the  autoclave — 45  minutes 
at  15  pounds  pressure. 

The  tubes  in  situ  are  then  covered  pre- 
ferably, with  a dressing  of  special  design.  It 
consists  of  four  layers,  gauze,  absorbent  cotton, 
a layer  of  non-absorbent  cotton  and  finally  the 
folded  in  cover  of  gauze.  The  absorbent  side 
is  placed  over  the  wound.  Wounds  should  be 
dressed  every  24  hours.  If  the  outer  dressings 
are  badly  soaked,  there  are  no  reasons  why  they 
may  not  be  changed  at  more  frequent  intervals 
without  disturbing  the  instillation  tubes. 

There  are  various  methods  of  supplying 
the  wound  with  the  antiseptic. 

A.  Intermittent. — The  nurse  in  making  the 
rounds  simply  presses  the  spring  clamp  for  a 
few  seconds  releasing  the  necessary  amount  of 
liquid.  This  will  vary  in  different  wounds 
from  a few  cc.  to  as  high  as  150  cc. 

B.  Continuous  instillation.  Here  it  is  nec- 
essary to  interpose  a screw  pinch  cock  between 
the  flask  and  the  drop  counter.  This  method 
cannot  be  recommended  generally  as  it  is  suit- 
able only  for  wounds  requiring  only  one  type  of 
distributing  tube. 

C.  Syringe.  Injecting  with  a glass  syringe 
the  desired  amount  every  2 hours.  This  re- 
quires a separate  syringe  for  each  patient,  is 
time  consuming  and  generally  unsatisfactory. 
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D.  Automatic  systems — both  mechanical 
and  electrical — have  been  devised  to  be  used  in 
connection  with  the  intermittent  method,  not 
however,  with  satisfactory  results.  An  intelli- 
gent and  co-operating  nurse  corps  to  manipu- 
late the  first-mentioned  intermittent  method 
will  be  the  one  of  choice. 

3.  BACTERIOLOGICAL  CONTROL. 

1ST either  the  clinical  aspect  of  the  wound 
nor  the  general  condition  of  the  patient  are  a 
true  guide  to  the  bacteriological  content  of  the 
former.  For  this  reason  it  is  necessary  to  study 
microscopically  the  bacterial  flora  of  the  wound 
secretions.  There  are  two  methods. 

A.  Culture.  For  the  surgical  clinician  the 
culture  method,  which  is  infinitely  more  time 
consuming,  possesses  no  advantage  over  the: 

B.  Smear  method,  which,  while  apparently 
crude  gives  important  indications  for  treat- 
ment. 

By  means  of  a platinum  or  nichrome 
wire  fused  on  a glass  rod  a particle  of  the 
wound  secretion  is  spread  thinly  over  a labeled 
slide  showing  the  patient’s  name  and  if  more 
than  one,  the  number  and  location  of  the  wound. 

The  instillation  of  the  hypochlorite  solution 
should  be  discontinued  at  least  two  hours  be- 
fore the  smear  is  taken.  Care  should  be  taken 
to  avoid  wound  debris  and  blood;  otherwise  the 
particle  chosen  from  microscopical  study  should 
come  from  the  worst  part  of  the  wound,  espec- 
ially necrosed  tissue.  The  smear  having  been 
dried,  should  be  fixed  by  passing  “butterside” 
down  three  times  thru  the  Bunsen  burner 
flame  and  stained,  preferably  with  carbol  thinon 
for  two  minutes.3  With  an  oil  immersion  and 
a No.  3 eye  piece  the  count  may  be  made  at 
once.  From  five  or  six  tp  thirty  fields  are 
counted.  The  fewer  the  bacteria  the  more 
fields  to  count.  Each  patient  should  have  a 
chart  a glance  at  which  will  suffice  to  inform 
the  surgeon  the  exact  bacteriological  status  of 
the  wound.  Smears  should  be  taken  every 
forty-eight  hours.  The  bacteriological  examin- 
ation of  fresh  wounds  is  unsatisfactory  firstly 
because  the  microbes  are  not  disseminated  and 
secondly  because  of  the  presence  of  blood. 

Depending  upon  the  size  and  circum- 
stances of  a wound  from  three  to  ten  days  are 
required  to  effect  sterilization.  Failure  to  do 
so  should  lead  to  a careful  inquiry  into  the 
technic  of  the  insti  llation.  Having  deter- 
mined its  faultlessness  the  continued  presence 

3.  Ten  cc.  saturated  solution  thionin  in  50  per  cent,  alcotiol 
added  to  100  cc.  of  a 2 per  cent,  carbolic  solution. 


of  infection  points  indubitally  to  the  contamin- 
ation of  the  wound  by  foreign  matter,  sequestra, 
necrosed  tissue  or  a localizd  osteoitis. 

The  advisability  therefore  of  an  exploration 
of  the  wound  will  have  to  be  considered. 

4.  CLOSURE. 

Carrel  and  Dehelly  say  that  primary 
closure  of  a wound  is  a procedure  not  a method. 
Altho  practiced  in  the  beginning  primary  sut- 
uring of  wounds  was  discontinued  because  of 
disastrous  results,  before  the  war  had  lasted 
many  months.  As  stated  above  the  bacteriolog- 
ical study  of  the  secretion  from  a fresh  wound 
is  absolutely  valueless  in  affording  an  indication 
for  closing.  It  must  be  remembered,  however, 
that  injuries  incident  to  industrial  activities  are 
much  less  contaminated  and  the  general  rule 
against  primary  closure  cannot  be  applied  so 
dogmatically.  Much  may  safely  be  left  to  the 
discretion  of  the  surgeon. 

Wounds  of  the  soft  parts  which  have 
shown  a satisfactory  bacteriological  count  may 
be  closed,  providing  there  are  no  general  or 
local  clinical  contra  indications,  at  the  end  of 
five  or  six  days,  especially  if  the  instillation  of 
the  antiseptic  was  begun  within  a few  hours 
after  the  receipt  of  the  injury. 

In  patients  in  whom  infection  manifested 
itself  before  the  inauguration  of  the  antiseptic 
treatment  a longer  time — eight  to  twelve  days — 
should  elapse  before  closing  and  the  secretions 
should  have  been  sterile  for  four  to  five  days. 
In  compound  fractures  which  have  once  been 
the  seat  of  active  inflammation  a still  longer 
time  is  required,  usually  a month. 

If  the  skin  is  freely  movable  and  cicatri- 
zation has  not  commenced,  adhesive  strips  may 
be  used  to  bring  the  margins  of  the  wound  to- 
gether. To  avoid  contamination  of  the  wound 
surface  by  the  adhesive  strip,  the  latter  may  be 
sterilized  over  its  middle  portion  by  holding  it 
over  the  flame  of  the  alcohol  lamp.  A strip 
of  sterilized  paper  or  celluloid  may  intervene 
between  the  adhesive  and  the  wound  surface. 

Secondary  suturing  requires  a general 
anesthetic.  Adherent  skin  must  be  relieved  and 
the  skin  margins  freshened.  Good  apposition 
may  be  obtained  and  undue  tension  avoided 
by  a free  dissection  of  either  flap.  The  French 
surgeons  insert  a few  strands  of  silk  worm  gut 
for  drainage,  especially  if  at  the  time  of  closing 
a bacteriological  count  of  five  or  six  per  field 
still  obtains.  They  never  close,  however,  with 
this  count  without  determining  the  absence  of 
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the  streptococcus  and  the  gas  bacillus.  In  forty- 
eight  hours,  the  silk  worm  gut  is  withdrawn, 
the  secretions  obtained  with  it  studied  bacter- 
iologically  and  if  there  are  any  indications  of 
impending  infection  the  wound  is  opened  up 
and  again  subjected  to  the  influence  of  the  anti- 
septic. 

In  wounds  which  have  undergone  pro- 
longed suppuration  a different  procedure  may 
be  followed  to  advantage  for  the  reason  that 
it  is  never  safe  to  put  sutures  thru  cicatrical 
tissues  without  continuing  the  sterilization. 
This  requires  the  so-called  two  stage  operation 
as  follows: 

Firstly  the  wound  is  prepared  by  a dissection 
up  the  tissues  and  placing  the  sutures.  The 
sterilization  is  continued  for  a few  days,  after 
which  the  wound  is  closed. 

DAKIN  SOLUTION  AND  THE  CHLOBOMINES. 

Dakin’s  fluid  is  a solution  of  sodium 
hypochlorite  (NaOCL)  which  contains  not  less 
than  0.45  per  cent,  or  more  than  0.5  per  cent, 
sodium  hypochlorite;  it  is  alkaline  to  alcoholic 
phenolphthalein,  but  not  to  powdered  phenol- 
phthalein.  A solution  of  sodium  hypochlorite 
which  fails  to  meet  these  specifications  is  no 
longer  a “Dakin’s  solution.” 

Manufacture.  There  are  three  common- 
ly employed  methods.  A.  Electrolyses  of  a 
sodium  chloride  (brine)  solution.  This  method 
is  particularly  valuable  on  hospital  ships.  By 
this  means  a highly  efficient  and  suitable  germi- 
cide may  be  prepared  at  a minimum  cost.  In 
five  minutes  (of  electrolytic  action  on  salt  wa- 
ter) a hypochlorite  solution  of  a concentration 
of  1-500  results  and  as  the  hypochlorites  pos- 
sesses potent  germicidal  action  in  high  dilu- 
tions it  is  possible  and  advisable  to  dilute  with 
ordinary  sea  water  to  make  a 1-1000  or  any 
desired  concentration.  A specially  devised  cell 
is  necessary  and  as  this  method  will  scarcely  be 
used  by  those  for  whom  this  pamphlet  is  in- 
tended no  description  will  be  given. 

B.  By  the  doubled  decomposition  of  calcium 
hypochlorite  and  sodium  carbonate.  The  fol- 
lowing method  devised  by  G.  E.  Cullen  and 
J.  H.  Austin,  and  known  as  method  “B” — 
war  demonstration  hospital  modification— 
Rockerfeller  Institute  notes — is  satisfactory  in 
the  absence  of  a chlorine  tank. 

METHOD  “b” AVAR  DEMONSTRATION  HOSPITAL 

MODIFICATION. 

To  make  about  40  liters,  place  in  a 20  liter 
container  the  amount  of  bleaching  powder  in- 
dicated in  the  appended  table  in  accordance 


with  the  titration  of  the  bleaching  powder,  and 
mix  well  with  5 liter  of  tap  water.  Shake  vig- 
orously and  allow  to  stand  for  several  hours. 


Talble  for  Approximately  40  Liters  of  Dakin’s 
Solution. 


Available 

Bleaching 

Chlorine  in  Powder  In 

5 Sodium  Carbonate  in 

5 Liters 

Bleaching 

Liters  of 

of  Water 

Powder 

Water 

Anhydrous 

Monohydrated 

Crystalline 

Per  Cent 

Grams 

Grams 

Grams 

Grams 

20-26 

800 

600 

700 

1600 

28-34 

600 

420 

490 

1140 

36-42 

500 

335 

380 

900 

Dissolve 

the  designated  amounts  of 

sodium 

carbonate  in  another  5 liters  of  tap  water.  (Pour 
the  solution  of  sodium  carbonate  into  the  bottle 
containing  the  bleaching  powdei(  which  has 
stood  several  hours,  shake  well,  and  allow  the 
precipitated  calcium  carbonate  to  settle.)  Test 
for  complete  precipitation  of  calcium  by  adding 
a few  drops  of  barbonate  solution  to  a few  cc. 
of  the  clear  supernatant  liquid.  After  half  an 
hour,  siphon  off  the  supernatant  liquid  through 
a double  filter  paper.  This  solution  is  a strong- 
ly alkaline  hypochlorite  solution  of  about  quad- 
ruple strength,  which  will  keep  for  several 
weeks.  It  must  be  neutralized  and  diluted  for 
use  as  needed,  in  the  following  manner: 

Titrate  a measured  sample  (20  or  50  cc.) 
with  10  per  cent,  hydrochloric  acid  to  absence 
of  color  with  solid  phenolphthalein.  Add  more 
powdered  phenolphthalein  to  make  sure  the 
decoloroization  was  due  to  neutralization  rather 
than  to  bleaching;  then  calculate  the  amount 
of  acid  required  for  the  volume  “V”  of  filtrate 
it  is  desired  to  neutralize. 

For  Example;  If  20  cc.  of  filtrate  required  2 cc. 
of  10  per  cent,  hydrochloric  acid,  100  cc.  would 
require  10  cc.,  or  8 liters  of  filtrate  would  require 
800  cc.  of  acid.  This  is  to  be  added  to  the  8 liters 
slowly  and  with  constant  agitation. 

To  this  solution  add  the  same  volume  “V” 
of  6.25  per  cent,  solution  of  sodium  bicarbonate, 
or  the  equivalent  amount  of  sodium  bicarbonate. 
(In  the  above  example  this  would  equal  8 liters 
of  solution  or  500  grams  of  sodium  bicar- 
bonate.) 

Test  a sample  for  alkalinity,  as  directed 
above,  with  both  powdered  and  alcoholic  phenol- 
phthalein. 

Titrate  a 10  cb.  sample  with  N/10  thiosul- 
phate, as  indicated  above.  Use  10  cc.  of  iodide 
solution  and  5-6  cc.  of  acetic  acid  in  titrating 
this  concentrated  hypochlorite  solution. 

Dilute  the  solution  with  tap  water  and  verify 
the  concentration  by  titrating  a 10  cc.  sample. 
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The  calculation  of  this  dilution  is  easily  made 
thus : 

1.  Present  Strength  (or  Titer) 

Desired  Strength  (or  Titer) 

X Present  Volume  Desired  Volume:  and 

2.  Desired  Volume  minus  Present  Volume 
= Volume  Water  to  add. 

For  example:  If  we  desired  a 0.48  per  cent, 

hypochlorite  solution,  10  cc.  of  which  will  require 
13  cc.  of  N/10  thiosulphate,  and  we  wished  to 
dilute  3 liters  of  dur  concentrated  solution,  10  cc. 
of  which  requires  32.4  cc.  of  thiosulphate  foi 
decolorization. 

Then  the  present  titer  = 32.4 
Desired  titer  = 13 
Present  Volume  — 3000  cc. 
Desired  Volume  = ? 

Substituting  32.4/13  x 3000  = 7480 — Desired 
Volume. 

7480  Minus  3000  = 4480  cc.  water  to  be 
added. 

Use  of  the  accompanying  outline  insures  cor- 
rect order  of  procedure. 

OUTLINE  FOR  METHOD  “b” 

1.  Titrate  bleaching  powder. 

2.  Place  weighed  amount  of  bleaching  powder 
in  measured  volume  water. 

3.  Dissolve  weighed  amount  sodium  carbonate 
in  measured  volume  water. 

4.  After  several  hours  or  over  night  mix  car- 
bonate and  bleaching  powder  solution. 

5.  Test  for  complete  precipitation  of  calcium. 

6.  Filter. 

7.  Neutralize  a measured  volume  “V”  to  pow 
dered  phenolphthalein  with  dilute  acid. 

8.  Add  an  equal  volume  “V”  of  6.25  per  cent, 
bicarbonate  solution,  or  equivalent  amount  of  the 
salt. 

9.  Test  alkalinity. 

10.  Titrate  and  dilute  to  desired  strength. 

11.  Verify  final  concentration. 

12.  Titrate  again  every  24  or  48  hours. 

C.  Preparation  from  chlorine  and  sodium 
carbonate.  Because  of  its  time  saving  the  fol- 
lowing method  is  recommended. 

PREPARATION  FROM  CHLORINE  AND  SODIUM 

CARBONATE. 

Chlorine  may  be  obtained  in  liquid  form  in 
steel  cylinders  and  is  easily  measured  by  a 
chlorine  meter  manufactured  for  the  purpose. 
This  is  a stable,  economical  afld  convenient 
source  of  chlorine.  A solution  is  prepared  con- 
taining 15  grams  of  dry  sodium  carbonate  per 
liter.  ( = 17.6  grams  monohydrate  or  40  grams 
washing  soda),  a measured  quantity,  4.8  grams 
per  liter  (or  about  1700  cc.)  of  chlorine  gas  is 
allowed  to  run  into  the  solution.  Ten  cc.  of  the 
solution  is  then  titrated.  If  the  solution  is  too 


strong,  it  should  be  diluted  to  0.5  per  cent. 
NaOCL  with  1.5  per  cent,  sodium  carbonate, 
which  serves  to  correct  the  unduly  diminished 
alkalinity  caused  by  the  excess  of  chlorine  in- 
troduced into  the  solution.  However,  the  desig- 
nated amount  of  carbonate  is  planned  to  give, 
at  a concentration  of  0.5  per  cent.  NaOCL,  the 
minimum  degree  of  alkalinity  consistent  with 
stability,  and  if  chlorine  has  been  introduced 
in  such  excess  that  the  titer  exceeds  the  desired 
by  more  than  6 or  8 cc.  of  N/10  thiosulphate, 
or  if  the  solution  fails  to  give  a momentary  flash 
of  color  with  alcoholic  solution  of  phenolphtha- 
lein, it  should  be  discarded.  The  solution  must, 
of  course,  show  no  color  with  powdered  phe- 
nolphthalein. The  solution  should  be  titrated 
for  hypochlorite  concentration  every  24  or  48 
hours. 

If  a chlorine  meter  is  not  available,  chlorine 
may  be  run  into  the  1.5  per  cent,  carbonate 
solution  through  any  improvised  diffuser.  The 
amount  of  chlorine  required  to  give  a hypo- 
chlorite concentration  of  0.5  per  cent,  is  approx- 
imately twice  the  amount  required  to  cause 
decolorization  of  powdered  phenolphthalein.  It 
is,  therefore,  convenient  to  add  powdered  phe- 
nolphthalein and  note  the  amount  of  chlorine 
required  to  cause  the  decolorization.  When 
almost  twice  that  amount  of  chlorine  has  been 
introduced,  frequent  titrations  of  the  hypo- 
chlorite content  must  be  commenced. 

TITRATION  OF  BLEACHING  POWDER. 

Bleaching  powders  vary  considerably  in  their 
“available  chlorine”  content,  so  that  it  is  de- 
sirable to  determine  the  available  chlorine  in 
each  lot.  Exceptional  samples  may  contain  as 
high  as  35  per  cent,  available  chlorine.  Bleach- 
ing powders  with  less  than  20  per  cent,  avail- 
able chlorine  should  be  rejected. 

The  available  chlorine  content  may  be  deter- 
mined as  follows : Exactly  10  grams  of  bleach- 
ing powder  made  up  of  small  samples  from 
different  parts  of  the  jar,  in  order  to  obtain  a 
representative  sample,  are  well  shaken  with  a 
liter  of  water.  After  standing  about  six  hours, 
the  solution  is  filtered  and  a 10  cc.  sample  of 
the  filtrate  is  titrated  in  exactly  the  same  man- 
ner as  in  the  titration  of  Dakin’s  solution.  In 
this  case  the  number  of  cc.  of  decinormal  thio- 
sulphate required  to  decolorize,  multiplied  by 
the  factor  3.55,  gives  the  percentage  of  active 
chlorine  in  the  bleaching  powder. 

Every  surgeon  should  be  equipped  to  make 
certain  simple  tests  to  determine  the  concentra- 
tion and  the  alkalinity  of  Dakin’s. 
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Concentration. — The  percentage  of  sodium 
hypochlorite  is  determined  by  titrating  with 
tenth  normal  sodium  thiosulphate  (Hyposul- 
phite) the  amount  of  iodine  liberated  by  a 
measured  amount  of  Dakin’s  solution. 

Measure  10  cc.  of  Dakin’s  solution,  using  a 
bulb  pipette,  into  a beaker  of  Erlenmeyer  Flash 
containing  50  cc.  of  tap  water.  (The  addition 
of  a few  drops  of  starch  solution  facilitates  de- 
termination of  the  end  point). 

Add  5 cc.  of  a 10  per  cent,  potassium  (or 
sodium)  iodide  solution  and  3 or  4 cc.  of  glacial 
acetic  acid.  Then  run  decinormal  thiosulphate 
solution  into  the  flask  from  a burette  until  the 
decolorization  of  the  solution  is  just  complete. 
The  flask  with  the  contents  should  be  vigorously 
agitated  during  the  titration. 

The  number  of  cubic  centimeters  decinormal 
thiosulphate  required  to  decolorize  the  solution, 
multiplied  by  the  factor  0.0372,  gives  the  per- 
centage of  sodium  hypochlorite.  For  example: 
13.0  cc.  X 0.03 72 =.48  per  cent. 

TESTS  FOR  ALKALINITY. 

Test  With  Powdered  Phenolphthalein. — A 
few  crystals  of  powdered  phenolphthalein  are 
dropped  on  the  surface  of  about  .5  cc.  of  the 
solution  to  be  tested  and  the  solution  vigorously 
shaken.  Dakin’s  solution  should  remain  entire- 
ly colorless.  If  there  is  any  red  color,  the  solu- 
tion is  too  alkaline  and  must  either  be  discard- 
ed or  the  excess  alkalinity  neutralized. 

Test  With  Alcoholic  Solution  of  Phenolphtha- 
lein.— About  0.5  cc.  of  alcoholic  solution  of 
phenolphthalein  (1%)  is  squirted  from  a drop- 
per into  about.  5 cc.  of  the  solution  to  be  tested, 
in  a test  tube.  The  solution  should  show  a red 
color  which  will  disappear  at  once.  If  there 
is  not  at  least  a momentary  flash  or  red  color 
the  solution  has  so  low  an  alkalinity  that  its  hy- 
pochlorite content  will  rapidly  diminish. 

Preservation. — Dakin’s  solution  should  be 
kept  in  amber  colored  containers  or  in  the  dark. 

Identity. — To  avoid  a mistake,  it  is  best  to 
color  Dakin’s  solution  with  potassium  perman- 
gate- — 1 cc.  of  a 0.5  solution  per  liter.  It  is 
needless  to  say  that  this  should  not  be  added 
until  the  test  for  alkalinity  is  made. 

Preparation  of  N/IO  Sodium  Thiosulphate. — 
This  solution  must  be  carefully  prepared  for 
upon  its  accuracy  depends  the  accuracy  of  the 
titration  of  sodium  hypochlorite.  The  sodium 
thiosulphate  may  be  obtained  in  a pure  form 
from  any  of  the  large  chemical  houses.  24.82 
grams  made  up  to  one  liter  in  a volumetric  flask, 


give  a tenth  normal  solution;  each  cc.  of  which 
is  equivalent  to 

.0127  gram  Iodine 
.003546  gram  Chlorine 
.00372  gram  Sodium  Hypochlorite 
.0141  gram  Chloramine-T 
.006  gram  Dichloramine-T 
THE  CHLORAMINES. 

1.  Chloramine-T.  Chemically  sodium  to- 
luene—sulphonchloramide — is  a water  soluble, 
stable  (both  in  powder  and  solution)  organic, 
odorless  crystalline,  white  powder  which  con- 
tains 12.6  per  cent,  of  chlorine.  In  striking 
contrast  to  Dakin’s,  solutions  of  Chloramine-T 
have  little  solvent  action.  A wound,  the  ne- 
crosed tissue  of  which  has  been  removed  by  the 
solvent  action  of  Dakin’s,  may  be  treated  simi- 
larly and  with  equal  success  by  the  instillation 
of  a 2 per  cent.  chloramine-T  solution.  This 
is  sometimes  an  advantage  as  the  latter  produces 
little  or  no  skin  irritation  and  possesses  high 
germicidal  action. 

A more  dilute  solution  is  useful  in  an  irriga- 
tion in  cystitis,  inflammed  conditions  of  the 
conjunctival  sac  and  nasal  passages.  In  the 
former  conditions,  a 1-1000  and  the  latter  1-200 
solution  will  suffice.4 

Gauze  impregnated  with  the  powder — 5 per 
cent,  by  weight — has  been  found  useful  as  a 
first  aid  dressing  in  industrial  accidents.  In- 
corporated (1%)  in  a sodium  stearate  cream 
it  has  been  found  useful  especially  in  the  treat- 
ment of  burns  and  surface  ulcerations.  Since 
it  liberates  the  chlorine  content  slowly  it  main- 
tains effective  sterilization  over  a prolonged 
period — twenty-four  hours.  It  in  no  wise  in- 
terferes with  cicatrisation.  The  paste  should  be 
removed  daily,  the  wound  being  cleaned  after 
the  manner  described  for  the  Dakin  solution 
dressing. 

2.  Dichloramine-T.  Chemically  toluene- 
sulphondichloramine  is  a yellowish  white  crys- 
talline powder  with  a chlorine-like  odor.  It 
is  not  soluble  in  water,  paraffine  or  petroleum. 
A product  obtained  by  the  chlorination  of  paraf- 
fin or  petroleum.  A product  obtained  by  the 
chlorination  of  paraffin  wax  to  which  sodium 
bicarbonate  is  added  (5%  by  weight)  and 
known  as  chlorcosane  is  the  best  solvent  for 
dichloramine-T.  Since  sunlight  causes  rapid 
deterioration,  it  should  be  kept  in  an  amber 
colored  bottle.  Tt  may  be  used  in  a 5-8  per  cent, 
solution  using  chlorcosane  as  a solvent.  It  is 

4.  The  reader  is  referred  to  “Dakin  & Dnnham  Hand  Book 
of  antiseptics.” 
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useful  in  the  treatment  of  puncture  like  wounds 
in  ambulant  patients.  A small  quantity  .5-3  cc. 
will  suffice  for  ordinary  moderate  sized  wounds, 
the  dressing  being  changed  daily. 

Dichloramine-T  dissolved  as  indicated  has  a 
very  salutary  effect  upon  wound  granulations. 
We  have  found  it  particularly  useful  in  osteo- 
mylitic  wounds  (which  have  been  cleaned  and 
sterilized  by  Dakin’s)  to  maintain  sterilization 
and  promote  the  growth  of  granulations  until 
closure  is  complete. 

Occupational  wounds  may  be,  as  Lee  of  Phila- 
delphia has  shown,  after  the  excision  of  dead 
tissue  and  palpably  infected  foci,  bathed  in  the 
oil  and  the  wound  closed  without  drainage.  This 
procedure  however,  is  not  a safe  one  unless  the 
wounds  are  seen  early — within  2 hours — and 
there  is  reason  to  believe  that  there  has  been 
but  slight  chance  of  virulent  contamination. 
Should  a portion  of  the  wound  show  signs  of 
infection,  a stitch  or  two  may  be  removed  and 
the  oil  introduced  to  the  foci  of  infection. 

Dichloramine-T  in  a 2 per  cent,  solution  is 
useful  as  a spray  to  the  nasal  passages  especially 
in  meningococcus  carriers.  To  facilitate  spray- 
ing, which  should  he  done  every  two  hours,  it 
is  usually  necessary  to  reduce  the  viscosity  of 
the  chlorcosane  by  the  addition  of  a tenth  vol- 
ume carbon  tetrachloride. 

Testing. — To  estimate  the  concentration  of 
the  dichloramine  solution:  Dilute  10  cc.  of 

dichloramine-T  solution  to  50  cc.  with  carbon 
tetrachloride.  Measure  10  cc.  of  the  solution 
into  a flask  and  add  5 cc.  of  potassium  sodide 
solution  and  2 cc.  of  acetic  acid.  Titrate  with 
1ST/10  thiosulphate.  Multiply  cc.  required  to 
decolorize  by  0.3  to  give  per  cent.  dichlora- 
mine-T. 

To  estimate  the  concentration  of  the  chlora- 
mine-T  solution,  proceed  exactly  as  if  testing 
Dakin’s,  multiplying  cc.  required  to  decolorize 
by  0.141  to  give  percentage  of  Chloramine-T. 

Neutral  Soap. — Tincture  of  green  soap  may 
be  neutralized  by  the  addition  of  dilute  hydro- 
chloric acid  until  it  no  longer  shows  presence 
of  free  alkali  on  the  addition  of  alcoholic  phe- 
nolphthalein.  A pure  soap,  however,  will  give 
a red  color  with  alcoholic  phenolphthalein  ow- 
ing to  the  hydrolysis  of  the  sodium  salts  of  the 
fatty  acids.  This  hydrolysis  must  be  repressed 
in  testing  by  the  addition  of  an  equal  quantity 
of  95  per  cent,  alcohol. 

A soap  containing  free  alkali  should  not  be 
used  in  or  about  wounds. 


A CASE  OF  BILATERAL  CAVERNOUS 
SINUS  THROMBOSIS  FROM  A CAR- 
BUNCLE ON  THE  NAPE  OF 
THE  NECK  IN  LATENT 
INFLUENZA. 

Louie  V.  Stegman,  M.D. 

Battle  Greek,  Sanitarium, 

BATTLE  CREEK,  MICH. 

The  cavernous  sinus,  lying  between  the  men- 
ingeal and  periosteal  layers  of  the  dura  mater 
extends  from  the  central  end  of  the  sphenoidal 
fissure  in  front,  to  the  apex  of  the  petrous  bone 
behind.  Its  outer  wall  is  the  more  distinct,  and 
contains  in  it,  but  separated  from  the  blood  by 
the  lining  membrane  of  the  sinus,  the  third  and 
fourth  nerves  and  the  ophthalmic  division  of 
the  fifth  nerve,  the  nerves  lying  in  the  above 
mentioned  order  from  above  downwards  and 
from  within  outwards. 

The  third  nerve  is  situated  higher  up  and,  in 
the  neighborhood  of  the  cavernous  sinus,  further 
forward.  It  passes  through  a canal  which  is 
more  resistant  and  which  protects  it  better 
against  external  injuries. 

Centrally,  the  internal  carotid  artery  and  the 
sixth  nerve  also  pass  through  the  sinus,  being 
separated,  likewise,  from  the  blood  by  the  endo- 
thelial lining.  The  inner  wall  is  practically 
absent,  the  blood  space  communicating  across 
the  middle  line  with  the  opposite  sinus  in  front, 
behind  and  below  the  pituitary  body.  This 
venous  plexus,  encircling  the  hypophysis,  is 
the  so-called  circular  sinus,  or  Ridley’s  sinus. 

The  cavernous  sinus  is  transversed  by  num- 
erous trabeculae,  or  fibrous  bands,  so  that  there 
is  no  central  space  hut  rather  a number  of  endo- 
thelially  lined,  irregular,  lacunar  cavities  com- 
municating with  each  other — hence  its  name 
“cavernous,”  from  its  resemblance  to  cavernous 
tissue.  Anteriorly,  it  receives  the  ophthalmic 
vein,  with  which  it  is  practically  continuous, 
and  just  above  the  third  nerve  the  sinus  alae 
parvae  (which  latter  generally  receives  the 
fronto-sphenoidal  veins  of  the  diploe).  Pos- 
teriorly the  cavernous  sinus  ends  in  the  superior 
and  inferior  petrosal  sinuses.  Through  the 
Vesalian  veins,  the  sinus  communicates  with 
the  pterygoid  plexus;  through  the  venus  plexus 
around  the  intraosseus  portion  of  the  internal 
carotid,  with  the  internal  jugular  vein;  and 
through  small  veins,  which  leave  the  cranium 
through  the  foramen  ovale  and  foramen  laeerum 
medium  it  communicates  with  the  pterygoid 
and  pharyngeal  plexuses. 
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Frazier  says: 

“Of  the  most  importance  is  the  so-called  vein 
of  Trolard,  which,  arising  in  the  pterygoid  plexus 
of  veins,  passes  through  the  foramen  ovale  and 
empties  into  the  inferior  petrosal  sinus,  with  the 
third  division  of  the  fifth  nerve.  These  means 
of  communication  explain  the  relation  of  cause 
and  effect  between  inflammatory  lesions  in  the 
distribution  of  the  pterygoid  plexus  of  veins  (the 
aveoli  of  the  inferior  maxillary  bone,  the  tonsils, 
and  pharynx)  and  thrombosis  of  the  cavernous 
sinus.  By  the  way  of  the  temporosphenoidal 
sinus  the  infectious  agents  from  the  skull  may  be 
carried  to  the  cavernous  sinus.  Thus,  also,  in- 
flammatory lesions  in  the  distributions  of  the 
facial  vein,  by  a retrograde  process  through  the 
anastomatic  terminal  capillaries  of  the  facial  and 
ophthalmic  veins,  may  give  rise  to  sinus  throm- 
bosis.” 

The  lateral  sinus  receives  the  veins  from  the 
occipital  vein  and  the  external  parietal  veins  of 
the  diploe,  the  superior  petrosal  sinus,  the  pe- 
tro-squamous  sinus,  besides  some  of  the  veins 
from  the  cerebrum,  cerebellum,  medulla,  and 
pons.  It  communicates  with  the  occipital  and 
vertebral  veins  through  the  mastoid  and  pos- 
terior condyloid  foramina  by  means  of  the  emis- 
sary veins. 

The  veins  of  the  nape  of  the  neck  communi- 
cate freely  with  the  spinal  venus  plexuses  which 
through  the  occipital  foramen  join  the  jugular 
at  the  level  of  the  sinus,  or  else  the  veins  of  the 
nape  of  the  neck  can  communicate  directly  with 
the  lateral  sinuses  through  the  occipital  veins 
or  the  mastoid  foramen  which  is  at  the  level  of 
the  elbow  of  the  sinus. 

The  inferior  petrosal  sinus  connects  the 
cavernous  sinus  with  the  commencement  of  the 
internal  jugular  vein.  As  it  crosses  the  anterior 
compartment  of  the  jugular  foramen,  it  sep- 
arates the  glosso-pharyngeal  nerve  from  the 
pneumogastric  and  spinal  accessory  nerves. 

The  transverse  or  basilar  sinus  is  a venous 
plexus  extending  from  the  cavernous  sinus  to 
the  margin  of  the  foramen  magnum.  It  com- 
municates laterally  with  the  inferior  petrosal 
sinus,  and  interiorly  with  the  anterior  spinal 
veins.  Thru  this  sinus  passes  the  sixth  nerve. 
One  of  the  larger  channels  forming  the  sinus 
passes  transversely  from  one  inferior  petrosal 
sinus  to  the  other.  It  is  this  portion  to  which 
the  description  of  the  transverse  sinus  given 
by  some  authors  appears  to  apply. 

A part  of  the  lateral  sinus  running  between 
the  two  layers  of  the  tentorium  cerebelli  fol- 
lowing the  curve  of  the  groove  on  the  occipital 
and  posterior  angle  or  the  parietal  bone,  is  some- 
times known  as  the  transverse  sinus.  It  later 


ends,  over  the  jugular  process  of  the  occipital 
bone  in  the  sinus  jugularis,  or  bulb  of  the  in- 
ternal jugular  vein.  The  S shaped  process  of 
the  lateral  sinus  lying  on  the  mastoid  portion 
of  the  temporal  and  the  jugular  portion  of  the 
occipital  bone  is  known  as  the  sigmoid  sinus. 

This  study  is  based  upon  one  case  from  our 
Clinic;  one  case  reported  by  Beilin,  Aloin  and 
Yernet  (18)  in  October,  1918;  one  case  report- 
ed by  Jack  (1) ; the  paper  of  Dwight  and  Ger- 
main (2)  who  reported  four  cases  and  studied 
the  records  of  178  previously  reported;  and 
twenty-eight  others,  reported  in  various  jour- 
nals, but  not  included  in  the  above  mentioned 
compilations. 

Jackson  (4)  found  in  the  twenty-eight  cases 
that  he  collected  that  one  was  caused  by  ocular 
inflammation;  one  by  injury  to  the  orbit;  four 
seemed  to  arise  directly  from  general  conditions 
(three  from  scarlet  fever  and  one  from  maran- 
tic thrombosis)  ; three  from  abscess  of  the  fore- 
head, cheek  and  lips;  one  from  lachrymal  ab- 
scess ; one  each  in  disease  about  the  teeth  and 
tonsils;  and  thirteen  from  the  middle  ear  and 
mastoid. 

He  further  states  that  Thompson  thinks  the 
most  common  cause  is  disease  of  the  sphenoidal 
sinus. 

Dwight  and  Germain  record  that  fourteen  of 
their  182  cases  recovered. 

Jackson  in  his  series  of  twenty-eight  cites 
four  cases  as  surviving  with  total  or  partial  loss 
of  vision: 

“In  Seggel’s  case  there  was  but  little  abnormal 
in  the  ophthalmoscopic  findings,  but  the  patient 
recovered  with  great  limitation  of  the  field  point- 
ing toward  disease  of  the  chiasm  or  optic  tract. 
In  the  chronic  non-fatal  case  reported  by  Zent- 
mayer  and  Weisenberg,  vision  was  materially 
reduced  and  there  was  some  atrophy  of  the  optic 
nerve,  probably  postneuritic.  In  Stocker’s  case 
where  the  patient  survived  four  years,  central 
vision  was  lost.  At  an  early  stage  there  was 
severe  edema  of  the  retina  and  disc,  and  later 
some  atrophy  and  broad  white  stripes,  with  in- 
distinct margins,  in  the  retina.  Day’s  patient  re- 
covered with  the  eye  damaged  by  corneal  ulcera- 
tion. Werner’s  case  recovered,  and  ‘when  last 
seen  the  eye  was  perfect.’  ” 

Dr.  Albert  E.  Halstead,  a few  years  ago,  dis- 
cussed before  the  Chicago  Ophthalmological 
Society  two  cases  of  cavernous  sinus  thrombosis 
which  recovered.  The  origin  of  one  was  the 
sphenoidal  sinus;  the  other  was  following  an 
operation  for  traumatic  pulsating  exophthal- 
mus,  five  weeks  later. 
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The  earliest  and  latest  recorded  cases  of 
cavernous  sinus  thrombosis  are  similar  in  two 
respects — duration  and  extent.  The  earliest 
case  is  one  of  otitic  origin,  and  is  so  devoid  of 
classic  symptoms  that,  had  there  been  no 
autopsy,  the  diagnosis  would  never  have  been 
established.  It  was  reported  by  Andrew  Dun- 
can, Jr.,  in  the  Edinburgh  Medical  and  Surgical 
Journal,  1821.  The  disease  ran  a course  of 
about  six  weeks,  terminating  fatally.  For 
four  weeks  this  patient  suffered  shooting  pain 
in  the  left  side  of  the  head  from  12  P.  M.  until 
daybreak.  Later  the  pain  was  constant  and 
dull.  For  a few  days  there  was  such  intoler- 
able pain  over  his  eyes  that  he  could  not  sleep. 
There  is  no  record  of  chills  or  fever,  or  of 
symptoms  of  paresis  from  impingement  on 
nerve  fibers  or  circulatory  interference.  There 
was  no  clinical  diagnosis  made  of  the  pathology 
of  the  cavernous  sinnses  which  was  revealed  at 
autopsy.  At  the  post  mortem  it  was  found  that 
the  purulent  dissection  had  extended  between 
the  layers  of  the  cervical  muscles  and  far  down 
the  back  beneath  the  trapezius  muscle. 

The  latest  recorded  case  is  one  from  a car- 
buncle on  the  nape  of  the  neck,  reported  by 
Beilin,  Aloin  and  Vernet. 

The  patient  was  a soldier  who  had  been  deb- 
ilitated by  a long  sojourn  in  the  trenches,  by 
the  cold  and  poor  hygienic  conditions.  He 
had  been  cared  for  for  twenty  days  in  provision- 
al quarters  for  an  affection  of  a general  order, 
not  defined ; then  tetany  appeared  and  its  con- 
vulsive crises  led  to  a diagnosis  of  tetanus,  at 
the  time  he  entered  the  hospital. 

He  was  semi-comatose.  His  temperature 
was  102.2.  He  complained  of  headache  and 
great  thirst.  There  was  internal  strabismus 
on  the  left  with  facial  paralysis  and  partial  par- 
alysis of  the  third  and  fifth  nerves.  There  was 
slight  ptosis  and  an  almost  imperceptible  puffi- 
ness of  the  left  eyelid.  A circumscribed  edema 
about  the  left  sterno-mastoid  muscle  was  found, 
with  contracture  of  the  muscle,  and  the  head 
tilted  to  the  left.  When  shaved  for  the  oper- 
ation, a caput  medusa  was  found  on  the  left. 
The  diagnosis  of  a lesion,  probably  a thrombo- 
phlebitis, localized  near  the  styloid  process,  in 
the  neighborhood  of  the  cavernous  sinus,  was 
made  and  confirmed  by  operation  on  the  lateral 
sinus  of  the  left  side.  ISTo  pus  was  found  at 
this  time  but  a well  formed  thrombosis  was 
present  extending  both  ways  in  the  lateral  sinus. 
The  condition  of  shock  prevented  complete 


evacuation  of  the  clot  and  the  patient  died  a 
few  hours  after  the  operation  from  septicemia. 

In  autopsy  the  sterno-mastoid  wound  was 
opened.  The  jugular  vein  was  thrombosed  to 
the  thyro-lingual-facial  trunk  where  it  had  been 
ligated.  From  the  prestylo  id  space  the  pus 
flowed  out  through  all  the  muscular  interstices. 
The  pterygoid  muscles  seemed  full  of  small 
abscesses.  Pus  covered  the  lateral  wall  of  the 
pharynx  and  was  found  as  far  as  the  vertebral 
bodies  and  had  dissected  the  muscles  of  the  neck 
on  the  left  side,  creating  channels  which  com- 
municated with  the  cavity  of  the  carbuncle. 
The  parotid  gland  was  filled  with  honeycombed 
abscesses  which  compressed  the  facial  nerve. 
There  was  a clot  in  the  torcular  Herophili  and 
the  entire  length  of  the  longitudinal  sinus  was 
filled  with  a thrombosis.  The  superior  and  in- 
ferior petrosal  were  filled  with  a purulent  mat- 
ter and  the  cavernous  sinus  was  an  actual 
sponge  of  pus.  The  external  motor  oculi, 
patheticus  and  trigeminal  nerves  were  bathed 
in  pus.  The  facial  and  auditory  nerves  farther 
down  seemed  unaffected.  The  ophthalmic  veins 
were  thrombosed  on  both  sides  and  pus  flowed 
out  from  all  the  tissues  of  the  orbit.  The 
right  basal  meninges  were  unaffected  but  on  the 
left  purulent  tracts  were  scattered  about. 
There  were  two  small  abscesses  in  the  cerebrum 
which  probably  gave  rise  to  the  tentaniform  con- 
tractions noted  on  the  patient’s  entrance  to  the 
hospital. 

The  cases  of  infectious  cavernous  sinus 
thrombosis  as  noted  are  rare  and  relatively  few 
have  been  reported.  The  case  reported  in  this 
paper  differs  from  the  majority  of  those  record- 
ed, in  a few  particulars: 

1.  The  infection  originated  from  a car- 
buncle on  the  nape  of  the  neck. 

2.  There  was  no  initial  chill  or  subsequent 
chills  although  the  infection  was  due  to  the 
streptococcus  and  produced  a temperature  above 
103  degrees  for  several  days,  eventually  reach- 
ing 107  degrees  by  axilla. 

3.  The  pupils  remained  normal  in  size  and 
responsive  to  light  up  to  the  time  of  the  last 
observation  on  the  evening  before  death,  al- 
though the  involvement  of  the  third  nerve 
which  led  to  ptosis  and  ophthalmoplegia  ex- 
terna would  also  have  been  expected  to  lead  to 
paralysis  of  the  sphincter  irides,  and  dilatation 
of  the  pupil. 

4.  There  was  early  immobility  of  both  eyes 
without  a preceding  squint,  due  to  the  simul- 
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taneous  involvement  of  all  the  external  ocular 
nerves  in  the  thrombosed  cavernous  sinuses. 

CASE  REPORT. 

On  December  19,  1918,  R.  McD.  first  came 
under  our  observation.  The  clinical  history  was 
as  follows : 

Mr.  R.  McD.,  twenty  years  of  age,  was  a stu- 
dent at  Lansing  in  the  Student’s  Army  Training 
Corps.  He  had  had  no  illness  except  the  Spanish 
Influenza  during  the  latter  part  of  October,  1918. 
His  convalescence  was  prolonged  and  he  was 
easily  fatigued  when  his  last  illness  began  with 
the  appearance  of  a boil  on  the  back  of  his  neck 
early  in  December.  Later,  about  December  12th, 
what  he  considered  another  “boil”  started  and 
was  accompanied  by  great  stiffness  in  the  neck 
and  shoulders,  and  much  pain. 

On  Friday,  December  13th,  he  could  eat  noth- 
ing because  he  felt  so  ill.  He  presented  himself 
at  the  S'.  A.  T.  C.  Infirmary,  complaining  of  the 
pain  and  stiffness  in  the  back  of  the  neck  and  the 
loss  of  appetite.  The  orderly  of  whom  he  asked 
entrance  told  him  that  he  had  only  a pimple  on 
the  back  of  the  neck,  which  required  no  medical 
attention  and  he  was  not  seen  by  the  medical 
officer.  • 

On  December  15th  and  16th,  two  of  his  friends 
told  him  that  if  he  could  not  eat  he  must  go  to 
the  Infirmary,  and  each,  in  turn,  went  with  him. 
On  the  16th,  at  the  third  visit,  he  was  seen  by  the 
medical  officer,  who  told  him  that  he  had  a boil 
on  .the  back  of  his  neck,  that  he  would  be  going 
home;  soon  and  would  be  all  right.  He  ordered 
an  antiphlogistic  dressing.  On  Tuesday  after- 
noon, December  17th,  he  received  his  discharge 
from  the  S.  A.  T.  C.,  and  returned  to  the  tem- 
porary home  of  his  mother  in  Battle  Creek.  On 
his  arrival  that  night  he  could  not  identify  his 
own  baggage  nor  remember  who  took  him  to  the  ' 
train.  He  had  not  eaten  any  food  for  four  days. 
His- neck  and  shoulders  were  stiff,  and  the  entire 
integument  of  the  back  of  the  neck,  from  ear  to 
ear.  and  extending  almost  to  the  vertex,  was  in- 
durated and  of  a bluish  red  color.  The  mother 
said  that  his  temperature  on  arrival  home  was 
high,  but  she  did  not  know  how  high.  He  began 
vomiting  December  18th.  His  mother  gave  him 
enemas  and  a bath  and  kept  him  in  bed.  He  slept 
none  that  night.  On  December  19th,  a surgeon 
was  -called  who  incised  the  back  of  the  neck  ana 
introduced  drainage.  Very  little  pus  was  evac- 
uated. The  patient  complained  of  pain  in  his 
eyes -for  the  first  time,  and  an  aching  “thud”  in 
the  eyes,  beginning  when  pressure  was  made  on 
the  neck  at  the  time  of  the  incision.  About  three 
hours  later  as  I was  passing  their  apartment  in 
the  evening,  the  mother,  with  whom  I had  been 
acquainted  as  a neighbor,  asked  me  to  step  in 
to  see  her  son,  saying  that  his  eyes  looked  so 
“queer.”  She  stated  that  she  had  called  for  their 
family  physician  who  had  not  yet  been  reached. 
At  first  glance  at  the  slightly  protruberant  eye- 
balls and  chemosis  of  both  conjunctivae,  I looked 
for  the  initial  lesion  and  found  it  in  the  freshly 
opened  carbuncle  on  the  back  of  the  neck.  At 
this  time  the  chemosis  on  the  right  eye  ’was 
greater  than  on  the  left;  the  carbuncle  was  slight- 


ly at  the  right  of  the  median  line  on  the  back 
of  the  neck,  and  the  right  mastoid  was  “doughy” 
and  red.  At  this  time  the  patient  complained 
only  of  nausea  and  headache  and  pain  in  the  eyes 
— an  aching  thud.  There  was  no  ptosis  of  the 
lids.  He  could  move  his  eyeballs  in  all  directions. 
His  eyeballs  seemed  simply  big  from  beginning 
conjunctival  chemosis  and  slight  swelling  of  the 
lids.  That  evening  on  the  advice  of  Dr.  W.  F. 
Martin,  the  family  physician,  the  patient  was  re- 
moved to  the  hospital.  Dr.  Martin  called  us  the 
next  morning  asking  that  the  patient  have  an 
early  examination  of  his  eyes  as  something  had 
developed  in  the  night  that  had  made  him  blind. 
About  9 A.  M.,  Friday,  December  20th,  examina- 
tion revealed  the  following  symptoms; 

1.  Patient’s  temperature  w.as  103.2  degrees; 
pulse  92;  respiration  28;  bowels  constipated.  He 
lay  on  his  back  with  his  head  slightly  inclined 
to  the  right. 

2.  He  answered  questions  audibly  but  weakly, 
then  would  lapse  into  delirious  whisperings. 

3.  There  was  bilateral  exophthalmos,  the  left 
as  great  as  the  right,  with  exquisite  tenderness 
over  the  eyeballs. 

4.  There  was  ptosis  of  the  greatly  swollen 
eyelids,  with 

5.  Extreme  chemosis  of  the  conjunctivae,  both 
projecting  onto  the  cheeks  through  the  closed 
lids. 

6.  The  anterior  portion  of  the  globe  seemed 
normal  aside  from  the  chemosis  of  the  con- 
junctivae. 

7.  The  eyelashes  and  conjunctivae  had  been 
glued  together  during  the  night  with  bloody  ser- 
um, making  the  vision  seem  poor  when  the  lids 
where  first  lifted. 

8.  There  was  anesthesia  of  the  cornea,  as  evi- 
denced by  his  bearing  without  flinching,  the  wip- 
ing away  of  the  serum  to  examine  the  fundi. 

9.  The  pupils  were  equal  and  normal  in  size 
and  actively  responsive  to  light.  The  converg- 
ence reflex  conic!  not  be  obtained  as 

10.  There  was  ophthalmoplegia  externa. 

11.  Central  color  vision  was  accurate.  The 
fields  were  only  grossly  measured  but  seemed 
quite  normal  in  size.  The  form  also  was  good. 

12.  There  was  binocular  single  vision.  Patient 
said  that  he  had  not  seen  double  at  any  time. 

14.  Fundi:  With  pupils  dilated  with  homa- 

tropine  and  cocaine,  the  media  were  found  clear 
beyond  the  conjunctivae.  The  borders  of  the  pa- 
pillae were  comparatively  clear  cut.  There  was 
very  slight  blurring  of  the  upper  and  inner  bor- 
ders. The  arteries  were  small  and  the  veins  tor- 
tuous. No  retinal  lesions  were  seen.  The  macu- 
lar, foveal  and  juvenile  reflexes  were  brilliant. 
It  was  impossible  to  get  a perfect  view  of  the 
periphery  because  of  the  complete  ptosis  of  the 
greatly  swollen  eyelids  which  had  to  be  held  up, 
■the  fixed  eyeballs,  the  dripping  conjunctivae  and 
the  pain  which  the  manipulations  caused.  The 
pupils  were  contracted  with  eserine  after  the 
examination. 

Dr.  W.  H.  Riley,  who  was  also  called  in  con- 
sultation, examined  the  heart  and  reflexes  at  this 
time.  He  found  pericarditis  and  myocarditis  but 
no  signs  or  symptoms  of  meningitis. 
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The  evening  of  this  same  day  while  in  conver- 
sation with  Dr.  E.  P.  Wilbur  of  Kalamazoo,  who 
was  called  in  consultation.  I stated  that  in  my 
opinion  this  was  a case  of  sinus  thrombosis  with 
paresis  of  all  the  nerves  of  the  cavernous  sinus 
instead  of  an  orbital  cellulitis,  for  the  condition 
was  bilateral  and  there  was  no  pointing  of  the 
tissues  on  either  side,  which  almost  precluded 
orbital  cellulitis.  Dr.  Wilbur  concurred  and  ad- 
vised antistreptococcic  serum.  When  he  saw  the 
patient  thirty-six  hours  before  death,  the  pupils 
responded  to  light  and  the  intraocular  tension 
was  normal.  The  patient  had  not  seemed  con- 
scious for  four  hours  before  this.  Dr.  M.  A. 
Farnsworth  in  consultation  reported  negative 
findings  in  the  ears  and  nose.  Dr.  W.  O.  Upson 
reported  the  X-ray  findings  as  follows: 

“The  bones  of  the  cranium  are  normal  ,and 
there  is  no  X-ray  evidence  of  increased  intra- 
cranial pressure.  The  sella  turcica  is  normal. 

The  maxillary,  frontal  and  sphenodial  sinuses 
are  negative  and  there  is  no  X-ray  evidence  of 
an  inflammatory  process.  There  is  a slight 
amount  of  cloudiness  in  the  right  ethmoidal  sinus 
that  would  suggest  thickened  membrane.  The 
left  ethmoidal  sinus  is  normal.” 

On  Saturday,  the  9th  day  of  his  sickness  he 
began  expectorating  bloody  mucus.  His  tem- 
perature was  103  degrees  by  axilla,  pulse  100, 
respiration  28.  He  seemed  unconscious  all  the 
time,  but  moaned  a great  deal.  There  was  in- 
voluntary micturition.  The  pupils  were  still  ac- 
tive to  light.  Homatropine  and  cocaine  were 
again  instilled  and  the  fundi  examined  twics 
again,  the  last  time  being  at  8 P.  M.,  ten  hours 
before  his  death.  At  this  last  examination  the 
conjunctivae  were  more  wrinkled  and  thickened. 
The  bloody  serum  teared  over  his  cheecks.  The 
nerve  heads  had  become  edematous  at  the  upper, 
nasal  and  lower  border,  but  a segment  on  the 
temporal  border  remained  clear  cut.  The  retinae 
were  pale,  and  above  the  nerve  on  the  right  there 
was  a billowy  whiteness  resembling  the  infiltra- 
tion seen  in  commotio  retinae.  The  arteries  were 
small,  veins  full  and  tortuous.  No  hemorrhages 
were  seen.  The  frontal  veins  were  thrombosed 
and  made  a purplish  streak  down  the  middle  of 
the  forehead,  that  grew  darker.  The  patient 
understood  that  he  was  being  talked  to,  for  he 
essayed  to  answer  questions.  He  whispered  the 
answers  so  faintly  that  they  could  not  always  be 
understood.  During  the  day  he  was  restless,  kept 
moving  his  arms  and  legs  about,  and  slept  in 
short  naps,  snoring  when  he  slept.  He  breathed 
through  his  mouth  for  his  nose  was  swollen.  He 
drank  malted  milk  and  fruit  juices  during  the 
early  p.art  of  the  evening,  and  at  9:15  P.  M.,  he 
asked  for  water.  At  this  time  his  temperature 
was  104.8  degrees,  pulse  145  and  respiration  42. 
His  arms  and  legs  were  stiff. 

At  midnight  the  patient  mumbled  and  sang  but 
could  not  swallow. 

A little  later  lie  groaned  with  every  breath. 
The  eyes  became  more  protruberant  and  of  a 
purplish  color,  the  pulse  was  very  rapid  and 
weak.  It  could  not  be  counted.  At  four  o’clock 
the  axillary  temperature  was  106  degrees;  at  6:30 
it  was  107.  He  died  at  this  time  with  froth  ooz- 
ing from  his  mouth. 


Post  Mortem. — Permission  was  granted  for  a 
postmortem  examination  of  the  chest  and  ab- 
domen. This  was  done  by  Dr.  C.  E.  Roderick 
at  the  request  of  Dr.  W.  F.  Martin. 

Dr.  A.  S.  Warthin,  who  studied  microscopic 
sections  of  the  heart,  lung,  and  liver  reported: 

"In  the  liver  a streptococcus  pyaemia  and  sep- 
ticemia. In  the  heart  and  lungs  multiple  ab- 
scesses containing  great  numbers  of  streptococ- 
cus colonies.  There  are  large  areas  of  metastatic 
pneumonia  in  the  lungs  with  streptococcus  colo- 
nies everywhere,  and  the  liver  shows  cloudy 
swelling  with  streptococcus  in  the  blood.  In  ad- 
dition, on  the  mitral  valve  there  is  a very  early 
endocarditis,  also  streptococcic  in  origin.  This 
patient  therefore  bad  a most  intense  streptococ- 
cemia.  Pyaemic  abscesses  of  the  heart  are  not 
very  common  and  when  they  do  occur,  it  is  usu 
ally  an  expression  of  intense  bacteremia.” 

The  pathogenesis  of  the  sinus  thrombosis  was 
quite  unlikely  to  have  been  by  contiguity,  but 
must  have  been  the  formation  of  a thrombus  of 
.a  vein  at  the  site  of  the  carbuncle. 

The  veins  of  the  nape  of  the  neck  communi- 
cate freely  with  the  spinal  venous  plexus,  which, 
through  the  occipital  foramen  join  the  jugular 
at  the  level  of  the  sinus;  these  veins,  also  com- 
municate directly  with  the  lateral  sinus  through 
the  occipital  veins,  or  through  the  mastoid  fora- 
men, which  is  at  the  level  of  the  elbow  of  the 
lateral  sinus.  From  the  sigmoid  the  direct  route 
to  the  cavernous  sinus  is  through  the  superior 
petrosal. 

It  may  be  that  the  thrombosis  reached  first  the 
jugular  sinus  to  travel  in  two  opposite  directions; 
on  one  side  towards  the  cavernous  sinus  through 
the  inferior  petrosal  sinus;  and  on  the  other  side, 
through  the  jugular  vein.  Of  these  tracts  it 
would  be  impossible  to  state  precisely  which  one 
was  followed  by  the  infection.  After  reaching 
the  cavernous  sinus  it  progressed  through  the 
opthalmic  veins  to  the  angular  and  its  tributaries, 
and  through  the  Vesalian  vein  to  the  pterygoid 
plexus  and  its  tributaries. 

There  must  have  been  numberless  small  ne- 
crotic thrombi  entering  the  circulation  which 
being  washed  through  the  lungs  and  scattered 
to  the  different  organs  as  emboli  there  set  up 
metastases.  Thus  through  both  venous  and  ar- 
terial systems  this  virulent,  infiltrating  strepto- 
coccic infection  inundated  the  whole  circulatory 
system  presenting  the  local  symptoms  narrated 
and  the  general  ones  of  headache,  nausea,  vom- 
iting, constipation  and  a fever  which  took  on  the 
classic  march  absolutely  significant  of  all  septi- 
cemias. 

ETIOLOGY  OP  INFECTIOUS  CAVERNOUS  SINUS 
THROMBOSIS. 

1.  It  is  more  common  in  young  adults; 
while  rare  in  the  extremes  of  life. 

2.  It  is  oftener  found  in  brachiocephalitics. 
(Korner) . 

3.  The  structure  of  the  sinuses  is  said  R, 
favor  venous  stasis.  (Marfan). 
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4.  The  triangular  shape  of  the  canals  in- 
creases the  functional  resistance,  the  walls  con- 
structed of  fibrous  tissues  are  rigid,  and  the 
dense  bands  of  fibrous  tissue  which  pass  from 
one  wall  to  the  other  prevent  the  collapse  of 
the  sinus  and  themselves  offer  resistance  to  the 
blood  currents. 

5.  Sinus  phlebitis  occurs  more  frequently 
on  the  right  side  than  on  the  left.  The  right 
sigmoid  is  generally  broader  and  deeper ; it  also 
extends  further  out  and  forward  than  that  of 
the  opposite  side.  (Yon  Bergman). 

6.  Horizontal  decubitus  predisposes  to  ve- 
nous stasis. 

7.  Some  of  the  veins  opening  into  the  lateral 
sinus  pour  in  their  blood  in  a direction  opposite 
to  the  current  in  the  sinuses,  so  impeding  the 
flow  in  both  veins  and  sinus. 

8.  It  may  follow  injury  to  the  head,  such 
as  fractures  of  the  skull ; blows  upon  the  head ; 
punctured  wounds  through  the  orbit. 

9.  It  may  be  caused  by  a direct  injury  to 
the  sinus.  The  cavernous  sinus  is  the  only  one 
which  can  be  directly  injured  without  involving 
the  skull.  This  is  rare.  There  are  four  such 
cases  collected  by  Dwight  and  Germaine. 

10.  It  is  usually  the  result  of  a septic  pro- 
cess. 

This  septic  process  may  be  brought  about  by 
contiguity,  though  rarely,  as  in  meningitis, 
diseases  of  the  bone,  abscess  in  the  post  orbital 
space. 

Or  it  may  occur  by  extension  of  the  process 
through  the  tributary  veins.  The  common 
origin  of  primary  thrombosis  of  the  cavernous 
sinus  is  usually  through  the  ophthalmic  vein, 
whose  branches,  the  frontal,  supra-orbital  and 
angular,  drain  the  face  and  scalp;  or  from  the 
mouth,  nose  and  pharynx,  through  the  ptery- 
goid plexus.  Or,  again,  the  thrombosis  may 
follow  the  sheathes  of  the  nerves  causing  men- 
ingitis. 

The  cavernous  sinus  may  become  thrombosed 
from  other  sinuses. 

The  thrombosis  may  follow  influenza  with 
its  resultant  empyema  of  the  sphenoidal  and 
ethmoidal  cells  and  caries  of  the  bones.  (Lav- 
eran,  after  the  epidemic  of  1889-90  said: 
'Phlebitis  has  been  a very  frequent  complica- 
tion of  grippe.”) 

It  may  have  as  its  source  a frontal  sinusitis. 

A case  is  reported  of  five  weeks’  duration.  Six 
days  before  death  an  intense  pain  was  localized 
above  the  right  orbit.  Patient  felt  something 


“snap”  within  the  right  orbit  and  the  pain  di- 
minished, but  immediately  the  right  eyelid  be- 
gan to  swell. 

The  septic  process  may  start  in  the  nasal 
cavities  from  furunculosis,  trauma,  tuberculosis, 
syphilis,  and  polypi.  Verhoeff  of  Boston  re- 
ported a case  starting  from  a small  furuncle  in 
the  nose.  The  infection  extended  up  on  the 
outside  of  the  nose  along  the  subcutaneous  tis- 
sue into  the  orbit.  The  patient  died  in  three 
or  four  days. 

It  has  been  known  to  start  in  the  buccal  cav- 
ities from  such  causes  as  ulceration  of  the  ton- 
sils or  pharynx,  including  phlebitis  of  the  veins 
of  the  pterygoid  plexus. 

Gases  have  been  reported  where  cavernous 
sinus  thrombosis  was  the  results  of  an  infection 
in  the  skin,  in  one  instance  caused  by  a pimple 
in  the  skin  of  the  temple,  which  the  patient  had 
pinched  with  the  fingers  a few  days  before;  in 
another  caused  by  a carbuncle  on  the  neck. 

One  was  a case  due  to  erysipelas  of  the  face, 
caused  by  a bite  on  the  eyelid  by  a friend.  It 
occasioned  phlebitis  of  the  anterior  facial  and 
■ophthalmic  veins. 

Thrombosis  may  occur  from  osteitis  and 
periosteitis.  The  case  is  reported  of  a little  boy 
with  persistent  suppurative  periosteitis  of  the 
jaw.  He  had  a lower  molar  extracted.  Im- 
mediately afterward  the  lids  began  to  swell,  the 
globes  protruded,  rigors  occurred,  and  the  tem- 
perature rose  to  104  degrees,  the  pulse  failed, 
■consciousness  was  lost  and  death  ensued. 

Infectious  inflammation  in  either  maxilla 
may  set  up  phlebitis  in  the  coronary,  facial  and 
other  veins.  Dento-alveolo-periosteitis  or  'any 
condition  causing  an  abscess  of  the  peterygo- 
maxillary  fossa  may  give  rise  to  cavernous  sinus 
thrombosis. 

SYMPTOMATOLOGY. 

1.  Occlusion  of  the  lateral  sinus  blocking 
the  inlet  of  the  mastoid  vein  gives  rise  to  pain- 
ful circumscribed  edema  over  the  mastoid. 

2.  Pain  upon  percussion  of  the  mastoid  is 
present  when  the  bone  or  periosteum  are  in- 
flamed. 

3.  If  the  lower  part  of  the  lateral  sinus  is 
thrombosed  so  that  the  condylar  veins  are  shut 
off  (through  which  the  superficial  circulation 
of  the  lateral  lower  occipital  region  drains),  a 
brawny  hardness  and  edema  may  be  made  out 
in  the  upper  part  of  the  posterior  cervical  trian- 
gle. Zaufal  discovered  the  sign  of  a unilateral 
dilatation  of  the  mastoid  vein  to  the  size  of  the 
jugular  on  the  same  side. 
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-4.  With  internal  jugular  involvement  there 
is  extreme  local  tenderness  over  the  upper  por- 
tion of  this  vessel  on  palpation,  or  extreme  ten- 
derness may  be  experienced  in  swallowing. 

5.  When  thrombosis  follows  down  into  the 
jugular,  this  vein  may  be  easily  palpated  as  a 
firm,  cord-like  structure.  Disintegration  of 
the  thrombosis  may  cause  it  to  disappear  in  a 
few  days. 

6.  Gerhardt  has  pointed  out  that  during  in- 
spiration the  external  jugular  vein  on  the  affect- 
ed side  is  less  prominent.  This  is  due  to  the 
occlusion  of  the  internal  jugular,  which  allows 
rapid  drainage  of  the  external  branch  into  the 
common  trunk. 

7.  If  the  thrombosis  extends  into  the  com- 
mon trunk,  the  external  vessel  is  then  exgorged, 
and  more  prominent  than  on  the  sound  side. 

8.  The  lymphatic  glands  of  the  neck  are  fre- 
quently engorged  and  easily  palpable. 

9.  The  head  is  usually  inclined  to  the  af- 
fected side  to  lessen  muscular  pressure  on  the 
jugular. 

10.  If  the  inflammatory  thickening  at  the 
jugular  foramen  is  sufficiently  great,  it  involves, 
by  extension  or  pressure,  the  cranial  nerve 
trunks  which  make  their  exit  at  this  opening. 
Pneumogastric,  spinal  accessory  and  glosso- 
pharyngeal symptoms  are  produced.  Respira 
torv,  laryngeal,  cardiac  and  vocal  disturbances; 
difficulty  in  swallowing  and  spasm  or  paresis 
in  the  sternomastoid  and  trapezius  point  to  this 
condition. 

11.  Almost  from  the  first  there  are  distinct 
cerebral  symptoms.  The  cephalalgia  is  attended 
by  somnolence  which  may  deepen  into  coma. 
Delirium  is  often  an  early  symptom. 

12.  The  general  manifestations  are  those  of 
pyaemia.  The  local  manifestations  are  the  re- 
sult of  disturbed  circulation.  The  presence  of 
a swollen  sinus,  or  an  extra-sinus  exudate  will 
account  for  many  of  the  symptoms  of  throm- 
bosis. Within  the  skull  there  is  disturbance  of 
the  brain  function;  outside  the  skull,  edema, 
local  edema  of  the  eyelids  and  retrobulbar  ede- 
ma with  exophthalmus  caused  by  stasis  in  the 
ophthalmic  vein.  Neuralgia  of  the  first  division 
of  the  trigeminal  and  paralysis  of  the  abducens, 
trochlear  and  oculomotor  nerve.  Disease  of  the 
ocrdomotor  nerve  is  also  manifested  by  ptosis. 
The  pupil  is  usually  contracted  at  the  begin- 
ning of  the  disease.  If  pressure  on  the  nerve  is 
increased,  the  pupil  becomes  dilated  and  fixed 
corresponding  with  oculomotor  paralysis, 
strabismus  or  some  other  abnormal  position  of 


the  eyes  and  total  ophthalmoplegia  with  amau- 
rosis later  as  a result  of  pressure  on  the  optic 
nerve. 

Von  Bergman  asks: 

“Are  these  manifesations  of  stasis  in  the  eye 
and  paralysis  of  all  the  muscles  of  the  eye  char- 
acteristic of  thrombosis  of  the  cavernous  sinus? 
Hessler  finds  that  most  of  the  symptoms  may  be 
present  in  pure,  uncomplicated,  thrombo-phlebitis 
of  the  transverse  sinus,  but  that' they  are  found 
more  frequently  and  combined  with  each  other 
in  progressive  sinus  phlebitis.  The  only  addi- 
tional symptom  in  thrombo-phlebitis  of  the  cav- 
ernous sinus  besides  those  of  the  transverse  is 
swelling  of  the  eyelids  produced  by  direct  stasis 
of  the  ophthalmic  veins.”  (Bull). 

13.  Headache  is  diffused  or  limited. 

14.  Dizziness,  nausea  and  vomiting. 

15.  Rapidly  increasing  body  temperature 
which  shows  marked  remissions.  In  a few 
hours  the  temperature  rises  to  104  and  106  de- 
grees, and  almost  immediately  this  is  followed 
by  a fall,  somewhat  to  subnormal,  usually  with 
profuse  perspiration.  In  rare  cases  the  fever 
is  continuous  and  not  remittent.  Repeated 
chills  are  an  important  sign  because  a charac- 
teristic sign  of  pyaemia.  Either  the  first  chill 
occurs  at  the  same  time  as  the  first  symptom  of 
cerebral  irritation  or  is  one,  two,  or  more  days 
later.  The  pulse  is  subject  to  the  same  varia- 
tion as  the  temperature  (100-140). 

16.  Metastatic  abscess  formation  causes 
slighter  remissions  of  pulse  and  temperature. 

17.  The  tongue  is  coated  and  dry. 

18.  There  is  a tendency  to  diarrhea  in 
chronic  cases.  In  other  cases  constipation. 

19.  Jaundice  occurs  in  pure  sinus  phlebitis 
three  times  as  frequently  as  in  the  complicated 
form.  The  liver  and  spleen  are  enlarged.  At 
times  there  is  an  exanthem  with  diarrhea  and 
pea-soup  stools. 

20.  Convulsions  rarely  occur  in  pure  sinus 
phlebitis.  In  the  complicated  form  they  occur 
three  times  as  frequently  and  most  frequently 
when  complicated  by  cerebral  abscess. 

21.  The  activity  of  the  brain  is  unimpaired 
in  uncomplicated,  infectious  thrombosis. 

22.  Irritating  cough  and  sudden  painful 
sensation  in  the  chest  announce  the  obstruction 
of  small  pulmonary  vessels. 

23.  Pneumothorax  may  be  the  result.  Hess- 
ler has  shown  by  statistics  that  in  130  cases  of 
sinus  phlebitis  with  metastases,  the  lungs  were 
found  unaffected  only  14  times. 

24.  Metastases  have  been  observed  in  the 
joints,  synovial  sacs,  muscles,  kidneys,  spleen, 
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liver,  eye  and  in  one  case  in  the  aryepiglottic 
fold  caused  by  small  emboli  which  passed  wide 
pulmonary  capillaries  and  were  deposited  as 
■emboli. 

25.  Hoarseness,  dyspnea,  slowing  of  the 
pulse,  and  even  death  through  respiratory  par- 
alysis' are  manifestations  of  compression  and 
inflammation  of  the  vagus  nerve. 

26.  Spasms,  in  the  sternocleidomastoid  and 
trapezius  muscle  are  produced  by  irritation  of 
the  spinal  accessory. 

27.  Dysphagia  occurs  in  disease  of  the  glos- 
sopharyngeal and  hypoglossal  nerves.  The  lat- 
ter emerge  through  the  anterior  condyloid  fora- 
men. 

28.  Choked  disc  occurs  according  to  Han- 
sen in  30  to  50  per  cent,  of  all  cases  of  pure 
phlebitis  of  the  transverse  sinus.  Therefore 
it  is  difficult,  to  differentiate  thrombophlebitis 
of  the  transverse  sinus  from  thrombophlebitis 
of  the  cavernous  sinus. 

The  classis  symptoms  of  primary  cavernous 
sinus  thrombosis  are. 

1.  Exophthalmos,  appearing  suddenly,  and 
progressively  increasing,  usually  bilateral.  Of 
the  134  cases  coming  to  autopsy  of  Dwight  and 
Germain,  only  thirty-one  showed  a thrombosis 
limited  to  one  side.  In  sixty- five,  both  sides 
were  affected,  and  in  twenty-eight,  other  sinuses 
were  also  involved. 

2.  Swelling  in  the  orbit. 

3.  Swelling  of  the  lids  which  may  extend 
to  the  whole  face. 

4.  Ohemosis  and  inflammation  of  the  con- 
junctiva with  corneal  involvement  from  expos- 
ure, often  with  ulceration. 

5.  Usually  optic  neuritis. 

6.  Tortuosity  of  retinal  veins. 

7.  Paresis  of  both  external  and  internal 
muscles  of  the  eyeball. 

Quoting  from  Bull,  “TTessler  find  that  most 
of  the  symptoms  may  be  present  in  pure,  un- 
complicated thrombophlebitis  of  the  transverse 
sinus  but  that  they  are  found  more  frequently 
and  combined  with  each  other  in  progressive 
sinus-phlebitis.  The  only  additional  symptom 
in  thrombophlebitis  of  the  cavernous  sinus  be- 
sides those  of  the  transverse  sinus  is  swelling’ 
of  the  eyelids  produced  by  direct  stasis  of  the 
ophthalmic  veins.” 

In  the  above  syndrome  the  second,  third, 
fourth,  ophthalmic  division  of  the  fifth,  and 
the  sixth  nerves  are  involved. 

In  a few  of  the  cases  reviewed  the  seventh 
nerve  has  been  involved  in  the  disease. 


In  several  cases,  especially  when  the  trouble 
started  in  the  ear,  the  8th  nerve,  and  in  many 
the  9th,  10th,  11th  and  12th  were  affected 
shortly  before  death. 

The  case  here  reported  presented  all  of  these 
classic  symptoms  with  the  following  modifica- 
tions : 

1.  There  was  not  internal  ophthalmoplegia. 

2.  There  was  only  moderate  involvement 
of  the  cornea. 

3.  There  was  only  beginning  optic  nerve 
involvement,  due  to  the  brevity  of  the  duration 
of  the  case. 
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TREATMENT  OF  SEPTIC  AND  INJURED 
JOINTS.* 

Frederick  C.  Kidner,  M.D.,  F.A.C.S. 

DETROIT,  MICH. 

Perhaps  the  two  greatest  changes  in  surgi- 
cal practice,  brought  about  through  war  experi- 
ence, are  the  modifications  and  alterations  in 
the  methods  of  treatment  of  fractures  and  of 
injured  or  infected  joints.  In  other  depart- 
ments of  surgery  improvements  have  been  made 
along  the  lines  of  simplicity,  accuracy, 
and  speed ; but  in  these  two  depart- 

ments the  changes  have  been  radical  and  basic. 
The  most  advanced  thought  and  methods  of  a 
few  men  who  treated  these  types  of  surgical 
cases  really  well  before  the  war,  have  been  codi- 
fied, expanded  and  tried  on.  huge  numbers  of 
patients,  and  then,  a thing  of  far  more  impor- 
tance, taught  to  a large  number  of  average  sur- 
geons. The  great  mass  of  material  has  stimu- 
lated thought  and  experiment  in  a way  never 

*Read  before  Kalamazoo  Academy  of  Medicine,  September 
8,  1919. 
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known  before.  Surgeons  have  had  an  oppor- 
tunity to  invent  and  then  to  test  their  inven- 
tions. The  result  has  been  that  numbers  of 
radically  new  procedures  have  been  grafted  on 
the  best  of  the  old  procedures,  and  we  have 
emerged  from  the  war  with  a whole  series  of 
rational,  logical,  consecutive  methods  for  the 
treatment  of  injured  bones  and  joints. 

Many  of  these  methods  still  require  to  be  per- 
fected in  detail,  and  some  of  them  are  still  in 
their  experimental  stage,  but  taken  all  together 
they  represent  a tremendous  advance  in  oui 
knowledge  and  armamentarium.  The  best  of 
the  old  ideas  have  been  vindicated  anew,  in 
some  cases  to  a startling  degree.  For  example, 
the  efficiency  of  the  Thomas  splint  for  exten- 
sion and  fixation  of  fractures  was  known  forty 
years  ago,  as  was  the  value  of  motion  and  func- 
tion in  damaged  joints.  Both  before  the  war 
were  commonly  ignored.  Both,  however,  have 
been  so  dramatically  re-demonstrated  during 
the  war  that  they  have  sometimes  seemed 
wholly  new.  Indeed  they  have  been  new  to 
the  younger  generation  of  surgeons.  Really  new 
principles,  such  as  those  involved  in  “debride- 
ment” and  primary  and  secondary  closure  of 
septic  fractures  and  joints  have  given  us  added 
resources. 

The  principles  evolved  during  the  war  for 
treatment  of  fractures  and  joints  are  of  particu- 
lar value  now  in  a manufacturing  community 
because  of  their  application,  to  industrial  sur- 
gery. 

We  shall  be  remiss  in  our  duty  to  our  pa- 
tients, if  we  forget  our  war  lessons  and  revert 
to  pre-war  standards  and  apparatus  in  the 
treatment  of  industrial  injuries.  We  must  re- 
member that  a fracture  or  an  infected  joint  is 
the  same  and  calls  for  the  same  high  grade  of 
treatment,  whether  it  is  caused  by  a high  ex- 
plosive shell,  or  by  a whirling  belt.  In  the  lat- 
ter case  we  can  only  be  thankful  that  the  sepsis 
of  peaceful  pursuits  is  ordinarily  a mild  and 
gentle  thing  compared  to  that  of  the  battle 
field. 

We  must  avoid  the  point  of  view  of  a group 
of  American  surgeons  who  came  under  my 
notice  in  England.  They  had  a ward  of  thirty- 
six  patients,  thirty-five  of  whom  had  battle  com- 
pound fractures  of  the  femur.  All  these  were 
perfectly  dressed,  and  splinted  practically  with- 
out shortening  on  the  best  principles  of  war 
technique.  The  thirty-sixth  was  a small  boy 
with  a simple  fracture  of  the  femur.  He  had 
marked  bowing  and  two  and  one  half  inches  of 


shortening,  and  was  dressed  in  a badly  fitting,, 
badly  applied  long  DeSault  splint  with  an  in- 
sufficient extension.  When  asked  for  an  ex- 
planation of  this  curious  anomaly,  the  surgeons 
replied  in  an  off-hand  manner,  “Oh,  he  is  a 
civilian  fracture  and  we  dressed  him  as  we  al- 
ways have  dressed  civilian  fractures  of  the  fe- 
mur at  home.”’  Evidently  to  these  individual 
minds  it  was  preordained  by  fate  that  the  un- 
lucky person  who  broke  his  femur  in  civilian 
life  should  go  on  his  way  forever  after  with  a 
short  leg  and  nobody  should  interfere  to  prevent 
the  workings  of  Providence.  ? 

Such  a point  of  view  has  been  encouraged  by 
much  of  our  medical  school  teaching,  which 
condones  as  satisfactory  anything  up  to  an  inch 
of  shortenig  after  a fractured  femur.  Such  a 
point  of  view  explains  many  of  our  most  harass- 
ing suits  for  mal-practice.  It  is  a wrong  point 
of  view,  I assure  you,  as  the  results  of  the  war- 
have  proved.  Thousands  of  compound  com- 
minuted septic  fractures  of  the  femur  have 
come  through  their  injuries  under  the  treat- 
ment of  British,  French  and  American  sur- 
geons, without  shortening  or  other  disability, 
except  that  left  by  actual  destruction  of  muscle 
tissue.  Henceforth,  if  we  are  honest,  we  shall 
have  to  apologize  to  ourselves  and  our  patients 
not  for  patently  bad  results  in  fractures,  but 
for  anything  short  of  perfection  of  alignment 
and  length,  when  the  injury  has  not  actually 
removed  large  masses  of  bone  or  completely 
devitalized  them. 

The  same  remarks  apply  in  a less  degree  to 
injured  and  infected  joints.  We  have  always 
been  taught  to  believe  that  a joint  fracture  or 
a joint  infection  necessarily  leads,  except  in 
rare  cases,  to  a stiff  joint,  or  to  a joint  at  least 
much  limited  in  function.  The  war  has  taught 
us  the  opposite.  We  have  learned  that  a large 
proportion  of  injured  and  infected  joints  can  be 
restored  to  conditions  ' closely  approximating 
normal  function.  This  statement  leads  me  to 
the  main  subject  of  my  paper,  the  treatment  of 
joint  injuries  and  infections. 

It  has  always  been  felt  that  there  was  some 
factor  inherent  in  joint  structure  that  made 
it  particularly  non-resistant  to  infection.  How 
often  we  have  heard  it  said  that  the  peritoneum 
will  take  care  of  much  infection  or  trauma,  but 
that  the  synovia  of  the  knee  joint  will  not,  and 
yet  the  two  structures  are  much  alike  histo- 
logically. Why  is  this  statement  made?  For 
two  reasons.  The  blood  supply  to  the  synovia 
is  less  because  there  are  less  blood  vessels  in  its 
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neighborhood.  Its  walls  are  more  rigid,  and 
therefore  effusion  more  quickly  causes  pressure 
•and  further  lessens  blood  supply,  therefore,  the 
nutrition  of  an  injured  joint  is  necessarily  poor. 
It  follows  then  that  under  ordinary  circumstan- 
ces, traumata  and  infection  are  less  well  cared 
for  in  joints,  for  blood  supply  is  everywhere  the 
prime  requisite  to  prompt  healing. 

If  we  are  to  get  good  results  in  our  damaged 
joints,  then  we  must  always  remember  their 
nutrition  and  improve  the  blood  supply  in 
every  way.  This  is  the  cardinal  principle  in 
the  treatment  of  joint  disturbances.  It  applies 
equally  to  every  type  of  joint,  whether  it  be 
the  stiff  joint  which  follows  the  splinting  of 
fractures  5r  the  virulent  septic  joint  which  un- 
happily follows,  occasionally,  the  removal  of  the 
torn  semi-lunar  cartilage. 

Secondary  to  this  main  cardinal  principle  of 
maintenance  of  blood  supply  are  other  impor- 
tant principles  which  depend  on  the  type  of 
joint  with  which  we  have  to  deal. 

First,  in  simple  fractures  involving  a joint 
surface,  perfect  reduction  of  the  fragment  is  of 
prime  importance,  because  any  displacement  of 
the  boney  structure  in  the  narrow  confines  of 
the  joint  space  must  mechanically  interfere 
with  function  regardless  of  the  damage  to  the 
synovia.  Inability  to  replace  fragments  in  a 
fracture  involving  a joint  by  manipulation  is 
to  my  mind  practically  the  only  indication  for 
surgical  interference  in  a fresh  simple  fracture. 

Second,  in  compound  joint  injuries  open  op- 
eration carried  out  under  the  most  perfect 
aseptic  technic  for  the  removal  of  devitalized 
and  infected  tissue  is  absolutely  necessary. 
Such  operation  is  difficult,  but  must  be  carried 
out  so  carefully  and  gently  as  to  preclude  fur- 
ther trauma,  and  yet  so  thoroughly  as  to  in- 
clude every  crevice  of  the  wound. 

Third,  in  joints  where  active  sepsis  is  al- 
ready established,  immediate  and  thorough 
drainage  must  be  obtained  at  the  earliest  possi- 
ble moment.  This  drainage  must  be  skillfully 
made  with  an  eye  to  future  function  in  order 
that  further  damage  to  important  structures 
may  not  occur.  Establishment  of  proper  drain- 
age in  any  joint  requires  a most  thorough 
knowledge  of  joint  anatomy. 

Fourth,  in  any  type  of  joint  trauma  or  infec- 
tion, early  resumption  of  function  is  of  greatest 
importance.  By  the  resumption  of  function  is 
meant,  not  occasional  passive  manipulation,  but 
frequent  voluntary  active  attempts  at  motion 
by  the  patient  himself.  Passive  motion  by  the 


masseuse  or  surgeon  is  at  best  sporadic.  It  is 
dangerous  because  of  the  temptation  to  “go 
just  a little  further”  and  thereby  produce  fur- 
ther trauma.  Active  motion  by  the  patient  in- 
terests him  because  he  is  made  to  realize  it  is 
for  his  own  good,  and  he  therefore  makes  it 
more  or  less  continuous.  It  is  safe  because 
pain  automatically  controls  it  before  it  does 
harm. 

Fifth,  in  all  types  of  joints,  massage  of  the 
neighboring  parts,  and  application  of  heat  to 
the  joints  themselves  is  of  value.  Massage  to 
the  joint  itself  in  any  type  of  acute  disease  is 
of  doubtful  value. 

Sixth,  in  any  type  of  joint  avoid  prolonged 
fixation. 

In  the  last  analysis,  all  six  of  these  subsid- 
iary principles  of  joint  treatment  go  back  to 
the  basic  principle  of  maintenance  and  encour- 
agement of  nutrition  to  joint  parts  through  im- 
provement of  circulation.  Replacement  of  a 
fragment  reduces  abnormal  pressure.  Removal 
of  devitalized  and  possibly  infected  material 
tends  to  reduce  effusion  , and  keeps  down  pres- 
sure. Drainage  reduces  pressure  and  encour- 
ages resorption.  Active  voluntary  function 
brings  blood  to  the  neighboring  parts  and  by 
producing  motion  in  the  joint  increase  its  cir- 
culation. 

In  considering  the  application  of  these  prin- 
ciples to  the  treatment  of  joints,  let  us  take  up 
a few  of  the  well-known  types. 

First  and  best  known  of  all,  the  stiff  joint 
following  the  simple  fractures  of  long  bones, 
stiff  fingers,  wrist,  elbow  or  shoulder  in  fracture 
of  the  forearm.  Stiff  knee  after  fracture  of  the 
femur,  or  stiff  elbow  after  low  fracture  of  the 
humerus.  In  this  class  we  shall  not  include 
fractures  which  actually  involve  the  joint. 

In  all  of  this  type  of  case,  our  first  duty  is 
of  course  to  secure  good  alignment  and  union 
of  the  fragments.  In  practically  all,  this  can 
be  donq  by  simple  efficient  traction  applied  in 
the  line  which  the  fragments  themselves  tend 
to  assume.  By  this  is  meant  that  no  amount 
of  traction  in  the  mesial  plane  will  reduce  the 
high  fracture  of  the  femur,  nor  with  extension 
of  the  knee  will  it  reduce  the  fracture  of  the 
lower  third  of  the  femur.  In  abduction  and 
flexion,  however,  very  little  traction  will  reduce 
the  first  and  with  flexion  of  the  knee  it  will  suf- 
fice in  the  second.  Traction  on  a fracture  of  the 
humerus  with  the  arm  at  the  side  will  often 
prevent  union  because  gravity  will  actually  pull 
the  fragments  apart,  whereas  with  the  arm  at 
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right  angles  to  the  body  the  amount  of  traction 
canjje  accurately  controlled.  Intelligent  use 
of  traction  along  these  lines  will  almost  without 
exception  secure  good  reduction  and  union,  and 
do  away  with  that  bane  of  surgery,  the 
bone  plate,  and  all  other  forms  of  open  opera- 
tion on  simple  fractures. 

With  the  fracture  once  reduced  and  held  in 
good  position,  the  problem  of  the  surrounding 
joints  immediately  present  itself.  We  must 
prevent  the  stiff  joints  which  so  often  haunt  us 
for  months  after  the  fracture  is  healed.  The 
solution  of  this  problem,  lies  in  the  application 
of  the  great  principle,  the  improvement  of  cir- 
culation. How  can  this  be  clone?  First  and 
foremost  by  the  avovidance  of  prolonged  fixa- 
tion in  any  one  position.  The  forearm  fracture 
must  not  be  held  rigidly  at  the  side  for  weeks 
if  we  are  to  avoid  painful  stiff  shoulders.  The 
apparatus  must  be  so  arranged  that  frpm  the 
first  the  patient  may  daily  put  his  shoulder 
through  the  whole  range  of  motion.  In  the 
same  way  the  splints  must  bear  such  a relation 
to  his  fingers  that  he  can  move  them.  The 
joints  which  are  contigious  to  the  fracture,  the 
elbow  and  wrist,  must  of  necessity  be  kept  at 
rest  until  some  fixation  of  the  fractured  frag- 
ments has  occurred,  but  at  the  first  possible 
moment,  the  splints  should  be  shifted  frequent- 
ly so  that  motion  of  the  elbow  and  wrist 
are  allowed. 

In  fractures  of  the  femur,  motion  of  the  knee 
should  be  begun  as  soon  as  the  first  signs  of 
union  appear.  This  can  easily  be  done  by  the 
use  of  a little  ingenuity-,  in  connection  with  the 
slings  and  extension  of  the  Thomas  splint.  Mas- 
sage of  the  joints  in  the  neighborhood  of  the 
fracture  undoubtedly  assists  in  the  prevention 
of  stiffness  and  should  be  begun  very  early.  In 
occasional  cases,  motion  of  the  joints  will  be 
found  to  be  impracticable  without  motion  in 
the  fragments.  If  this  is  the  fact,  the  joints 
must  be  ignored,  because  motion  of  fragments 
is  the  greatest  enemy  of  union.  If  the  principle 
of  motion  of  joints  from  the  earliest  possible 
moment  is  always  kept  in  mind,  the  percentage 
of  stiffness  after  simple  fractures  will  decrease 
enormously. 

In  fractures  involving  joints,  such  as  the 
“T”  fractures  of  the  radius  or  tibia,  immediate 
complete  reduction  of  the  fragments  under  the 
eve  of  the  X'-ray  is  absolutely  essential.  If 
manipulation  under  a general  anesthetic  is  in- 
sufficient, then  aseptic  operative  replacement 
must  be  resorted  to.  Under  such  circumstances, 


it  is  only^in  the.. wor&Lnases- that. .any  foreign 
body  should  be  introduced  to  hold  the  frag- 
ments. If  properly  replaced  they  will  almost 
invariably  hold  themselves  if  the  joint  is  held 
in  a favorable  position.  When  once  replaced, 
the  damaged  joint  should  be  held  at  rest  a 
minimum  of  time.  Usually  ten  days  will  suf- 
fice to  get  rid  of  swelling  and  allow  sufficient 
organization  so  that  gentle  active  motion  of 
the  joint  may  safely  be  begun,  and  carried  out 
systematically,  so  that  full  motion  and  solid 
union  are  obtained  together. 

Compound  injuries  of  joints  present  the 
problem  of  sepsis.  The  small  wounds  should 
be  excised,  cleaned  out  thoroughly  and 
closed.  Larger  wounds  should  be  cleaned 
out  or  “debrided”  radically,  and  closed 
primarily  if  possible.  Both  should  then 
be  watched  for  the  first  signs  of  sepsis.  If  this 
appears,  they  should  be  opened  widely  without 
delay,  Carrel  Dakin  treatment  is  then  valuable 
if  it  can  be  carried  out  in  all  its  detail.  Other- 
wise simple,  very  frequent  dressing  with  any 
aseptic  solution  which  prevents  blocking  of  the 
discharges  should  be  used.  In  the  early  stages 
of  sepsis  in  joints,  conservative  opinion  still  is 
that  rest  is  essential  in  order  that  nature  may 
limit  the  infection  as  much  as  possible.  In 
frank  full-fledged  sepsis  there  is  no  doubt  that 
voluntary  motion  promotes  drainage,  this  is 
particularly  true  of  the  simpler  joints  like  the 
knee  and  ankle,  less  so  of  the  wrist  and  elbow. 
Certain  it  is  that  voluntary  motion  should  be 
begun  in  all  joints  as  soon  as  the  sepsis  has  be- 
gun to  subside. 

The  late  management  of  these  septic  joints 
requires  great  judgment.  It  must  include  such 
splinting  that  contractures  will  be  avoided,  and 
every  possible  method  to  improve  motion  and 
nutrition.  Active  motion,  massage  and  heat 
are  the  principal  standbys. 

With  all  our  care,  there  are  certain  joints  in 
with  the  resumption  of  normal  function  is 
patently  hopeless.  These  are  those  that  are 
completely  disorganized,  or  those  in  which 
synovia  and  cartilage  have  been  destroyed.  The 
aim  to  be  kept  in  mind  in  such  cases  is  to 
obtain  a stiff  joint  in  the  best  position  for  the 
uses  to  which  it  is  to  be  put.  In  certain  joints 
this  position  is  easy  to  determine.  For  a man 
the  best  position  for  a stiff  knee  is  unquestion- 
ably about  15  to  20  degrees  of  flexion.  In  a 
woman,  about  30  to  35  degrees.  In  the  ankle 
five  to  ten  degrees  of  dorsi  flexion  makes  walk- 
ing easiest.  In  the  wrist  20  to  30  degrees  of 
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dorsi  flexion  gives  the  fingers  the  most  powerful 
grip.  In  the  elbow,  the  patient’s  occupation 
should  be  the  determining  factor.  As  a rule 
about  120  degrees  is  the  best,  but  special  occu- 
pations require  special  positions. 

Mobilization  of  already  stiff  .joints  is 
a difficult  field,  and  depends  entirely  on 
the  cause  of  the  fixation.  Boney  ankylosis, 
total  or  partial,  is  generally  best  left  alone  if 
position  is  satisfactory.  If  for  any  reason,  such 
as  the  keen  desire  of  the  patient,  it  is  necessary 
to  obtain  motion,  operation  may  be  tried.  The 
best  type  of  operation  depends  on  the  joint. 
Arthroplasties,  with  the  interposition  of 
some  form  of  membrane  or  flap  are  prin- 
cipally useful  in  the  hip.  In  all  other  joints 
simple  excision  done  with  exact,  care  and  judg- 
ment to  remove  enough  bone,  but  yet  to  pre- 
serve ligamentous  and  muscular  attachment 
are  best.  Attempts  to  obtain  motion  in  knee 
joints  which  are  ankylosed  by  bone  are  almost 
uniformly  failures  because  they  substitute  weak, 
painful,  partially  movable  joints  for  strong, 
stiff,  painless  ones. 

Where  stiffness  is  due  to  adhesions,  atrophy, 
or  inflammatory  thickening,  slow  gradual  meth- 
ds  of  stretching  and  voluntary  exercise  are 
uniformly  more  satisfactory  than  forcible  pas- 
sive manipulation.  Few  indeed  are  the  cases 
where  forcible  manipulation  under  an  anes- 
thetic is  of  the  slightest  permanent  good.  Pa- 
tience and  gentleness  give  the  best  results. 

SUMMARY. 

To  sum  up  then : 

Restore  normal  relations  as  nearly  as  possi- 
ble. 

Drain  sepsis. 

Remember  that  voluntary  motion  hastens  re- 
turn of  function. 


HOH-TUBERCULOUS  PLEURISY.* 

J.  Stuart  Pritchard,  M.D. 

BATTLE  CREEK,  MICIT. 

In  this  paper  the  discussion  will  be  limited 
to  “The  Occurrence  of  Yon-Tuberculous  Fibri- 
nous Pleurisy”  and  therefore  cases  of  empyema 
and  exudates  will  be  excluded. 

Considering  the  fact  that  most  cases  of  fibrin- 
ous pleuritis  are  caused  by  the  action  of  the  tub- 
ercle bacilli,  there  still  remain  a sufficient  num- 
ber to  require  careful  consideration  and  study. 

*Rea<l  before  the  44th  Annual  Meeting  of  Mississippi  Valley 
Medical  Association,  held  in  Louisville,  Ky.,  Oct.  21-23,  1919. 


Massachusetts  General  Hospital  records  state 
that  out  of  225  routine  post  mortem  cases,  160 
showed  pleural  involvement.  The  extent  of 
pathology  in  these  cases  varied  from  small  lim- 
ited adhesions  to  frank  inflammatory  changes. 

Lord  (1)  states  that  although  the  tubercle 
bacilli  is  the  frequent  cause  of  pleuritis,  either 
alone  or  in  combination  with  other  organisms, 
it  is  not  yet  possible  to  state,  with  any  degree 
of  accuracy,  in  what  proportion  of  cases  it  is  a 
factor.  He  is  also  of  the  opinion  that  fibrinous 
adhesions  and  scars  so  commonly  found  in  the 
pleura,  especially  in  the  bases  and  apices,  may 
be  accounted  for  by  causes  other  than  the  tu- 
bercle bacilli. 

This  last  point  is  worthy  of  thought  on  ac- 
count of  our  present  tendency  to  consider  the 
majority  of  thoracic  adhesions  demonstrated  by 
the  X-ray,  as  evidence  of  past  or  present  tuber- 
culosis, regardless  of  the  fact  that  no  other 
indication  of  ptdmonary  pathology  can  be 
found. 

Fibrinous  pleurisy  may  be  roughly  divided 
into  primary  and  secondary  cases.  The  tuber- 
cle bacilli  together  with  associated  organisms 
are  by  far  the  most  common  cause  of  primary 
lesions,  while  traumatism  accounts  for  a few 
cases. 

SECONDARY  TYPE  OP  FIBRINOUS  PLEURITIS. 

The  secondary  type  is  that  which  concerns 
us  most  in  this  paper.  It  may  arise  from  many 
infections  other  than  tuberculosis,  such  as  non- 
tuberculous  affections  of  the  lungs  and  bronchi, 
as  well  as  extra-pulmonary  lesions  in  the  endo- 
cardium and  pericardium,  tonsils,  teeth,  upper 
respiratory  tract,  liver  and  gall  bladder  region. 
Peritoneal  infections,  infections  of  the  appen- 
dix and  of  the  uterus  also  cause  inflammatory 
changes  in  the  pleura,  while  typhoid  fever 
sometimes  leaves  a pleurisy  as  a sequela. 

INTRAPULMONARY  CAUSES  t PNEUMONIA. 

Of  the  intrapulmonary  causes  of  plastic 
pleuritis  the  pneumococcus  and  its  associates 
are  the  most  frequent.  This  association  is 
a well  known  aid  in  diagnosis.  The  on-set  of 
pneumonia,  especially  when  the  diaphragmatic 
pleura  is  initially  involved,  sometimes  causes 
considerable  confusion  in  diagnosis  owing  to 
the  location  of  the  pain. 

Capps  (2)  in  his  splendid  article  “Clinical 
Study  of  Pain  Arising  from  Diaphragmatic 
Pleurisy,”  has  clearly  shown  that  the  visceral 
pleura  is  not  sensitive  to  pressure,  and  that  ir- 
ritation of  the  parietal  layer  causes  sharp  pain 
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over  the  corresponding  cutaneous  area.  Capps’ 
further  studies  on  the  diaphragmatic  pleura  re- 
vealed the  fact  that  when  the  outer  margin  of 
the  diaphragm  was  irritated,  the  pain  did  not 
occur  over  the  corresponding  topographical 
area,  but  manifested  itself  in  the  hypochon- 
drium  and  abdominal  walls,  sometimes  as  low 
as  the  groin.  This  reflex  pain  was  probably 
due  to  the  fact  that  the  marginal  pleura  re- 
ceives its  sensory  nerve  supply  through  the 
lower  six  intercostals,  and  that  the  referred 
pain  was  attributal  to  an  irritation  of  the  cor- 
responding sensory  segments  in  the  spinal  cord 
which  supply  the  abdominal  wall. 

Irritation  of  the  central  pleural  surface  of 
the  diaphragm,  however,  caused  pain  in  the 
neck  along  the  trapezius  muscle  working- 
through  the  phrenic  nerve  and  third  and  fourth 
cervical  segments. 

To  summarize  the  sensory  manifestations  of 
acute  basal  pleurisy:  Only  parietal  involve- 

ment causes  pain  over  the  affected  serous  mem- 
brane in  the  majority  of  cases.  When  the  out- 
er half  of  the  diaphragm  is  involved,  referred 
abdominal  pain  is  often  present.  If  the  pro- 
cess extends  to  the  inner  half  of  the  diaphragm 
sensory  disturbances  along  the  trapezius  are 
also  registered. 

Acute  fibrinous  pleurisy  is  not  necessarily 
tuberculous  and  the  following  case  is  cited  as 
an  example: 

Case  No.  101661,  male,  married,  age  32;  height, 
5 feet  8 inches;  weight  150  pounds.  Previous  his- 
tory unimportant  except  that  one  maternal  aunt 
died  of  tuberculosis.  Patient  consulted  internist 
on  account  of  severe  pain  in  the  left  thorax  be- 
tween the  fourth  and  seventh  ribs  in  the  axillary 
region.  This  pain  was  associated  with  a catchy 
cough,  some  bloody  expectoration,  night  sweats, 
and  an  afternoon  temperature  of  from  100  to 
100.3.  Pulse,  90  to  100;  respiration  24.  The  clin- 
ical symptoms  had  persisted  for  the  previous  six- 
teen days.  A physical  examination  showed  some 
retraction  over  the  right  apex  associated  with 
markedly  roughened  inspiration  in  front,  while 
over  the  axillary  region  of  the  left  lung,  a point 
at  which  the  patient  felt  pain,  saddle-rub  friction 
and  pleural  rales  could  be  heard  on  auscultation. 
Stereo  plates  showed  a pleural  cap  over  the  right 
apex,  and  a small  limited  subpleural,  smoke-like 
shadow  under  the  pleural  involvement  in  the  left 
thorax.  The  ultimate  study  of  this  case  showed 
it  to  be  one  of  aspiration  pneumonia,  or  early 
pulmonary  abscess,  probably  the  sequelae  of  a 
tonsillectomy  performed  six  weeks  previous.  The 
case  was  re-examined  every  few  weeks  and  dur- 
ing this  time,  the  pathology  gradually  disappear- 


ed. A final  investigation  which  included  stereo 
plates  made  at  the  end  of  the  tenth  week  revealed 
no  abnormality. 

This  case  presents  pleural  findings  and  clinic- 
al symptoms  suggestive  of  tuberculosis,  and  a 
mistake  could  easily  have  been  made  in  consid- 
ering the  night  sweats,  blood  spitting,  temper- 
ature, and  cough,  associated  with  the  physical 
findings  and  acute  pleurisy  as  conclusive  evi- 
dence of  pulmonary  tuberculosis. 

OTHER  INTRAPULMONARY  CAUSES. 

Such  pulmonary  affections  as  bronchiectasis, 
gangrene,  abscess,  bronchitis  and  cases  of  strep- 
tothricosis  and  actinomycosis  can  easily  cause 
a plastic  pleuritis,  either  b}^  direct  extension  or 
by  secondary  infection  through  the  lymph  chan- 
nels. Pulmonary  infarction  may  cause  pleuri- 
tis. Actinomycosis  of  the  pleura  alone  is  rare. 
It  usually  occurs  from  a similar  lung  lesion  or 
from  actinomycosis  of  the  epiglottis.  The 
same  infection  in  the  abdomen  lias  been  known 
to  rupture  the  diaphragm. 

Strep  to  thricosis  of  the  pleura  is  nearly  al- 
ways secondary  to  lung  involvement. 

Syphilis  of  the  pleura  is  a very  infrequent  oc- 
currence, but  does  occur  associated  with  specific 
disease  of  the  lung.  The  following  case  sug- 
gests such  a condition : 

Case  No.  67836,  male,  age  43,  married;  weight, 
226  pounds;  height,  6 feet  4 inches.  Complains 
of  bronchitis  of  long  standing.  Has  a daily  tem- 
perature of  99.6  to  100.  Pulse  96.  Physical  ex- 
amination and  chest  stereos  show  that  the  lower 
left  thorax  is  filled  by  .a  massive  lesion  involving 
the  pulmonary  tissue  and  the  pleura.  The  Was- 
sermann  reaction  was  four  plus  and  persistent. 
Salvarsan  was  administered  by  the  usual  method 
for  a year’s  time.  This  was  accompanied  by  a 
progressively  favorable  change  in  the  lesion. 
After  treatment,  the  pulmonary  involvement  had 
almost  disappeared;  the  only  remaining  evidence 
was  a considerable  amount  of  pleural  thickening. 
The  behavior  of  this  lesion  under  specific  medi- 
cation suggests  its  probable  luetic  nature. 

Finally,  bronchial  glands  harbor  many  in- 
fective agents  which  frequently  find  their  way 
to  the  pleura. 

SECONDARY  PLEURISY  ARISING  FROM  EXTRA-PUL- 
MONARY SOURCES  SECONDARY  TO  LOCAL 
DISEASE  IN  ADJACENT  ORGANS. 

Secondary  pulmonary  involvement  is  not  an 
infrequent  occurrence  in  infections  of  the  peri- 
toneum. The  lymphatics  of  both  serous  cavi- 
ties are  in  close  proximity.  The  following  case 
illustrates  such  a condition : 
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Case  No.  10260,  male,  age  51,  Comes  to  internist 
complaining  of  night  sweats,  cough,  expectora- 
tion with  pain  in  the  left  lower  axillary  region 
of  the  thorax.  The  above  clinical  picture  had 
existed  for  about  six  months  and  during  that  time 
the  patient  had  lost  over  forty  pounds  in  weight. 
A physical  examination  showed  pleural  crepita- 
tions over  the  seat  of  pain  in  the  left  thorax,  with 
slight  dulness  on  percussion.  Stereo  plates  re- 
vealed a small  amount  of  fluid.  Some  abdom- 
inal pain,  indefinite  in  character,  together  with 
evidence  obtained  in  the  history,  led  the  surgeon 
to  make  an  exploratory  abdominal  incision.  This 
revealed  a malignancy  of  the  spleen,  with  peri- 
toneal involvement.  Cultures  obtained  at  opera- 
tion from  the  peritoneal  inflammatory  surfaces 
gave  a frank  growth  of  B.  Coli.  The  associated 
pleurisy  in  this  instance  was  undoubtedly  secon- 
dary either  to  the  abdominal  malignancy  or  the 
superimposed  colon  bacillus  infection.  This  case 
had  been  twice  diagnosed  as  pulmonary  tuber- 
culosis with  acute  pleurisy. 

Pericardial  infections  will  often  cause  a sec- 
ondary pleural  involvement  which  is  difficult  to 
diagnose.  Capps’  (2)  experiments  showed 
that  when  this  area  was  affected,  pain  in  the 
neck  was  often  manifested,  acting  through  the 
phrenic  nerve,  as  in  the  case  of  central  dia- 
phragm irritation. 

OTHER  EXTRAPULMONARY  DISEASES  CAUSING 
PLEURITIS. 

Pleurisy  is  sometimes  associated  with  certain 
forms  of  rheumatism  and  terminal  diseases. 

Venous  congestion  which  causes  the  pulmon- 
ary tissues  to  be  chronically  bathed  in  lymph 
often  sets  up  a chronic  irritation  of  the  pleura. 
It  is  questionable  if  this  in  itself  causes  fibrin- 
ous adhesions,  but  such  a condition  can  and 
does  stimulate  the  further  development  of  small 
foci  already  imbedded  in  the  pleura,  the  exag- 
geration of  which  may  cause  permanent  ad- 
hesions. 

Shaw  (3)  performed  experiments  on  rabbits 
which  showed  that  a collapsed  lung  was  more 
susceptible  to  invasion  by  the  tubercle  bacilli 
than  the  remaining  overworked  organ.  This  in 
turn  gave  rise  to  the  idea  that  old  adhesions 
and  pleural  effusion  which  render  portions  of 
the  lung  immobile  may  cause  a suitable  field  for 
the  tubercle  bacilli  and  that  such  adhesions 
might,  in  some  cases,  be  considered  the  cause 
rather  than  the  result  of  pulmonary  tuberculo- 
sis. 

CONCLUSION. 

In  the  light  of  our  present  knowledge  of 
focal  infections,  is  it  not  reasonable  to  think 
that  small  patches  of  pleural  irritation  as  well 


as  frank  lesions,  may  come  from  the  dissemin- 
ation of  extrapulmonary  non-tuberculous,  focal 
infections  ? 
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RESUME  OF  A SERIES  OF  CASES  OF 
ECTOPIC  GESTATION  AND  RUP- 
TURED GRAFFIAN  FOLLICLE 
Clark  D.  Brooks,  M.D. 

William  R.  Clinton,  M.D. 

DETROIT,  MICH. 

We  had  in  our  service  between  May  8th  and 
May  28th,  at  Harper  Hospital,  five  cases  of 
ruptured  ectopic  gestation,  one  of  acute  hem- 
orrhagic salpingitis  and  two  ruptured  mature 
Graffian  follicles,  also  a ruptured  ectopic  oper- 
ated in  rural  Michigan. 

Chart  of  the  histories  of  those  cases  on  next 
page. 

A.  The  pathological  specimens  were  all  ex- 
amined by  Dr.  P.  F.  Morse,  of  Harper  Hospital, 
who  confirmed  the  clinical  diagnosis. 

B.  In  three  of  these  ectopics,  the  rupture 
of  the  tube  took  place  within  the  proximal  one 
inch  and  these  cases  showed  larger  quantities 
of  blood  and  clots  and  extreme  shock.  In  this 
series  we  did  not  find  any  of  the  so-called  tubal 
abortions.  In  the  two  cases  of  ruptured  ma- 
ture Graffian  follicles,  the  symptoms  were  very 
closely  allied  to  those  of  ectopic,  the  point  of 
rupture,  usually  taking  place  about  the  center 
of  the  posterior  or  free  surface  of  the  ovary. 
We  found  in  both  instances  small  blood  clots 
attempting  to  plug  the  opening,  at  the  point 
of  rupture. 

C.  Case  ectopic,  number  three,  in  table, 
was  admitted  to  the  hospital,  after  being  sick 
at  home  for  five  days  before  calling  a family 
physician,  as  one  of  intestinal  obstruction, 
very  great  distention  of  abdomen  only  partially 
relieved  by  enemata.  At  the  time  of  operation, 
numerous  large  plastic  clots  were  removed  from 
the  loops  of  the  intestine;  as  the  paresis  persist- 
ed, in  spite  of  frequent  gastric  lavage  and  enem- 
ata with  pituitrin,  48  hours  after  operation  an 
Enterostomy  was  performed,  but  this  did  not  re- 
lieve the  patient  and  she  gradually  weakened 
and  died  in  three  days  from  ileus. 

In  conclusion,  we  wish  to  emphasize,  that 
in  our  experience,  there  have  been  many  rup- 
tured ectopics  without  history  of  “missed”  men- 
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strual  period  and  in  many  cases  there  is  a 
history  of  normal  onset,  scanty  flow,  with  spot- 
ting. Along  with  the  characteristic  symptoms 
of  rupture,  we  have  noticed  that  these  patients 
complain  of  pain  in  the  rectum  and  pain  re- 
ferred down  the  thigh  on  the  affected  side. 
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THE  COMMONER  CLINICAL  TYPES  OE 

ACUTE  PULMONARY  EDEMA  AND 
THEIR  TREATMENT. 

W.  H.  Marshall,  M.D. 

FLINT,  MICH. 

We  shall  have  little  to  say  about  the  chronic 
edemas,  arising  from  passive  congestion  such 
as  one  finds  in  old  mitral  disease,  or  about  those 
occurring  towards  the  end  of  exhausting  diseas- 
es; such  as  tuberculosis,  pernicious,  anemia,  or 
diabetes.  In  such  cases,  there  is  little  exudation' 
and  life  is  not  so  immediately  threatened  as  in 
the  acute  edemas  under  consideration. 

Acute  pulmonary  edema  is  due  to  the  sudden 
effusion  of  serous  fluid  into  the  air  vesicles  and 
interstitial  tissues  of  the  lungs.  It  is  not  a 
disease  ‘sui  generis’  but  is  secondary  to  a va- 
riety of  conditions.  It  is  for  this  reason  that 
it  is  a serious  clinical  problem,  for  a careful 


etiological  diagnosis  must  he  made  in  order  to 
render  efficient  treatment  as  well  as  to  make  a 
safe  prognosis.  There  is  no  more  alarming 
condition  which  the  physician  is  called  to  treat, 
and  its  therapy  at  the  best  is  very  unsatisfactory. 
In  many  cases,  it  is  a terminal  affection ; so  that 
Cohnheim  said,  “ A man  does  not  die  because 
he  gets  edema  of  the  lungs,  but  he  gets  edema 
of  the  lungs  because  he  is  on  the  point  of  dy- 
ing.” This  is  an  extreme  statement,  for  there 
are  cases  in  which  we  can  save  the  patient  from 
a certain  death.  Furthermore,  even  if  we  are 
almost  sure  that  death  will  claim  its  victim,  the 
laity  always  expect  us  to  do  something” 

Pathology. 

There  are  two  main  groups  of  cases,  viz  (1) 
Inflammatory,  such  as  one  sees  in  influenza, 
and  which  has  been  so  well  described  by  Sahli, 
and  (2)  Non-inflammatory  or  Mechanical.  In 
an  attack,  the  capillaries  of  the  lung  rapidly 
dilate  and  serum  exudes  into  the  interstitial 
tissues  and  into  the  alveoli,  soon  filling  the 
bronchi.  The  increased  permeability  of  the 
vessel  walls  is  probably  not  due  entirely  to  me- 
chanical causes,  but  is  also  due  to  the  local  ac- 
tion of  toxines  bacterial  or  otherwise.  On  sec- 
tion through  the  boiled  lung,  one  finds  the 
alveoli  dilated,  their  walls  swollen,  and  the 
blood  vessels  distended.  The  alveoli  are  full 


1 


24 


PULMONARY  EDEMA— MARSHALL 


Jour.  M.  S.  M.  S. 


of  a greyish  opaque  mass;  mixed  with  desqua- 
mated epithelial  cells  and  leucocytes,  these  lat- 
ter occuring  in  great  numbers  if  the  edema  is 
an  inflammatory  one. 

SYMPTOMS  AND  SIGN'S. 

The  onset  is  sudden,  with  great  dyspnea  and 
extreme  collapse.  The  patient  presents  an 
anxious  appearance,  his  hands  and  feet  are 
cold,  and  he  may  have  cold  sweats.  There  is  no 
fever  unless  the  underlying  affection  is  a febrile 
one.  The  most  important  diagnostic  criterion 
of  acute  pulmonary  edema  is  the  profuse  ex- 
pectoration of  a thin  frothy,  bloodstained  sput- 
um, in  severe  cases  exuding  from  the  mouth 
and  nostrils  in  large  quantities.  It  is  rich  in 
albumen  and  soon  coagulates.  There  is  a vary- 
ing amount  of  cyanosis.  The  findings  on  per- 
cussion are  variable.  Usually  the  note  is  tym- 
panitic or  hyperresonant.  If  the  attack  lasts 
a few  hours,  one  may  get  an  impaired  note  at 
the  bases  behind,  and  a tympanitic  note  in 
front.  On  auscultation  crepitant  and  loud 
moist  rales  are  heard  all  over  the  chest.  The 
pulmonary  second  sound  is  accentuated.  The 
X-ray  picture  shows  a diffuse  mottling. 

IN  C AUDIO  VASCULAR  EENAL  DISEASE. 

Attacks  of  acute  edema  of  the  lungs  are  fre- 
quent in  chronic  nephritis  with  hypertension. 
The  left  ventricle,  under  abnormal  strain  be- 
comes hypertrophied,  but  gradually,  the  limit 
of  cardiac  reserve  is  reached,  for  the  heart 
muscle  is  involved  by  fibrous  changes.  Thus 
we  find  progressive  weakness  of  the  left  heart, 
and  so  a disproportion  between  the  work  of  the 
right  and  left  heart.  Following  any  unusual 
exertion,  a sudden  alarming  attack  of  pulmon- 
ary edema  may  occur.  It  is  likely  that  toxemia 
may  also  increase  the  permeability  of  the  pul- 
monary capillaries.  The  milder  attacks  pass 
off  promptly  enough  after  a little  rest,  but 
many  of  them  require  the  most  energetic  treat- 
ment, to  save  the  patient.  The  prognosis  should 
be  guarded  in  any  case,  for  while  one  may  see 
such  patients  with  occasional  attacks  of  cardiac 
insufficiencv  over  many  years,  however,  these 
breakdowns  mean  the  beginning  of  the  end;  for 
they  indicate  that  the  cardaic  reserve  power  is 
being  gradually  used  up.  The  patient  should 
be  put  to  bed  and  propped  up.  Venesection  is 
of  great  value.  Bleed  until  the  blood  pressure 
falls  to  about  160.  If  the  dypsnea  is  intense, 
give  morphine  gr.  l-8th  Atropine  gr.  1-150. 
A drop  of  spiritus  glycerilis  nitratis  on  the 
fongue,  may  be  used  to  relieve  arterial  tension, 


and  may  be  repeated  every  half  hour  until  the 
attack  passes  off.  Rest  in  bed  is  imperative 
and  the  diet  should  be  restricted,  especially  as 
to  proteins.  The  patient  must  be  warned  to 
limit  his  exertion  and  to  guard  against  expos- 
ure to  extreme  cold.  Cardiac  stimulants  such  as 
digitalis  may  be  necessary,  and  saline  purga- 
tives may  be  given  as  needed. 

IN  ACUTE  NEPHRITIS. 

A moderate  edema  of  the  lungs  is  frequently 
observed  in  the  early  stage  of  an  acute  glomer- 
ular nephritis.  We  saw  it  a great  many  times 
in  cases  of  so-called  trench  nephritis  in  1916- 
1917.  On  account  of  occlusion  of  the  glom- 
eruli, the  excretion  of  water  is  interfered  with, 
and  the  retained  toxines  may  irritate  the  ‘pul- 
monary capillaries.  At  the  onset  of  nephritis, 
it  is  part  of  the  general  edema  and  is  not  gen- 
erally serious,  but  in  the  later  stages,  it-  may 
be  the  result  of  a final  heart  failure  and  so  be 
of  grave  significance.  Incisions  in  the  legs 
will  drain  off  a lot  of  fluid.  Elaterin  gr  1-10 
in  three  hourly  doses  in  the  early  morning- 
hours,  or  magnesii  sulphas  one  ounce  in  hot 
water  are  old  standbys.  Hot  air  baths  or  hot 
packs  may  lower  arterial  tension  and  start  dia- 
phoresis. Pilocarpine  is  to  be  avoided  as  it 
increases  edema  of  the  lungs.  Epinephrin  is 
not  safe,  because  the  adrenal  system  is  already 
over  active  in  nephritis.  Liquids  in  large  quan- 
tities, proteins,  broths,  spices,  and  alcohol 
should  be  forbidden.  During  the  first  three 
days,  limit  the  diet  to:  Juice  of  one  lemon, 
%cup  of  water,  6 tablespoonsful  of  milk  sugar. 
Serve  this  four  times  a day.  This  contains 
about  1500  calories,  contains  no  protein,  and 
tends  to  make  the  blood  and  urine  alkaline. 
After  a few  days,  the  excessive  protein  waste 
will  be  excreted,  and  a more  liberal  diet  may 
be  given. 

IN  HEART  DISEASE. 

In  aortic  disease,  especially  aortic  insufficien- 
cy, much  more  rarely  in  stenosis,  aortitis,  and 
coronary  sclerosis,  attacks  of  acute  edema  of 
the  lungs  occasionally  occur  and  are  often  fatal. 
.Overstrain  may  produce  a sudden  dilation  of 
the  left  ventricle,  the  mitral  ring  stretches,  and 
the  mitral  valves  become  incompetent  In  the 
meantime,  the  right  ventricle  continues  to  act 
as  usual,  and  thus  the  tension  in  the  pulmon- 
ary capillaries  is  increased.  This  produces 
transudation  into  the  alveoli  and  interstitial 
tissues,  not  only  at  the  bases,  but  more  or  less 
generally.  Acute  edemas  very  rarely  occur  in 
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mitral  insufficiency,  for  the  stasis  is  always 
gradual  in  such  cases,  but  in  mitral  stenosis 
they  are  not  so  rare.  Hypertrophy  of  the  right 
ventricle  may  maintain  a satisfactory  circula- 
tion for  several  years,  but  as  the  lesion  is  a 
progressive  one,  sooner  or  later,  attacks  of  de- 
compensation occur  and  the  lungs  become  rapid- 
ly engorged.  Sometimes  relief  is  obtained  by 
a profuse  hemoptysis,  or  by  a sudden  dilata- 
tion of  the  tricuspid  rings.  In  chronic  myo- 
cardial degeneration,  cardiac  feebleness  becomes 
progressive  and  a little  unusual  exertion  may 
cause  a serious  dilatation  of  the  heart  to  occur. 
An  attack  similar  to  asthma  comes  on,  but  with 
frothy  mucous  expectoration,  anginoid  pains 
occur,  and  an  acute  pulmonary  edema  may  ter- 
minate the  scene.  Certain  cases  of  paroxysmal 
tachycardia  in  which  the  attacks  are  of  some 
length,  may  develop  an  edema  rather  acutely. 
Death  may  occur  at  this  time,  but  more  often, 
a normal  rhythm  is  established  and  the  patient 
is  safe  for  the  time  being.  In  elderly  patients 
with  muscle  or  valve  involvement,  the  progno- 
sis should  be  guarded.  If  we  are  to  save  these 
heart  cases,  treatment  must  be  prompt.  For 
the  anxiety  and  distress,  nothing  equals  mor- 
phine. If  the  veins  are  distended,  a venesec- 
tion should  be  done.  Cardiac  stimulants  should 
at  first  be  given  intravenously.  My  favorite  is 
Pigalen  which  usually  gives  results  in  2 to  5 
minutes.  If  the  patient  improves  enough  to 
take  oral  medication,  follow  this  up  by  full 
dosage  of  digitalis.  As  you  all  know,  digitalis 
is  slowly  absorbed  and  it  often  requires  several 
days  to  note  the  ecect.  The  Eggleston  system 
of  dosage  is  to  be  preferred  in  which  the  amount 
of  tr.  digitalis  necessary  to  digitalise  the  pa- 
tient is  given  in  the  first  24  hours.  Give 
2%  minims  per  pound  of  body  weight,  using 
a standardised  tincture.  Give  this  amount  in 
four  doses  six  hours  apart.  This  should  be 
followed  up  by  a smaller  tonic  dose  for  several 
days.  Another  drug  which  occasionally  works 
wonders,  is  strophanthin  intravenously.  Give 
it  very  slowly,  in  dose  of  1-250  grain  and  repeat 
in  two  hours  if  necessary.  This  drug  seems 
to  act  specifically  on  the  myocardium,  increas- 
ing tonicity  and  contractility.  If  the  patient 
lias  been  taking  digitalis  before  the  attack,  one 
must  be  cautious  as  to  dosage;  for  the  establish- 
ment of  tonicity  may  allow  the  digitalis  to  be- 
come active  and  so  produce  a heart  block.  Ni- 
trites should  not  be  given  unless  the  blood  pres- 
sure is  very  high.  I know  of  no  specific  treat- 
ment for  paroxysmal  tachycardia.  If  the  pa- 


tinet  survives  one  of  these  acute  attacks  of 
edema,  good  care  must  be  taken  of  the  general 
health,  sudden  exertion  or  excitement  are  to  be 
avoided,  and  attention  must  be  paid  to  the  un- 
derlying cardiac  pathology. 

IN  THE  ACUTE  INFECTIONS. 

In  any  of  the  severe  acute  infections,  espec- 
ially in  pneumonia,  sepsis,  typhoid,  acute  ede- 
ma of  the  lungs  may  occur.  The  edema  of  in- 
fluenza is  somewhat  different  and  will  be  dis- 
cussed later  on.  In  these  infections  the  edema 
is  due  to  heart  failure.  The  myocardium  de- 
generates from  starvation,  toxemia,  or  infec- 
tion. There  is  also  toxemia  of  cardiac  conduc- 
tion system  as  well  as  vasomotor  paresis.  In 
treatment,  it  is  important  to  not  disturb  the 
patient.  Frequent  or  exhausting  examinations 
should  not  be  made,  nor  must  the  patient  be 
allowed  to  make  any  exertion.  Abdominal  dis- 
tension must  be  kept  down.  Feeding  should 
be  as  liberal  as  digestion  will  tolerate.  Little 
is  to  be  expected  from  cardiac  stimulants  on 
account  of  the  widespread  degeneration  of  the 
heart  muscle  fibres,  however  they  are  generally 
used  as  a last  resort.  Digalen,  in  small  doses, 
e.  g.  min.  5,  intravenously  or  intramuscularly, 
is  as  useful  a preparation  as  any.  Atropine, 
in  small  doses,  e.  g.  gr.  1-1,50  every  4 to  6 hours 
checks  bronchial  secretion  and  is  a vasodilator. 
Large  doses  must  be  avoided  as  the  drug  may 
cause  retention  of  urine.  If  the  patient  is  very 
restless,  a small  dose  of  morphine  will  give  re- 
pose and  improve  the  nervous  condition.  For 
emergencies,  caffein  sodio  benzoate  gr.  3 sub- 
cutaneously is  an  effective  stimulant.  Camphor 
in  oil  is  a great  favorite  in  Germany,  but  most 
American  pharmacologists  find  little  evidence 
of  its  stimulating  effect.  An  icebag  to  the  pre- 
cordium  is  a comfort  to  the  patient.  Pituitrin 
and  adrenalin  have  bad  secondary  effects. 
Strychnin  is  going  out  of  favor,  for  it  is  not  a 
heart  stimulant,  although  it  is  a respiratory 
stimulant.  Salt  solution  by  hypodermoclysis. 
or  soda  bicarb  and  glucose  intravenously,  or 
per  rectum  are  helpful  at  times,  especially  if 
there  be  profound  toxemia  and  vasomotor  par- 
esis. If  used  at  all,  these  solutions  must  be 
given  sparingly  and  not  repeated  too  frequently 
lest  they  increase  cardiac  dilation. 

IN  INFLUENZA. 

During  the  recent  epidemic,  there  were  many 
cases  of  acute  pulmonary  edema,  differing  in 
many  respects  from  any  clinical  picture  we  had 
ever  seen.  Tt,  was  rarely  ever  seen  in  the  lobar 
pneumonia  type  but  was  common  in  the  bron- 
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pneumonia  type,  but  was  common  in  the  bron- 
cho-pneumonia form.  While  the  exact  etiology 
of  influenza  is  unknown,  it  would  appear  to  be 
complicated  by  infection  with  hemolytic  strep- 
tococcus, which  organism  seems  to  produce  an 
acute  hemorrhagic  infection  of  the  entire  air 
passages.  The  cough  is  loose,  and  the  patient 
usually  spits  up  large  quantities  of  frothy, 
blood  tinged  fluid,  and  in  some  cases  it  pours 
out  of  the  mouth  or  nose  on  changing  position. 
This  sputum  is  in  marked  contrast  to  the  scanty, 
sticky,  rusty  sputum  of  a classical  lobar  pneu- 
monia. The  earliest  signs  are  found  about  the 
angles  of  the  scapulae,  or  between  the  scapulae. 
The  moisture  in  the  lungs  rapidly  increases,  and 
soon  crepitant  and  bubbling  rales  are  heard  over 
almost  the  entire  lung  area.  There  is  no  general 
edema,  little  change  in  the  heart  outlines,  and 
thus  little  evidence  that  the  edema  is  due  to  a 
falling  heart.  It  is  more  likely  that  the  edema 
is  an  inflammatory  one,  due  to  the  local  effect 
of  the  bacterial  toxines  on  the  bronchial  and 
alveolar  tissues.  The  unfortunate  patient 
usually  dies  in  24  to  48  hours  of  asphyxia,  liter- 
ally drowned  in  his  own  secretions.  Autopsy 
shows  an  acute  inflammatory  edema  general  in 
distribution,  and  no  evidences  of  an  acute  my- 
ocarditis. ISTo  special  treatment  seems  to  have 
all  of  these  unfortunate  patients.  Atropine 
seems  to  help  a little.  Morphine  gives  sub- 
jective relief  for  a time.  Oxygen  inhalations 
may  relieve  the  cyanosis,  but  does  not 
change  the  ultimate  result.  While  there  is  not 
any  definite  indication  from  the  pathological 
findings  for  the  use  of  heart  stimulants,  dig- 
italis, caffeine  and  camphor  are  quite  commonly 
used. 

Time  will  not  permit  to  discuss  the  rarer 
edemas  following  anesthesia,  trauma,  thoracen- 
tesis, gas  poisoning,  mushroom  poisoning,  and 
severe  burns.  These  will  be  treated,  however, 
on  indications  from  the  pathology  in  each  case, 
and  on  the  general  principles  outlined  above. 
404  Bush  Building. 


ADDRESS  DELIVERED  AT  THE  FIF- 
TIETH ANNIVERSARY  OF  THE 
FOUNDING  OF  THE  DETROIT 
ACADEMY  OF  MEDICINE, 
DECEMBER  9,  1919. 

W.  P.  Manton,  M.D. 

DETROIT,  MICH. 

To  have  survived  the  vicitudes  of  fifty  change- 
ful years,  with  a shifting  medical  population ; 
to  have  outlived  death  and  remain  strong  and 


virile  and  with  still  an  upward  bent,  is  surely 
a great  accomplishment,  and  proof  enough  that 
the  founders  of  the  Detroit  Academy  of  med- 
icine planned  better  than  they  knew,  and  wasted 
no  energy  in  unstable  qualities.  It  is,  therefore, 
eminently  fitting  that  on  this  the  society’s  gold- 
en anniversary,  some  recognition  be  taken  of 
the  earlier  years,  and  particularly  of  the  men 
who  were  back  bone  and  sinew  in  the  days  when 
medical  science  was  still  in  its  infancy,  but 
about  to  break  the  bonds  of  its  swaddling 
clothes. 

The  past  twenty-five  or  thirty  years  have 
seen  more  progress  in  the  art  of  healing  than 
had  as  many  preceding  centuries ; and  the  opin- 
ions of  those  of  earlier  days,  who  were  strug- 
gling toward  the  light,  are  not  mere  curiosities, 
but  as  worthy  of  attention  and  consideration  as 
any  more  recent  attainments,  which  have  come 
about  largely  through  the  masterly  insight  and 
learning  of  former  generations  of  the  profession. 
^ hile  we  may  not  wholly  accept  the  miaxim  of 
the  old  Polish  king  that  “Science  when  well  di- 
gested is  nothing  but  good  sense  and  reason,” 
we  can  all  agree  that  the  strivings  of  the  path- 
finders in  medicine  have  resulted  in  our  present 
day  successes  and  knowledge.  Looking  backward 
from  the  present  point  of  vantage  one  must  mar- 
vel at  the  patience  and  courage  of  these  men 
who,  with  comparatively  few  instruments  of 
precision,  with  no  laboratory  facilities,  and  with 
few  aids  beyond  current  medical  literature — 
abounding  in  controversy,  contradictions  and 
arguments  often  based  on  unproved  premises — 
forged  onward  with  unwavering  faith ; conscious 
that  there  was  something  better  in  the  un- 
discovered, they  did  their  best  to  attain  the  goal. 

All  honor  then,  to  the  forebears  of  the  Acad- 
emy ; and  let  us  pause  and  bow  our  heads  to  the 
men  who,  though  dead,  still  live  in  their  works. 

The  story  of  the  Detroit  Academy  of  Medicine 
is  chiefly  interesting  as  a picture  of  the  men 
who  formed  its  body,  or  as  Carlyle  says,  it  is, 
“the  essence  of  innumerable  biographies.” 

REMINISCENCES  OF  THE  EARLY  DAYS 
OF  THE  ACADEMY. 

By  A.  B.  Lyons,  M.D. 

Half  a century  ago  a group  of  ambitious 
young  physicians  in  Detroit  organized  a new 
medical  school — the  Detroit  Medical  College. 

It  was  not  at  first  their  intention  or  desire  to 
enter  into  competition  with  the  ably  conducted 
and  successful  Medical  School  of  the  University 
of  Michigan.  That  institution,  however,  from 
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its  rural  location  could  not  give  its  students 
adequate  opportunity  for  clinical  study.  What 
Ann  Arbor  lacked  in  this  direction,  a city  with 
a population  of  over  70,000  should  be  able  to 
supply,  and  it  was  intended  that  the  new  school 
should  affiliate  itself  with  the  University  school 
with  the  distinct  object  of  furnishing  to  its  ad- 
vanced students  the  advantages  to  be  gained 
from  Detroit  hospitals  and  medical  clinics. 

Arrangements  were  in  fact  definitely  made 
for  courses  of  lectures  to  be  given  in  Detroit 
by  members  of  the  University  faculty,  and  it 
was  confidently  expected  that  a considerable 
number  of  students  who  had  received  University 
diplomas  would  come  to  Detroit  for  post  grad- 
uate study.  I for  one  realized  that  the  elemen- 
tary knowledge  acquired  by  attendance  on  two 
courses  of  lectures  (in  fact  the  same  course 
repeated  verbatim  et  literatim  twice)  could  not 
be  regarded  as  adequate  training  for  a practi- 
tioner of  the  healing  art.  But  the  new  plan 
fell  through,  the  University  Regents  refusing 
to  allow  the  professors  to  give  the  proposed 
courses  of  lectures. 

Announcements  had  already  gone  out  of  the 
opening  of  the  Detroit  Medical  College  in  the 
fall  of  1868;  the  local  teaching  faculty  had 
been  organized,  and  a college  building,  adequate 
to  immediate  needs  had  been  erected  in  connec- 
tion with  the  old  Harper  Hospital.  To  provide 
for  a complete  course  in  the  elementary  branch- 
es of  medicine,  and  supply  facilities  for  dissect- 
ing and  for  chemical  laboratory  work  called  for 
strenuous  work,  but  the  moving  spirits  in  the 
enterprise  refused  to  be  discouraged. 

Just  after  the  term  opened,  the  professor  of 
chemistry,  Dr.  S.  P.  Duffield  was  taken  with 
typhoid  fever.  I had  been  acting  as  his  assist- 
ant in  preparing  for  his  experiments,  and  so 
it  came  about  that  I took  his  place  temporarily, 
with  a good  deal  of  diffidence,  and  then  I set 
myself  the  task  of  equipping  a laboratory  for 
practical  experimental  work  in  chemistry,  con- 
vinced by  my  own  experience  at  Ann  Arbor 
that  this  was  the  only  way  to  really  interest  the 
student  in  chemistry.  So  it  came  about  that  I 
became  a member  of  the  faculty  of  Detroit 
Medical  College.  It  was  therefore  a matter  of 
course  that  when  the  faculty  of  the  college  or- 
ganized under  the  name  of  the  Detroit  Acad- 
emv  of  Medicine  a club  for  discussion  of  med- 
ical subjects  and  interchange  of  views  and  ex- 
periences, that  I was  privileged  to  be  one  of 
the  charter  members. 

There  was  not  at  that  time  any  medical  so- 


ciety in  Detroit  that  took  interest  in  such  dis- 
cussions. The  Wayne  County  Medical  Society 
was  indeed  in  existence,  but  one  will  look  in 
vain  for  published  record  of  its  proceedings. 

1 shall  not  contend  that  the  Academy  in  those 
days  made  any  important  contributions  to  Med- 
ical science.  That  science  as  we  know  it  today 
existed  only  n embryo.  But-  there  was  such  a 
thing  as  the  art  of  medicine,  and  practitioners 
of  that  art  were  keen  in  the  search  for  the  elu- 
sive secrets  through  the  knowledge  of  which  the 
symptoms  of  disease  were  being  surely  brought 
under  control.  Theories  of  the  action  of  rem- 
edies interested  them  deeply,  although  many  of 
those  theories  today  appear  bizarre  and  even 
puerile — but  who  shall  say  that  a decade  hence 
this  or  that  pet  theory  of  the  physician  of  to- 
day will  not  have  passed  deservingly  into 
oblivion  ? 

It  was,  however,  the  facts  of  experience  that 
were  predominatingly  the  subjects  of  discus- 
sion in  the  academy,  as  will  be  abundantly 
shown  by  referring  to  the  published  minutes  of 
its  meetings.  Further,  however,  the  organiza- 
tion consisted  not  merely  of  men — in  those  be- 
nighted days  they  were  of  course  all  men — - 
keenly  interested  in  everything  pertaining  to 
their  vocation,  it  was  practically  made  up  of 
men  working  together  to  make  the  Detroit  Med- 
ical College  a credit  to  our  city  and  incidentally 
to  its  faculty.  We  did  not  wish  to  be  known  as 
a clique,  yet  it  was  not  easy  to  find  in  all  De- 
troit even  half  a score  of  physicians  who  would 
come  into  the  Academy  if  invited.  There  were 
a few  who  were  attracted  to  just  such  a medical 
club  as  ours,  and  any  such  might  be  sure  of  a 
warm  welcome.  I mention  by  name  one  only 
of  this  class,  Dr.  David  Inglis,  Sr.  I am  not 
sure  that  he  was  not  a charter  member.  At  all 
events  he  was  as  enthusiastic  in  his  devotion 
to  the  Academy  as  any  of  the  college  clique, 
while  we  on  our  part  felt  honored  in  numbering 
as  an  associate  one  so  ripe  in  professional  ex- 
perience. A man  of  few  words,  he  was,  singu- 
larly modest  in  the  presence  of  the  talented 
young  professors  who  were  the  leaders  in  the 
Academy,  but  it  was  certainly  these  same  pro- 
fessors who  constantly  looked  to  him  for  wise 
counsel.  His  office  became  our  accustomed  place 
of  meeting;  it  was  fitting  that  in  accepting  his 
pressing  invitation  we  should  thus  tacitly  recog- 
nize his  leadership. 

The  moving  spirit  in  the  College  faculty  was 
the  professor  of  Gynecology,  Dr.  E.  W.  Jenks. 
Stout  of  build,  florid  in  complexion,  genial  in 
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manner  yet  compelling  deference,  conveying  the 
impression  of  a well  grounded  self-confidence, 
optimistic  in  disposition,  resourceful,  convincing 
in  argument,  gifted  with  rare  powers  of  persua- 
sion, and  withal  having  solid  financial  backing, 
he  held  by  natural  fitness  his  position  as  Presi- 
dent of  the  College. 

More  brilliant  as  a lecturer  and  hence  per- 
haps more  popular  with  the  student  body  was 
the  Professor  of  Surgery,  Dr.  T.  A.  MeGraw. 
His  subject  was  one  that  always  appeals  to  the 
medical  student,  but-  whatever  might  have  been 
his  subject,  his  fluency  of  speech  and  lucidity 
of  diction  made  it  a pleasure  to  listen  to  him. 
He  is  the  only  member  of  the  original  faculty 
of  the  college -who  survives,  bearing  lightly  the 
burden  of  his  years. 

Perhaps  the  most  versatile  and  gifted  mem- 
ber of  the  faculty  was  the  professor  of  the 
Theory  and  Practice  of  Medicine,  Dr.  George 
P.  Andrews.  He  was  too  scholarly  perhaps  to 
be  very  popular  as  a lecturer,  although  this  very 
quality  secured  for  him  close  attention  from  the 
appreciative  ones  among  the  students.  Even  to 
those  who  failed  to  follow  his  lectures,  there  was 
something  peculiarly  winning,  in  his  person- 
ality and  the  human  touch  compelled  those  who 
were  at  all  intimately  associated  with  him  to 
remember  him  as  a friend. 

Materia  Medica  is  a subject  which  wakes  lit- 
tle enthusiasm  in  the  average  medical  student. 
The  chair  was  filled  in  the  Detroit  Medical 
College  by  Dr.'  C.  P.  Gilbert,  with  the  accept- 
ance accorded  to  scholarly  and  painstaking  en- 
deavor. He ' was  particularly  interested  in 
theories  in  explanation  of  the  action  of  med- 
icines, and  such  .theories  then,  as  now,  seem 
to  the  averag'e  student  rather  hazy  and  uncon- 
"vineing.  Medicine  is  popularly  credited  with 
specific  healing  powers  which  close  acquaintance 
fails  to  substantiate.  The  successful  teacher  of 
materia  medica  puts  emphasis  on  the  fact  of 
healing  through  medication  without  elaborate 
explanation  of  the' modus  operand  i of  the  rem- 
edies prescribed.' 

A ponderous  specimen  of  the  genus  homo  was 
our  Professor  of-  Anatomy,  Dr.  1ST.  W.  Webber. 
Del  iberate  in  speech,  lie  dealt  with  his  matter  of 
fact,  subject  in  strictly  a matter  of  fact  manner. 
Taking  himself  seriously,  he  was  taken  serious- 
ly by  the  embryonic  surgeons,  who  found  his 
■lectures  meaty,  if  dry. 

The  professor  of  physiology,  Dr.  W.  H.  Lath- 
rop  was  as  unlike  the  expounder  of  anatomy  as 
one  could  imagine.  He  was  a dapper  young 


man,  bearing  the  stamp  of  Hew  England  cul- 
ture, carrying  himself  with  becoming  dignity, 
indeed,  but  conveying  the  impression  of  a rather 
frivolous  disposition.  However  in  those  days 
physiology  was  a minor  subject  for  the  medical 
student,  easily  crammed  for  an  examination. 

Dr.  Duffield  delivered  only  occasional  lectures 
on  chemical  subjects,  listened  to  with  the  at- 
tention and  interest  always  aroused  by  an  imag- 
inative and  magnectic  speaker.  My  own  teach- 
ing in  this  branch  I now  realize  lacked  the 
inspirational  power  that  comes  from  permitting 
the  imagination  to  weave  about  scientific  fact 
an  embroidery  of  truth  half  glimpsed. 

A striking  figure  in  gatherings  of  the  faculty 
was  its  senior  member,  Dr.  J.  E.  Hoyes,  profes- 
sor of  Ophthalmology.  Old  bachelor  as  he  was, 
he  cultivated  a gruffness  of  manner  that  belied 
his  real  nature.  Tall,  rather  angular,  a typical 
Yankee,  with  the  characteristic  Yankee  shun- 
ning of  any  suggestion  of  suavity  of  manner,  he 
was  yet  companionable  in  a way.  In  earlier 
years  he  had  been  a general  practitioner  of  med- 
icine in  a rural  district  in  Maine,  and  in  the 
discussions  in  the  Academy  he  drew  freely  on 
the  fund  of  experience  and  observation  he  had 
then  stored  up,  covering  a wide  range  of  medical 
problems.  After  the  death  of  Dr.  Inglis,  his  of- 
fice, centrally  located  at  the  corner  of  Shelby 
and  Fort  streets,  came  to  be  the  customary  place 
of  meeting  of  the  Academy. 

Mv  own  part  in  the  early  years  of  the  Acad- 
emy, up  to  1888,  was  that  of  scribe  and  reporter 
of  our  meetings  for  publication  in  the  Detroit 
Journal  of  Medicine  and  Pharmacy.  As  an 
old  man,  I take  pleasure  in  jotting  d own  these 
bits  of  reminiscence  of  days  of  auld  lang  syne. 

T was  asked  particularly  to  touch  on  the  cir- 
cumstances which  led  to  a wholesale  resignation 
of  members  of  the  Academy  coincidently  with 
a corresponding  split  in  the  faculty  of  the  De- 
troit Medical  College.  For  twelve  years  this 
group  of  medical  men  had  lived  harmoniously 
in  close  association,  a source  of  mutual  satis- 
faction and  profit.  What  caused  the  “split?” 
Well,  we  were  human — that  is  about  the  size 
of  it.  It  is  thus  that  nations  that  have  lived 
together  in  peace  for  a generation  or  a century 
suddenly  have  a falling  out.  Gradually  friction 
has  developed  that  has  been  ignored  or  denied. 
Rupture  comes  suddenly  as  it  did  in  the  out- 
burst of  the  recent  great  war. 

It  niay  be  a generation  in  such  cases  before 
abiding  peace  is  re-established;  when  that  time 
comes  survivors  do  not  care  to  reopen  the  old 
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controversy  in  which  neither  party  is  ever  quite 
free  from  blame.  Rather  we  choose  to  live 
over  the  days  of  the  old  friendliness  and  har- 
mony, and  vow  that  there  shall  not  again  be 
tolerated  a rupture  of  peaceable  relations,  pro- 
vided only  differences  do  not  involve  questions 
of  principle.  But  there’s  the  rub ! 

REMINISCENCES  OF  THE  LATER  DAYS 
OF  THE  ACADEMY. 

By  W.  P.  Mantof,  M.I). 

At  the  time  T was  elected  to  Academy  mem- 
bership, Nov.  25,  1884,  all  signs  of  irritation 
and  disruption,  which  Dr.  Lyons  mentions,  had 
disapeared,  and  only  the  calm  which  follows 
the  storm  pervaded.  Like  the  ancient  Roman 
family  all  worshipped  at  the  same  altar,  and 
no  mention  was  ever  made  of  the  past.  Enough 
of  the  oldermen  were  left — among  them  a group 
of  the  choicest  just  mentioned — to  successfully 
carry  on  a medical  society.  Andrews,  Connor, 
and  Henry  Cleland  were  the  triumvirs,  and  the 
lesser  lights  rallied  around  them  as  moths 
around  a candle. 

Only  one  man,  as  I remember,  was  looked 
upon  with  some  feeling  of  distrust  and  tolera- 
tion, but  in  a.  semihostile  atmosphere  he  proved 
innocuous.  The  exclusive  specialties  were  just 
beginning  to  be  represented  in  Detroit,  most 
of  those  who  devoted  attention  to  favorite  sub- 
jects still  remaining  in  general  practice,  so  that 
at  this  time  the  Academy  numbered  among  its 
members  only  a few  who  were  capable  of  elab- 
orating on  any  special  matter.  Drs.  Noyes  and 
Connor  represented  opthalmology ; Chaney, 
the  nose  ,and  throat;  Teamans,  dermatology; 
Hal  C.  Wyman,  surgery;  and  E.  W.  .Jenks, 
lately  returned  from  Chicago,  and  the  writer, 
Gynecology  and  obstetrics. 

The  general  practitioners  were  ably  led  by 
Andrews  and  Cleland.  Other  efficient  members 
were  not  wanting,  some  of  whom,  being  of  more 
recent  graduation,  brought  much  of  profit  from 
the  schools. 

The  semimonthly  transaction,  important 
enough  in  themselves  for  the  times,  leave,  how- 
ever, only  a tarnished  recollection,  but  the  men 
of  those  days  stand  out  in  cameo  clearness,  and 
apart  in  memory. 

As  the  Academy  differed  in  its  social  aspects 
from  the  usual  medical  society,  its  interests 
were  guarded  with  a jealous  eye,  and  it  became 
the  pet  bobby  with  those  most  actively  concern- 
ed. However  life  or  practice  might  wag  for  - 
the  rest  of  the  month,  the  two  evenings  set. 


aside  for  the  meetings  were  almost  religiously 
observed.  Indeed,  so  solicitous  was  the  feeling 
on  these  occasions,  that  the  arrival  of  each  mem- 
ber was  hailed  with  satisfaction,  and  the  tardy 
few  had  inscribed  against  their  names  the  moni- 
tory word  “late,”  being  thus  penalized  bv  dis- 
approbation. The  ethics  of  the  profession  were 
emblazoned  on  each  member’s  shield  and,  how- 
ever much  one  might  sin  in  other  things,  dis- 
loyalty and  offense  against  the  Academy  was 
not  readily  forgiven  or  forgotten.  As  an  illus- 
tration, I well  recall  the  castigation  which  a 
visitor  once  received  for  permitting  a produc- 
tion which  he  gave  by  invitation  before  the  so- 
ciety, to  apear  next  morning  in  the  daily  news- 
paper. At  the  meeting  following,  one  of  the' 
triumvirs  arose  with  blazing  eyes  and,  shaking 
a copy  of  the  Times  before  a startled  and  awe- 
struck audience,  with  articulation  almost  in- 
hibited by  anger,  said  : “It  is  not  customary  for 
members  of  the  Academy  to  use  the  society  as, 
a means  of  advertising  themselves,  and  it  seems 
a breach  of  courtesy  on  the  part  of  a stranger 
who  had  accepted  the  hospitality  of  the  society 
to  do  such  a thing.” 

The  culprit,  who  was  present,  excused  himself 
on  the  plea  of  ignorance,  stating  that  “The 
press  had  always  eagerly  sought  anything  from 
his  pen,  and  he  had  heretofore  found  no  objec- 
tion raised  to  the  gratifying  of  such  desires,, 
pro  bono  publico.”  Each  member,  I believe, 
took  the  matter  quite  personally,  hut  after  some 
discussion  the  offense  was  pardoned.  The  man, 
however,  was  rather  generally  avoided  by  the 
members  from  that  time.  “Some  men  make 
much  noise  during  their  lives”  says  Jules  Simon, 
“and  are  unknown  to  posterity,”  and  so  this 
poor  fellow,  who  afterwards  died  insane,  was 
soon  forgotten. 

At  the  meetings  timely,  often  local,  subjects 
in  medicine  were  taken  up  and  discussed  by 
nearly  all  present  with  more  or  less  thorough- 
ness, the  limited  number  of  those  in  attendance 
giving  the  younger  members  confidence;  and 
they  were  always  urged  to  express  their  individ- 
ual observation.  In  looking  over  the  minutes 
of  these  gatherings  one  is  forcibly  struck  by  the 
full  and  excellent  reports  of  the  discussions  put 
down  by  the  then  secretary.  Dr.  Albert  B.  Lyons. 
The  neatness  of  the  chirography,  the  carefully 
chosen  phraseology,  and  the  thorough  detail  of 
the  proceedings  of  each  meeting  present  a model 
which  might  well  be  taken  as  a standard  by  all 
recording  secretaries. 

The  years  1883  and  1884  mark  an  epoch  in 
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the  history  of  medicine ; Klebs  and  Loeffier  dis- 
covered the  germ  of  diphtheria  and  made  pos- 
sible sometime  later  the  development  of  Beh- 
ring’s antitoxine  (1890).  During  the  stabiliz- 
ing of  this  remedy  the  Academy  many  times 
threshed  out  the  sources  and  causation  of  the 
disease,  but  got  no  further  than  the  general 
opinion  of  the  profession  at  that  time,  that 
sewer  gas  and  insanitation  had  much  to  do  with 
its  development. 

The  sporadic  appearance  of  small  pox  like- 
wise gave  rise  to  much  speculation,  all  of  the 
members  except  one,  the  dermatologist,  strongly 
advocating  vaccination.  “I  cannot  understand,” 
■declared  the  doubter,”  how  vaccination  is  sup- 
posed to  modify  variola  so  that  a person  who 
has  been  exposed  to  the  latter  disease  may  by- 
vaccination  escape,” — a sentiment  which  would 
rejoice  the  heart  of  a twentieth  century  anti- 
vaccinationist.  In  those  days  scientific  discov- 
ery often  percolated  slowly  to  the  various  sec- 
tions of  the  country  outside  of  the  great  sea- 
port towns.  In  1885,  six  years  after  the  dis- 
covery of  the  Neisserian  organism,  a slide  of 
these  bacteria  was  exhibited  to  the  Academy,  the 
first  specimen  of  this  mi  coorganism  to  reach 
Detroit  in  this  form,  although  unisolated  and 
unstain-cocci  of  the  same  variety  undoubtedly 
abounded  throughout  the  city.  In  1885,  the 
Academy  agreed  to  father  a laboratory  for  phys- 
ical research  which  some  of  the  members  had 
proposed  starting;  but  it  was  with  the  distinct 
understanding  that  no  money  would  be  furnish- 
ed. Dr.  Henry  Cleland  offered  a room  rent 
free,  but  as  the  running,  of  a laboratory  requires 
financial  support,  and  this  was  not  forthcoming, 
the  project  never  got  beyond  the  purchase  of  a 
microtome. 

This  same  year  the  pathological  specimen  of 
an  extrauterine  pregnancy  was  demonstrated, 
the  first  of  the  kind  to  be  reported  locally.  The 
history  of  the  case  is  interesting  as  showing 
that,  although  the  patient  had  been  examined 
by  a number  of  leading  physicians  here,  the 
condition  had  existed  for  some  time  unrecog- 
nized. 

In  an  old  sketch  book  I find  drawings  which 
I made  from  the  specimen  more  than  thirty 
years  ago. 

Such  novelties  as  cocaine,  then  recently  ex- 
ploited, ruptured  uterus,  compressed  air  and 
artificial  respiration  in  diphtheria,  hysterical 


testes,  antisepsis,  insanity  and  crime,  hydro- 
phobia and  the  like,  were  occasionally  intro- 
duceed  for  discussion,  and  broke  the  routine  of 
more  commonplace  offerings. 

On  the  whole,  the  meetings  were  conducted 
in  a spirit  of  earnest  helpfulness  and  form  an 
epitome  of  the  trend  of  medical  thought  and 
-treatment  of  the  day. 

For  some  time  prior  to  1891,  storm  clouds 
appear  to  have  been  slowly  heaping  up  ominous 
cumuli  in  an  otherwise  clear  and  cerulean  sky, 
and  the  rumblings  of  distant  thunder  were  dis- 
cernable  to  those  who  had  an  ear  to  the  ground. 
To  the  initiated  was  conveyed  the  feeling  that 
the  supposedly  unimpregnable  trenches  of  the 
Academy  were  to  be  stormed,  and  that  the  con- 
trol of  the  society  was  threatened  by  a known 
force  which  was  likely  to  put  up  a winning  fight. 
As  the  election  of  officers  was  imminent,  alarm 
and  consternation  filled  the  souls  of  the  leaders, 
and  quickly  spread  to  the  loyal  cohorts.  In  or- 
der to  forestall  the  possibility  of  nefarious  action 
■on  the  part  of  the  enemy,  a secret  caucus  of  the 
chosen  few  was  held  at  the  office  of  Dr.  Cleland, 
and  a slate  was  made  up  and  ratified  by  all  of 
those  present.  At  the  next  meeting  I found 
myself  overwhelmingly  elected  to  the  presidency, 
and  was  then  credited  with  being  the  savior  of 
the  Academy,  a tradition  which  was  handed 
down  to  succeeding  years.  Whatever  rock  there 
may  have  been  upon  which  a split  in  the  society 
seemed  inevitable,  I cannot  now  recall,  but  my 
own  opinion  has  always  been  that  the  danger 
was  greatly  exaggerated,  for  the  votes  cast  at 
that  election  indicated  that  the  opposing  forces 
were  quite  unorganized  and  had  no  definite 
plan  of  action. 

From  this  time  on  the  Academy  moved  se- 
renely and  progressively  forward ; hardly  a rip- 
ple has  formed  to  mar  the  placid  surface  of 
its  doings,  and,  while  personal  opinions  have 
sometimes  sharply  clashed  in  open  debate,  the 
brotherhood  of  its  members  has  continued  un- 
disturbed. 

From  the  few  of  us  of  earlier  days  who  still 
remain  to  actively  enjoy  and  profit  by  the 
friendly  and,  sometimes,  scientific,  transactions 
of  this  body,  goes  up  the  fervent  prayer ; “That 
what  will  come,  and  must  come,  shall  come 
well,”  in  the  future  of  the  Detroit  Academy  of 
Medicine. 

December  9,  1919. 
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THE  VALUE  OF  THE  OPHTHALMO- 
SCOPE IN  THE  DIAGNOSIS  AND 
PROGNOSIS  OF  SYSTEMIC 
DISEASE,  WITH  ILLUS- 
TRATIVE CASE 
HISTORIES.* 

D.  E.  Godwin,  M.D. 

HOUGHTON,  MICH. 

In  the  efforts  of  the  diagnostician  to  acquire 
definite  information  as  to  the  physiological  and 
pathological  processes  in  his  patient  upon  which 
to  base  his  conclusions,  any  method  that  is  ob- 
jective and  therefore  free  from  the  inaccuracies 
of  the  patient’s  observations  and  statements, 
appeals  to  him  as  being  of  immense  practical 
value.  From  the  days  of  the  ancient  doctor 
tvho  announced  with  marvelous  precision  the 
exact  condition  of  the  patient’s  liver  by  look- 
ing in  his  month,  from  the  classical  case  of 
Alexis  St.  Martin  studied  so  painstakingly  by 
Beaumont,  to  the  present  day  of  highly  per- 
fected instruments  for  bronchoscopy,  cystoscopy 
and  fluoroscopy,  the  effort  has  been  to  obtain 
methods  of  learning  visually  what  is  going  on 
in  the  patient’s  system. 

Examination  of  the  fundus  of  the  eye  offers 
certain  distinctive  advantages  to  that  of  any 
other  method  of  internal  inspection  that  makes 
it  of  peculiar  value,  not  only  in  the  determin- 
ation of  the  condition  of  the  eye  itself,  but  in 
many  cases  of  the  processes  of  the  whole  system. 
Nowhere  else  in  the  body  may  a functioning 
nerve  be  seen  in  its  undisturbed  relation;  and 
the  fact  that  nerve  and  vessels  are  seen  with 
remarkable  distinctness,  magnified  to  fourteen 
diameters  by  the  mere  application  of  a source 
of  illumination  thru  a natural  opening,  makes 
the  method  easy  of  application,  especially  with 
the  aid  of  the  modern  electric  ophthalmoscope. 

Embryologically,  the  optic  nerve  is  not  a 
nerve  at  all,  but  the  nerve  and  posterior  portion 
of  the  eye  are  an  outpouching  of  the  primitive 
brain,  so  that  in  looking  at  the  retina,  one  is 
in  reality  looking  directly  at  brain  tissue,  and 
the  condition  of  the  retina  may  often  give  re- 
markable insight  into  the  condition  of  the  brain 
itself.  It  is  possible  to  observe  in  the  retina 
and  choroid  the  early  stages  of  a pathological 
process  that  will  later  give  manifestations  in 
the  cerebrum  or  in  the  general  system.  Also 
it  is  true  that  the  onset  of  some  systemic  dis- 
eases is  so  insidious,  and  the  symptoms  so  little 
marked,  that  the  patient  does  not  seek  medical 

*Read  before  the  Houghton  County  Medical  Society,  July  7th, 
1919. 


aid  until  he  becomes  alarmed  by  an  affection 
of  the  eye  that  he  fears  may  lead  to  blindness. 
Every  ophthalmologist  has  the  opportunity  of 
diagnosing  such  cases  and  rendering  the  pa- 
tient a service  by  referring  him  to  his  physician 
with  the  advice  that  what  he  thought  was  a 
purely  ocular  affection  is  the  evidence  of  a sys- 
temic disease,  and  may  demand  prompt  treat- 
ment. On  the  other  hand,  many  a case  that 
is  under  medical  care  for  some  systemic  dis- 
ease, with  diagnosis  clearly  made,  may  receive 
information  of  a prognostic  value  bj  a study 
of  the  fundus  with  the  ophthalmascope. 

The  following  case  histories  have  been  select- 
ed from  the  writer’s  files  as  being  somewhat 
typical  of  the  conditions  they  are  chosen  to 
illustrate. 

Case  1.  J.  M.,  male,  age  34,  Finnish  farmer, 
seen  Apr.  29,  1919.  Came  for  examination  of 
the  eyes  with  the  complaint  of  a supraorbital 
headache  every  morning  for  the  past  two  months, 
and  gradual  diminution  of  vision  for  the  past 
month.  The  vision  was  reduced  to  about  6-30 
in  the  better  eye,  the  other  being  somewhat 
worse.  On  ophthalmoscopic  examination,  chok- 
ed disks  of  three  diopters  were  seen  in  each  eye, 
with  numerous  spots  of  retinal  hemorrhage.  The 
type  of  headache,  being  worse  in  the  morning, 
and  worse  on  stooping  over,  suggested  nasal 
sinus  infection,  and  a nasal  examination  showed 
polyphoid  tissue  in  both  middle  turbinate  regions. 
Transillumination  and  roentgen-ray  examination 
both  showed  shadows  in  this  locality.  The  urine 
showed  about  1-8  volume  albumin  with  the  heat 
of  nitric  test,  with  granular  casts  and  free  red 
blood  cells.  There  was  no  edema  of  the  ankles 
or  elsewhere.  Diagnosis— Albuminuric  retinitis 
from  a nephritis  possibly  related  to  the  ethmoid- 
al disease. 

Prognosis. — The  man  will  probably  die  within 
two  or  three  years,  regardless  of  treatment. 

Case  2.  Mrs.  J.  F.,  age  39,  seen  Aug.  2,  1917, 
referred  by  a physician  in  an  adjoining  county 
for  refraction.  She  was  confined  four  weeks 
previous7y-  Two  weeks  before  confinement  her 
vision  failed  rather  suddenly.  Her  physician 
stated  that  she  had  some  kidney  trouble  at  the 
time  of  confinement,  but  that  it  was  better  at 
the  time  of  this  examination.  Vision  was  6-30 
in  the  better  eye.  Fundus  examination  showed 
white  spots  stellately  arranged  about  the  macu- 
lae, spots  of  retinal  edema  near  the  disks,  and 
one  spot  of  retinal  hemorrhage.  Diagnosis — 
Albuminuric  retinitis  following  pregnancy. 

Prognosis — -Good  for  recovery  from  the  renal 
disease,  fair  for  recovery  of  vision. 

Albuminuric  retinitis  occurs  in  by  no  means 
a large  percentage  of  cases  of  nephritis.  Its 
fequency  is  as  follows : 1.  The  small  contracted 
kidney,  2.  chronic  diffuse  parenchymatous 
nephritis,  3.  nephritis  of  scarlatina  and  preg- 
nancy, and  4.  (rarely)  in  amyloid  degeneration 
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of  the  kidney.  The  prognosis  is  good  in  the 
scarlatinal  and  pregnancy  cases,  but  in  all  the 
rest  is  bad,  as  statistics  show  that  90  per  cent, 
die  within  two  or  three  years.  Most  authors 
agree  that  an  abortion  is  justified  in  a case  of 
albuminuric  retinitis  of  pregnancy  with  marked 
loss  of  vision,  especially  where  some  vision  has 
already  been  lost  in  a previous  pregnancy.  The 
similarity  of  the  involvement  of  the  retina  and 
the  kidneys  in  Brights  disease  is  explained  by 
the  conception  that  the  underlying  factor  in 
this  disease  is  not  the  kidney  affectation  but 
the  high  arterial  tension,  with  resulting  vascular 
changes,  producing  disorders  in  various  parts  of 
the  body.  The  organs  supplied  by  end  arter- 
ies, as  the  kidneys,  retina,  brain  and  heart,  are 
pecu  1 i a rl y susceptible. 

Case  3.  W.  B.  male,  age  72,  seen  Dec.  27,  1918, 
Came  for  change  of  glasses  with  the  complaint 
that  the  left  eye  had  been  getting-  weak  in  the 
past  few  days.  Vision  in  the  right  eye  with  cor- 
rection was  6-7.5,  in  the  left  was  limited  to  the 
counting  of  fingers  at  two  meters.  The  right 
fundus  showed  no  gross  changes,  the  left  showed 
edema  and  small  hemorrhages  near  the  disk, 
with  arterio-sclerotic  areas  in  the  choroid.  Diag- 
nosis— Arterio-sclerosis.  He  was  referred  for 

physical  examination  and  treatment  to  his  fam- 
ily physician  who  reported  the  urine  negative, 
systolic  blood  pressure  190. 

The  typical  changes  seen  in  the  fundus  in 
arterio-sclerosis  are:  1.  corkscrew  appearance 

of  arterial  twigs,  2.  a flattening  of  the  veins 
where  they  cross  the  arteries,  3.  edema  about 
the  optic  disk,  4.  white  streaks  bordering  the 
arteries  and  veins,  and,  5.  sclerosis  of  the  chor- 
oidol  vessels.  With  reference  to  the  white 
streaks  bordering  the  arteries  and  veins,  it  may 
be  stated  that  the  so-called  blood  vessels  as 
seen  with  the  ophthalmoscope  are  in  reality 
the  blood  streams.  The  vessel  walls  are 
transparent,  and  only  become  visible  patholo- 
gically, as  in  arterio-sclerosis.  The  occurrence 
of  hemorrhages  in  an  arterio-sclerotic  fundus, 
as  in  the  above  case,  is  of  bad  prognostic  import, 
as  it  is  very  often  a forerunner  of  a similar 
process  in  the  brain,  and  the  patient  will  prob- 
ably succumb  of  cerebral  apoplexy. 

Case  4.  A.  S',  male,  age  53,  seen  May  2,  1919. 
Came  for  refraction  of  the  eyes.  He  had  influ- 
enza, followed  by  pneumonia  three  months  be- 
fore. and  since  that  time  vision  had  been  badly 
blurred.  On  examination,  vision  was  limited  to 
the  counting  of  fingers  at  five  and  six  meters  in 
the  right  and  left  eyes,  respectively.  The  fundi 
showed  scattered  white  spots  near  the  maculae 
and  a few  small  spots  of  hemorhage.  The  ap- 
pearance suggested  the  retinitis  of  albuminuria 
or  diabetes,  but  was  typical  of  neither.  Urine 


examination  gave  a negative  test  for  albumine, 
but  a very  marked  reduction  with  Fehling’s  test. 

D iagnosis. — Diabetic  retinitis. 

Prognosis .• — Based  on  the  presence  of  hemor- 
rhages, poor. 

On  referring  him  to  his  family  physician 
for  treatment,  it  was  stated  that  at  the 
time  of  the  pneumonia,  the  diagnosis  of  “cavities 
in  the  lung”  had  been  made,  and  the  patient  had 
expectorated  quantities  of  the  most  putrid  ma- 
terial, in  which  tubercle  bacilli  had  been  demon- 
strated. As  a tubercular  infection  in  a gangren- 
ous process  in  the  lungs  may  complicate  diabetes, 
it  is  possible  that  the  diabetes  had  been  the 
underlying  condition. 

Case  5.  Mrs.  M.  R„  age  43,  seen  Sept.  17,  1918. 
Came  for  refraction,  complaining  of  poor  vision 
in  the  left  eye  for  the  past  six  months.  Vision 
in  the  right  eye,  with  correction  was  normal, 
vision  in  the  left  with  the  best  correction  was 
6-15  minus,  and  then  only  on  indirect  fixation, 
indicating  a central  scotoma.  The  right  fundus 
was  normal,  the  left  showed  several  white  spots 
in  the  retina  near  the  macula.  The  urine  was 
negative  for  albumin  and  sugar.  There  was  no 
specific  history,  but  the  patient  was  married 
eighteen  years  before  the  first  child  was  born. 
This  child  is  now  aged  six  and  healthy.  Diag- 
nosis— Retinitis,  probably  specific.  She  was  re- 
ferred to  her  family  physician  for  a Wasserman, 
but  on  account  of  the  extreme  nervousness  of 
the  patient  and  other  difficulties,  the  specimen 
could  not  be  obtained.  The  husband,  however, 
admitted  a specific  treatment.  Recently,  the 
diagnosis  of  anaurism  of  the  aorta,  probably 
specific,  has  been  made. 

Case  6.  O.  V.,  male,  age  32,  seen  July  16,  1917. 
Came  for  refraction  with  the  complaint  of  poor 
vision  for  several  months.  Vision  in  the  right 
eye  was  6-20,  and  in  the  left  was  6-30,  and  could 
not  be  improved  with  lenses.  The  fundi  were 
normal  except  for  a pale  color  of  the  optic  disks, 
with  liminae  cribrosae  plainly  seen.  Diagnosis — 
Beginning  optic  atrophy.  He  was  referred  to  a 
local  physician  for  a Wasserman.  This  was  re- 
ported negative  by  the  State  Laboratory.  Later 
a spinal  fluid  Wasserman  was  obtained  and  re- 
ported four  plus  by  the  same  laboratory.  The 
vision  became  progressively  worse  and  the  optic 
risks  became  whiter  on  subsequent  examination 
The  condition  is  hopeless,  and  will  not  respond 
to  any  known  treatment.  The  patient  is  by  this 
time  probably  totally  blind,  and  will  probably 
develop  other  symptoms  of  Tabes  Dorsalis, 
which  is  often  ushered  in  by  an  optic  atrophy. 

The  ocular  symptoms  of  syphilis  are  varied. 
In  the  secondary  stage,  there  may  be  opacities 
in  the  vitreous,  edema  of  the  nerve  head,  retinal 
deposits,  white  spots  of  exudation  about  the 
vessels  in  the  periphery,  and  later  chorio-retin- 
itis  with  atrophic  spots  and  pigment  formation. 
There  may  be  an  optic  neuritis  followed  by  a 
secondary  optic  atrophy,  or  there  may  be  a 
primary  optic  atrophy.  Hereditary  syphilis 
may  be  shown  by  the  so  called  pepper  and  salt 
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fundus — scattered  punctate  atrophic  areas  con- 
taining minute  spots  of  pigment. 

Case  7.  M.  P.,  age  5,  seen  in  consultation,  May  23, 
1919  The  patient  had  been  confined  to  bed  for 
about  a week  following  a mild  attack  of  bron- 
chitis, and  was  then  in  a stuperous  condition  with 
high  temperature,  loss  of  sphincter  control  and 
with  a positive  Kernig’s  sign.  The  physician  in 
charge  had  diagnosed  meningitis,  probably  tuber- 
cular. The  laboratory  tests  on  the  spinal  fluid 
had  been  negative.  The  ophthalmosconic  exam- 
ination confirmed  the  above  diagnosis  positively, 
by  revealing  a tubercle  in  the  choroid,  the  fundi 
being  otherwise  negative.  The  child  died  about 
three  days  later. 

Tubercles  in  the  choroid  may  be  demonstrat- 
ed in  from  fifteen  to  seventy  per  cent  of  cases 
of  tuberculosis  meningitis,  also  in  a large  per- 
centage of  cases  of  acute  military  tuberculosis, 
and  this  finding  may  sometimes  he  of  value  in 
distinguishing  between  this  condition  and  ty- 
phoid. 

Case  8.  F.  L.,  male,  age  26,  seen  Dec.  22,  1916. 
Previous  history  negative.  He  complained  of 
headache  in  the  left  parietal  region  for  two  weeks 
previously,  followed  by  blurred  vision  in  the  left 
eye,  gradually  increasing  to  blindness.  On  ex- 
amination, vision  in  the  right  eye  with  correction 
was  6-7.5  minus,  In  the  left  eye  there  was  no 
perception  of  light.  The  right  fundus  was  nega- 
tive, the  left  showed  a choked  disk  of  three 
diopters,  slight  contraction  of  the  arteries  and 
dilatation  of  the  veins.  The  urine  was  negative. 
The  nose  was  negative  at  the  first  examination, 
but  later  a polyp  the  size  of  the  little  finger  tip 
presented  from  behind  the  lower  border  of  the 
left  middle  turbinate  bone,  showing  ran  active 
process  in  the  ethmoid.  While  under  observa- 
tion, the  edema  of  the  nerve  head  subsided  and 
the  disk  became  white,  while  perception  of  light 
upward  and  outward  was  reg-ained.  Diagnosis — 
Optoc  neuritis  and  atrophy  secondary  to  eth- 
moidal infection. 

The  opportunities  for  optic  nerve  and  fun- 
dus changes  from  nasal  sinus  infection  are 
many,  due  to  the  close  relation  anatomically. 
The  optic  nerve  may  be  widely  separated  by 
dense  bone  from  the  sphenoidal  sinus  or  a pos- 
terior ethmoidal  cell,  or  it  may  be  contiguous  to, 
or  even  lie  exposed  in  one  of  these  cells,  or  the 
optic  nerve  of  one  side  may  be  in  relation  with 
an  enlarged  sphenoid  sinus  of  the  other  side. 

Case  9.  Mrs.  W.  H.,  age  38,  seen  June  17,  1919. 
Has  had  five  children,  of  whom  four  are  living 
and  well,  and  has  had  seventeen  abortions.  She 
has  been  having  headaches  with  vomiting  for 
the  past  two  years.  The  vision  has  been  failing 
during  this  period,  but  a week  previously  she 
could  still  see  to  read  large  print.  In  the  prev- 
ious two  days,  however,  the  vision  became  very 
poor  so  that  she  could  not  .see  to  get  around 


alone.  She  had  had  several  fainting  spells  in 
the  previous  two  weeks.  On  examination,  vision 
in  the  right  eye  was  limited  to  hand  movements, 
in  the  left  eye  it  was  6-12  minus  and  limited  to 
the  left  half  of  the  field  only.  The  fundi  showed 
choked  disks,  dilated  veins,  and  a few  white 
spots  near  the  macula  in  the  right  eye.  The 
urine,  nose,  throat  and  teeth  were  neg- 
ative. She  was  referred  to  her  family  physician 
for  a Wasserman,  which  was  reported  as  two 
plus.  Diagnosis — The  symptoms  and  findings 
suggest  a tumor  of  the  brain;  the  positive  Was- 
serman makes  it  probable  that  it  is  a gumma. 

Choked  disks  are  a frequent,  and  often  the 
first,  sign  of  a neoplasm  of  the  brain,  and  are 
found  in  a large  proportion  of  tumors  of  the 
cerebral  cortex  and  almost  always  in  tumors  of 
the  cerebellum,  optic  thalamus  and  ventricles, 
but  seldom  in  tumors  of  the  pons  or  the  deep 
portions  of  the  cerebral  hemispheres.  The  ab- 
sence of  choked  disk  in  a suspected  case  is  of 
no  diagnostic  value,  but  its  presence  is  signifi- 
cant. The  choked  disk  is  usually  present  in 
both  eyes  regardless  of  which  side  the  tumor  is 
located,  and  most  authors  agree  that  the  tumor 
cannot  be  lateralized  by  the  difference  in  de- 
velopment of  the  ocular  condition  on  the  two 
sides. 

Other  nervous  affections  may  give  ophthal- 
moscopic manifestations.  The  chief  of  these 
is  disseminated  sclerosis,  which  is  accom- 
panied by  optic  atrophy  in  fifty  per  cent,  of 
the  cases. 

In  conclusion,  it  may  be  stated  that,  while 
the  ophthalmoscopic  examination  of  the  fun- 
dus oculi  may  seldom,  unaided  by  other  meth- 
ods of  examination,  give  an  indisputable  diag- 
nosis, it.  often  leads  the  way  where  the  necessity 
for  a diagnosis  had  not  been  apparent  before; 
that,  especially  in  Bright’s,  disease,  arterioscler- 
osis, diabetes,  brain  tumors,  brain  syphilis  and 
tabes  dorsalis  it  may  give  the  first  information 
leading  to  the  recognition  of  the  pathological 
process,  and  that  in  the  first  three  of  these  it 
may  offer  data  of  a definite  prognostic  value. 


THE  IMPORTANCE  OP  PHYSICAL  FIND- 
INGS IN  LATE  SYPHILIS. 

CASE  REPORT. 

Albert  M.  Crance,  M.D. 

First  Assistant  in  the  Department  of  Diagnosis,  .Tones  Clinic. 
BAY  CITY,  MICH. 

Case  No.  A-430.  An  American,  male  telegrapher, 
aged  37,  entered  with  a complaint  of'  “pain  in  the 
stomach  when  walking.” 

Family  History. — Negative  as  to  similar  condi- 
tions, carcinoma  or  tuberculosis.  He  had  been  mar- 
ried nine  years.  His  wife  had  had  no  pregnancies. 
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His  former  health  had  been  good.  He  had  had 
no  operations  or  injuries. 

Previous  Diseases.— Seventeen  years  ago  he  had 
a gonorrheal  infection  together  with  a sore  on  the 
penis.  He  was  treated  with  internal  medicine  by  a 
physician.  Otherwise  the  past  history  is  negative. 

Habits. — -Coffee  1 cup,  tea  2 cups,  tobacco  mod- 
erately. 

Present  Illness. — For  six  weeks  symptoms  refer- 
able to  the  stomach  have  been  present.  Some  “stom- 
ach tablets”  which  were  prescribed  had  given  only 
temporary  relief.  The  characteristic  feature  of  the 
symptomatology  is  the  presence  of  pain  on  walking, 
relieved  only  when  sitting  or  lying.  Unlike  ulcer 
cases  there  was  no  relief  nor  aggravation  from  tak- 
ing food.  There  was  no  history  of  chills,  fever, 
nausea,  vomiting,  anorexia  or  loss  of  weight.  The 
patient’s  bowels  had  been  regular  until  two  months 
ago,  but  had  since  been  constipated. 

Physical  Examination. — Expression : Anxious  and 
distressed. 

Scalp : There  was  a slight  degree  of  seborrheic 

dermatitis  present. 

Eyes : A slight  external  strabismus  could  be  de- 
tected. There  was  a perceptible  inequality  of  the 
pupils. 

Teeth : There  were  present  a second  degree  of 

pyorrhea,  several  fillings  and  crowns.  The  dental 
X-ray  showed  the  upper  left  first  molar  and  the 
lower  right  first  biscuspid  to  be  abscessed. 

Tonsils:  The  tonsils  were  medium  in  size.  A 

slight  chronic  pharyngitis  was  present. 

Chest : The  lungs  presented  a few  rales  on  the 

upper  right  side.  The  heart  sounds  were  normal ; 
the  pulse  was  80;  with  a systolic  blood  pressure  of 
120,  and  a diastolic  blood  pressure  of  80, 

Abdomen:  Negative  except  that  some  tenderness 
could  be  elicited  in  the  umbilical  region. 

The  patellar  reflexes  were  exaggerated,  especially 
on  the  left  side. 

Penis:  There  was  a small,  round,  slightly  de- 

pressed cicatrix  on  the  glans. 

The  resume  on  the  day  of  examination  was  set 
down  as  follows:  “Suggestive  of  lues  III;  await 

return  of  Wassermann. 

The  Wassermann  was  negative. 

Further  Tests:  X-ray  of  the  chest  showed  two 

healed  lesions  in  the  right  lung,  probably  tubercu- 
losis. It  also  revealed  a high  diaphragm  on  both 
sides. 

Analysis  of  the  gastric  contents  at  fifteen  minute 
intervals  after  the  first  forty-five  minutes-  gave  the 
following  readings : 


Free  HCl. 

Combined  Acids 

1st 

21 

39 

2nd 

22 

46 

3rd 

33 

54 

acid 

absent.  Bile 

present. 

Fleuroscopy  showed  that  the  six-hour  meal  was 
in  the  caecum.  The  stomach  and  duodenum  were 
negative  as  far  as  could  be  told  by  the  fleuroscope. 
The  plates,  however,  showed  a lesion  of  the  antrum 
of  the  stomach,  suggesting  lues  or  carcinoma. 

The  urine  was  negative  except  for  the  presence 
of  a small  amount  of  albumin. 

The  hemoglobin  was  normal. 

After  a thorough  reconsideration  of  the  case,  an 
injection  of  salvarsan  was  given.  One  week  later 
a provocative  Wassermann  was  taken  and  the  report 
returned : Acetone  insoluble  antigen  positive  — f- 

Cholesterinized  antigen  positive  -j — j--f- 

1 his  confirmed  the  diagnosis  of  syphilis.  Treat- 
ment is  being  continued.  The  symptoms  referable 
to  the  stomach  have  already  disappeared.  The  gen- 
eral appearance  of  the  patient  is  considerably  im- 
proved. The  patient  is  undergoing  rigid  dental 
prophylactic  treatment  and  also  has  had  the  abscess- 
ed teeth  extracted. 

DISCUSSION. 

I chose  this  case  in  particular  to  bring  out  a 
few  reasons  why  physical  findings  are  of  great 
importance  in  the  recognition  of  late  syphilis. 
First  of  all,  thoroughness  in  examination  must 
be  emphasized.  In  this  case  we  may  briefly  sum 
up  the  outstanding  points  of  interest  which  at 
once  suggest  syphilis,  viz.,  the  unequal  pupils, 
their  sluggish  reaction  to  light,  and  the  slight 
external  strabismus. 

Another  point  of  interest  in  the  examination 
is  the  exaggerated  patellar  reflexes.  The  exag- 
geration is  more  marked  on  the  left  side.  This, 
together  with  the  dilated  left  pupil,  which  de- 
notes paralysis  of  the  parasympathetic  nerve 
supply  to  the  pupil,  may  possibly  be  a sign  to 
bear  in  mind  in  such  a type  of  case.  The  chron 
ically  inflamed  throat  is  worthy  of  notation  also. 

The  third  point  of  interest,  here,  lies  in  the 
history.  The  outstanding  point  in  this  patient’s 
history  dates  back  to  a venereal  lesion  17  years 
ago.  He  was  treated  with  internal  medicine. 
We  should  also  bear  in  mjnd  that  even  though 
it  probably  was  a chancre,  there  was  no  med- 
icine 17  years  ago,  nor  is  there  today,  which 
given  by  mouth  would  completely  cure  syphilis. 
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Furthermore,  chancroids  are  rare  things  and 
should  be  considered  in  any  history  as  a very 
suspicions  sign  of  syphilis  until  it  is  otherwise 
proven.  Even  the  reports  of  a negative  Was- 
sermann  on  either  blood  or  spinal  fluid  should 
not  too  strongly  eliminate  the  possibility  of  the 
presence  of  the  disease.  A very  important  test 
in  just  this  sort  of  case  is  the  provocative  Was- 
sermann.  One  week  after  the  first  injection  of 
salvarsan  the  blood  will  frequently,  as  it  dici 
in  this  case,  bring  out  a positive  test.  It  is  sur- 
prising, however,  that  such  a large  number  of 
cases  of  syphilis  go  unrecognized,  simply  be- 
cause if  the  Wassermann  returns  negative  it  is 
taken  for  granted  that  the  patient  has  not 
syphilis.  No  doubtful  case  should  escape  the 
provocative  test.  Personally,  I believe  it  is  of 
as  much  value  as  the  spinal  fluid  Wassermann. 

CONCLUSION. 

This  case  exhibits  a few  points  of  interest 
well  worth  bearing  in  mind.  First,  that  .in  any 
case  with  a history  of  a venereal  lesion,  syph- 
ilis is  to  be  ruled  out  with  caution  before  a 
diagnosis  is  made.  Secondly,  the  importance 
of  careful  and  complete,  detailed  examination, 
together  with  the  ability  to  pick  out  the  out- 
standing points  which  have  considerable  bear- 
ing in  the  case,  can  not  be  too  strongly  empha- 
sized. There  are  too  many  cases  of  just  this 
type  still  going  along  unrecognized  and  the 
main  reason  in  each  instance  can  be  traced  back 
to  an  incomplete  examination. 


GUN  SHOT  WOUND  OF  THE  BLADDER. 

B.  H.  Van  Leuven,  M.D. 

PETOSKEY,  MICH. 

Patient,  W.  T.  of  Bellaire,  Mich.,  age  17 
years.  On  Feb.  14,  1918,  on  trying  to  kill  a 
dog  he  had  wounded,  used  the  butt  of  the  gun 
as  a club.  The  gun  was  discharged,  sending  a 
thirty-two  caliber  bullet  through,  several  layers 
of  clothing,  through  the  right  ramus  of  pubis, 
through  the  bladder  anterio  posteriorly  one  cen- 
timeter to  the  right  of  mid  line. 

The  boy  walked  to  the  house  about  five  rods 
and  then  discovered  that  the  tip  of  the  little 
finger  and  palm  of  hand  were  bleeding,  and 
thought  that  the  bullet  which  had  passed 
through  tip  of  little  finger  and  under  side  of 
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palm  of  hand  had  missed  him  otherwise.  The 
hand  was  dressed  and  the  boy  complained  of 
being  faint  ; on  further  examination  the  wound 
in  the  pubis  was  discovered.  Up  to  this  time 
he  had  experienced  no  pain  other  than  that  in 
his  hand.  Dr.  Fleubner  of  Bellaire  was  called, 
who  advised  sending  the  patient  to  the  hospital. 

On  account  of  heavy  snow  the  trains  were 
stalled  and  it  was  twenty  hours  before  he  en- 
tered the  hospital,  during  which  time  he  passed 
urine  and  evacuated  his  bowels  several  times 
without  much  difficulty.  He  noticed  the  urine 
was  slightly  bloody. 

He  entered  the  hospital  on  a cot  and  was 
taken  to  the  operating  room  for  examination. 
Pulse  120;  Temp.  96.5.  No  pain,  complained 
only  of  being  tired  from  the  ride  on  the  train. 
The  only  evidence  of  injury  was  wound  in  hand 


and  small  round  wound  slightly  to  the  right 
of  symphysis  pubis.  Patient  was  taken  to  XLray 
room  and  the  accompanying  radiograph  taken. 
Bullet  appeared  to  be  inside  pelvis.  No  lateral 
view  was  taken  wbch  should  have  been  done  as 
subsequent  events  proved.  The  patient  returned 
to  bed  and  after  consultation  it  was  decided  to 
wait  twenty-four  hours  for  developments.  Next 
morning  patient  temp.  98.4;  pulse,  130.  Speci- 
men urine  was  bloody,  slight  discharge  of  urine 
from  wound ; abdomen  distended,  slightly  nau- 
seated. 

Decided  to  open  the  abdomen  to  see  if  intes- 
tines were  injured,  tho  no  blood  had  passed  in 
stool,  and  digital  examination  of  rectum  was 
negative,  the  pulse  rate  and  distended  abdomen 
were  suspicious. 

Patient  etherized  and  an  incision  made  in 
the  mid  line,  six  centimeters  in  length  from  the 
wound  margin  upward. 
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On  exposing  the  bladder,  a hole  was  found 
about  two  cm,,  in  diameter.  On  digital  exam- 
ination of  bladder,  a piece  of  bone,  size  of  a 
dime  and  several  shreds  of  clothing-  were  found 
and  removed.  A hole  about  one  cm.  in  diameter 
was  found  in  the  posterior  wall  of  bladder, 
slightly  to  the  right  of  the  anterior  opening. 
No  bullet  could  be  felt.  Abdomen  opened,  rec- 
tum examined,  but  nothing  found  except  sev- 
eral dark  red  spots  on  loops  of  intestines  that 
were  low  in  the  pelvis.  No  evidence  of  bullet 
on  palpation  against  sacrum  and  structures  pos- 
terior to  rectum.  Abdomen  closed.  Bladder 
closed  with  one-half  inch  drain  tube  sewed  into 
anterior  bladder  wound,  catheter  placed  in 
urethra.  Patient  returned  to  bed  in  fair  con- 
dition. Saline  per  rectum.  Bladder  irrigated 
daily  through  tubes. 

On  the  21st,  patient  complained  of  pain  in 
left  buttock;  on  palpation  a lump  was  felt  and 
under  cocaine  the  bullet  was  removed  from  the 
fascia  of  the  gluteus  maximus  at  practically  the 
same  horizontal  plane  as  it  entered  the  pubis. 

In  a week  the  patient  developed  temp.  101, 
and  discharged  large  quantities  of  pus  through 
both  tube  and  catheter.  Abdominal  wound  heal- 
ed nicely,  no  complications.  Bladder  irrigated 


B.  I.  D.  Developed  otitis  media  that  yielded 
readily  to  treatment  though  the  temperature 
went  to  104,  and  pulse  to  150.  Whether  this 
temperature  was  due  to  the  ear  condition  or  to 
an  urethreal  abscess  the  size  of  a walnut  that 
developed,  I cannot  say.  This  was  treated 
locally  with  15  per  cent,  argerol. 

On  March  3,  patient  sat  up  in  chair;  tem- 
perature 99,  appetite  good,  apparently  out  of 
all  danger. 

On  March  13,  the  pulse  went  to  150,  very 
thready  in  quality,  respiration  sighing.  Patient 
looked  very  much  “washed  out.”  The  abdomen 
was  distended,  and  fresh  blood  welled  up 
through  the  super-pubic  wound  which  had  been 
kept  open  for  drainage.  In  twenty-four  hours, 
a good  cup  full  of  clotted  blood  was  removed 
from  bladder.  Patient  was  receiving  saline  per 
rectum : Strychnine  grs.  q.  1-30  every  four 
hours;  morphine  1-4  grs.  every  four  hours;  and 
20  cc.  horse  serum  in  one  dose.  Hemorrhages 
ceased: 

Patient  made  uneventful  recovery  from  that 
time  on  and  was  discharged  able  to  void  his 
urine  and  to  retain  about  eight  ounces.  Patient 
reports  that  he  is  able  to  do  heavy  farm  work, 
and  feels  as  well  as  ever. 


INTRAMEDULLARY  BEEF-BONE  SPLINTS 
IN  FRACTURES  OF  LONG  BONES. 

Edwin  W.  Ryerson,  M.D.,  Maj.,  M.C.,  U.  S. 

Army,  Chicago. 

(The  Journal  of  the  Amer.  Med.  Ass.,  Vol.  73,  no.  18., 
Nov.  1,  1919.) 

In  fresh  fractures  and  in  reasonably  young  per- 
sons, heterogenous  bone  pegs  may  be  used  with 
safety  and  with  the  assurance  that  bone  growth  will 
not  be  inhibited.  Beef-bone  and  ivory  nails,  screws, 
and  intramedullary  grafts  have  been  used  by  a 
small  number  of  operators. 

Beef-hone  splints  of  various  sizes  are  cut  out  from 
the  long-  bones  of  the  slaughtered  cattle.  It  is  pos- 
sible to  procure  from  a butcher’s  shop  pieces  of  the 
tibia  or  femur  5 or  6 inches  long,  and  these  are  split 
with  a saw  into-  suitable  sizes.  They  are  then  turned 
in  a lathe  or  filed  with  a wood-worker’s  rasp  or 
run  thru  a dowel  cutter  so  as  to  be  round  or  nearly 
round.  Those  for  use  in  the  femur  should  be  about 
5 inches  long  by  three-fourths  inch  wide,  for  adults, 
and  several  smaller  sizes  should  be  ready  in  case 
the  medullary  canal  should  be  unusually  small,  or 
for  use  in  children.  Splints  for  the  humerus  should 
be  three-eights  inch  wide,  and  those  for  the  radius 
and  ulna,  one-fourth  to  five-sixteenths,  and  three 
inches  long.  The  ends  of  the  splint  are  rounded 
off,  and  a hole  is  bored  thru  near  one  end  like  the 
eye  of  a needle.  These  splints  are  then  sterilized  by 
fractional  sterilization,  and  kept  in  containers.  When 
it  is  desired  to  use  them,  they  are  boiled  with  the 
instruments. 


The  fracture  is  exposed  with  as  little  removal  of 
periosteum  as  possible.  The  beef-hone  splint  is  push- 
ed into  the  longer  fragment  until  it  is  completely 
within  the  bone,  a long  piece  of  heavy  chromic  cat- 
gut having  been  previously  threaded  into  the  eye 
of  the  splint.  This  double  thread  hangs  out  from 
the  end  of  the  bones.  An  eight-inch  drill  is  now 
used  to  bore  a hole  in  the  other  fragment,  distant 
from  the  fracture  about  half  the  length  of  the  splint. 
The  hole  slants  a little  toward  the  fracture  end.  A 
piece  of  wire,  bent  at  the  middle  to  form  a sort  of 
probe,  is  now  passed  into  the  hole  and  out  thru  the 
fractured  end  of  the  bone.  The  two  ends  of  the 
catgut  cord  are  then  threaded  into  the  wire  probe, 
and  the  wire  is  pulled  hack  thru  the  hole,  bringing 
the  catgut  with  it.  The  over-riding  ends  of  the 
fracture  are  now  reduced,  either  in  a Murphy  bone 
skid  or  by  leverage  or  traction,  the  catgut  cords 
being  tightened  at  the  same  time  so  they  will  not 
become  caught  or  pinched.  When  the  bones  are  in 
position,  the  catgut  cords  are  pulled  on,  and  the 
splint  will  glide  half  way  from  one  fragment  into 
the  other,  so  that  it  will  be  at  exactly  the  proper 
point. 

The  catgut  can  be  threaded  into  a needle,  and 
sewed  into  the  periosteum  or  muscle  at  its  point  of 
exit,  which  will  secure  the  splint  so  that  it  will  not 
slide  out  of  position  up  or  down  the  medullary  canal. 

Such  a splint  cannot  fit  the  canal  very  tightly  and 
it  is  not  necessary  that  it  should,  provided  that  it 
is  prevented  from  sliding  out  of  place,  and  this  is 
accomplished  by  the  catgut.,  L.  C.  Donnelly. 
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ANNUAL  MEETING  OF  THE  COUNCIL. 

The  Annual  Meeting  of  the  Council  of  the 
Michigan  State  Medical  Society  will  be  held 
on  January  13th  at  6 :30  P.  M.,  and  on  Jan- 
uary 14th,  1920,  at  9 :30  A.  M.  in  the  Wayne 
County  Medical  Society  Building,  Detroit,  for 
the  transaction  of  regular  business  and  such 
other  business  as  may  properly  come  before 
this  body.  The  reports  of  officers  for  the  year 
1919  will  be  rendered  at  the  first  session,  on  the 
evening  of  the  13th. 

W.  J.  Kay,  Chairman. 

Ereti’k  C.  Warnshuis,  Secretary. 


FEE  SCHEDULE. 

In  this  day  of  increasing  cost  of  almost  every 
commodity  and  with  promise  of  no  abatement, 
the  problem  of  increased  income  is  of  vital  con- 
cern to  every  member  of  the  profession.  In  as 
much  as  our  professional  services  is  the  source 
of  our  livelihood  it  follows  that  to  meet  increas- 
ing expenses  we  must  naturally  resort  to  the 
one  recourse  open  to  forestall  financial  embar- 
rasment  and  increase  the  rates  of  the  fees  we 


charge.  A number  of  county  societies  have 
adopted  new  fee  schedules.  The  question  of  the 
legality  of  such  fee  schedules  lias  been  placed 
before  us.  We  have  passed  the  question  along 
to  Mr.  Barbour  who  is  associated  with  the  firm 
of  attorneys  employed  by  our  Medico-Legal 
Committee.  His  opinion  is  published  in  full 
for  the  benefit  and  guidance  of  our  members. 


Detroit,  Nov.  21,  1919. 

Dr.  F.  C.  Warnshuis,  M.  S.  M.  S. 

Powers  Theatre  Building, 

Grand  Rapids,  Mich. 

IN  RE.  FEE  SCHEDULES. 

Dear  Sir: 

The  question  as  to  the  legality  of  county  Med- 
ical Societies  adopting  fee  schedules  has  not  been 
passed  upon  by  the  courts  in  this  State.  That 
such  a schedule  would  not  be  a violation  of  the 
Sherman  Act  seems  evident  from  the  fact  that 
proposed  agreement  has  nothing  to  do  with  trade 
or  commerce,  nor  with  the  restraint  of  trade  or 
commerce  as  does  the  Sherman  Act. 

The  answer  to  the  questions  involved  does, 
however,  necessitate  the  construing  and  interpre- 
tation of  several  of  our  State  statutes.  Section 
15013  of  the  Compiled  Laws  of  1915  being  Act 
255  of  the  Public  Acts  of  1899,  is  entitled  as  fol- 
lows : 

“An  Act  to  prevent  trusts,  monopolies  and 
combinations  of  capital,  skill  or  arts,' to  create 
or  carry  out  restriction  in  trade  or  commerce; 
to  limit  or  reduce  the  production,  or  increase 
or  reduce  the  price,  of  merchandise  or  any 
commodity;  to  prevent  completion  in  manu- 
facturing, making,  transportation,  sale  or  pur- 
chase of  merchandise,  produce  or  any  com- 
modity; to  fix  at  any  standard  or  figure, 
whereby  its  price  to  the  public  or  consumer 
shall  be  iln  any  manner  controlled  or  estab- 
lished, any  article  or  commodity  of  merchan- 
dise, produce  or  commerce  intended  for  sale, 
barter,  use  or  consumption.” 

We  wish  to  draw  attention  to  the  fact  that  the 
act  is 

“To  prevent  trusts,  monopolies  and  combina- 
tions of  capital,  skill  or  arts,  to  create  or  car- 
ry out  restriction  in  trade  of  commerce.” 

The  body  of  the  statute  provides  as  follows: 

“That  a trust  is  a combination  of  capital,  skill 
or  arts  by  two  or  more  persons,  firms,  part- 
nerships, corporations  or  association  of  per- 
sons, or  of  any  two  or  more  of  them,  for 
either,  any  or  all  of  the  following-  purposes: 

1.  To  create  or  carry  out  restrictions  in 
trade  or  commerce. 

2.  To  limit  or  reduce  the  production,  or  in- 
crease or  reduce  the  price  of  merchandise  or 
any  commodity. 

3.  To  prevent  competition  in  manufactur- 
ing, making,  transportation,  sale  or  purchase 
of  merchandise,  produce  or  any  commodity: 

4.  To  fix  any  standard  or  figure,  whereby  its 
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price  to  the  public  or  consumer  shall  be  in 
any  manner  controlled  or  established,  any 
article  or  commodity  of  merchandise,  produce 
or  commerce  intended  for  sale,  barter,  use 
or  consumption  in  this  State; 

5.  It  shall  hereafter  be  unlawful  for  two  or 
more  persons,  firms,  partnerships,  corpora- 
tions or  association  of  persons,  or  of  any 
two  or  more  of  them,  to  make  or  enter  into 
or  execute  or  carry  out  any  contracts,  obliga- 
tions or  agreements  of  any  kind  or  descrip- 
tion, by  which  they  shall  bind  or  have  bound 
themselves  not  to  sell,  dispose  of  or  trans- 
port any  article  or  any  commodity  or  any 
article  or  trade,  use,  merchandise,  commerce 
or  consumption  below  a common  standard 
figure  or  fixed  value,  or  by  which  they  shall 
agree  in  any  manner  to  keep  the  price  of 
such  article,  commodity  or  transportation  at 
a fixed  or  graduated  figure,  or  by  which  they 
shall  in  any  manner  establish  or  settle  the 
price  of  any  article,  commodity  or  transporta- 
tion between  them  or  themselves  and  others, 
so  as  to  directly  or  indirectly  preclude  a free 
and  unrestricted  competition  among  them- 
selves, or  any  purchasers  or  consumers,  in 
the  sale  or  transportation  of  any  such  article 
or  commodity,  or  by  which  they  shall  agree 
to  pool,  combine  or  directly  or  indirectly 
unite  any  interests  that  they  may  have  con- 
nected with  the  sale  or  transportation  of 
any  article  or  commodity,  that  its  price  might 
in  any  manner  be  affected.  Every  such  trust 
as  is  defined  herein  is  declared  to  be  unlawful, 
against  public  policy  and  void.” 

We  do  not  think  that  the  proposed  fee  schedule 
would  involve  sub-sections  1,  2 or  3,  as  it  is  ob- 
vious that  personal  services  cannot  be  considered 
trade,  commerce,  merchandise  or  a commodity. 
Sections  4 and  5 however  deal  more  directly  with 
the  regulation  of  price  of  commodities  or  mer- 
chandise intended  for  sale  or  barter  within  the 
State. 

It  is  our  opinion  that  the  above  statute  would 
not  be  interpreted  to  include  personal  service 
if  the  question  were  squarely  presented  to  the 
Supreme  Court. 

The  question  as  to  the  standing  of  personal 
service  with  reference  to  statutes  similar  to  the 
one  involved  in  this  State,  has  been  taken  up 
in  a small  number  of  cases,  and  our  opinion  is 
based  on  the  general  rule  as  determined  from 
these  cases. 

The  right  of  laboring  men  to  combine  for  the 
purpose  of  regulating  their  wages  has  never  been 
seriously  questioned,  and  it  seems  logical  that  a 
law  applicable  to  men  who  work  with  their  hands 
should,  when  no  other  principle  of  public  policy 
controvenes,  be  equally  applicable  when  the  gen- 
eral purpose  to  be  accomplished  is  the  same  to 
men  whose  work  is  more  intellectual — in  the 
instant  case,  physicians  and  surgeons.  In  other 
words,  if  the  combination  for  the  purpose  of  reg- 
ulating what  one  class  of  men  in  a community 
shall  receive  for  their  personal  service  is  valid, 
because  not  within  the  scope  of  the  anti-trust 
statutes,  it  cannot  be  that  any  combination  for 
the  same  purpose  is  prohibited  because  of  the 


character  or  description  of  the  individuals  who 
enter  into  the  combination.  The  basic  element 
which  determines  whether  or  not  the  combination 
is  legal  or  illegal  is  the  purpose  or  end  to  be 
attained  by  the  combination,  irrespective  of  the 
character  or  description  of  the  individuals  who 
enter  into  the  agreement. 

That  such  is  the  rule  in  Michigan  has  already 
been  determined  with  reference  to  laborers  in 
the  case  of  Hunt  Vs.  Riverside  Co-Operative 
Chib,  140  Michigan  538,  where  the  Court  at  page 
549  is  discussing  the  right  of  laboring  men  to 
agree  as  to  the  prices  for  their  services  says: 

“I  think  it  is  clear  that  prior  to  the  enactment 
of  the  statute  of  1899,  courts  had  no  author- 
ity at  the  instance  of  a representative  of  the 
people  to  enjoin  the  making  of  such  agree- 
ments. They  have  now  then  no  such  author- 
ity unless  such  agreements  are  forbidden  by 
that  statute.  If  that  statute  forbids  such 
agreements,  it  follows  that  it  forbids  all 
agreements  fixing  and  regulating  the  price 
of  labor,  and  that  associations  whether  or 
employees  or  employers  when  endeavoring 
to  fix  and  regulate  the  price  of  labor,  are 
engaged  in  a criminal  undertaking.  In  gen- 
eral it  may  be  said  that  the  statute  forbids 
certain  contracts  and  certain  defined  trusts. 
An  agreement  fixing  and  regulating  the  price 
of  labor  is  not  one  of  these  contracts  nor  one 
of  these  trusts.” 

It  would  seem  therefore,  that  inasmuch  as  this 
statute  does  not  forbid  agreements  fixing  the 
price  of  labor,  that  agreements  fixing  the  price 
of  personal  service  even  of  professional  men 
would  not  be  under  the  ban  of  the  statute. 

The  decision  in  the  Hunt  case  was  rendered  on 
June  29th,  1905,  nine  days  following  the  going 
into  effect  of  a statute  declaratory  and  amen- 
datory of  the  Act  of  1899.  We  will  discuss  the 
effect  of  this  last  act  in  later  paragraph. 

The  question  of  regulation  of  medical  services 
by  a fee  schedule,  was  rendered  in  the  case  of 
W.  A.  Rohlf  Vs.  Harry  Kasemeier  and  Iowa 
decisions  reported  in  118  North  Western  276.  The 
statute  under  which  a number  of  doctors  were 
indicted  for  entering  into  an  agreement  for  the 
purpose  of  fixing,  establishing  and  regulating  the 
price  of  services  rendered.  The  Michigan  statute 
is  probably  a little  broader  than  the  Iowa  statute 
due  to  the  use  of  the  words  skill  and  arts.  How- 
ever, the  general  reasoning  of  the  Iowa  case  will 
apply  to  the  Michigan  statute. 

The  Iowa  court  in  deciding  that  the  combination 
was  not  illegal,  held  “That  labor  is  not  a com- 
modity within  the  meaning  of  the  act  now  in 
question,”  citing  in  support  of  this  conclusion 
Hunt  Vs.  The  Riverside  Co-Operative  Club,  140 
Michigan  538. 

The  Court  also  pointed  out: 

“It  seems  to  be  the  almost  universal  holding 
that  it  is  no  crime  for  any  number  of  persons,' 
without  an  unlawful  object  in  view,  to  asso- 
ciate themselves  together  and  agree  that  they 
will  not  work  or  deal  with  certain  classes  of 
men  who  work  under  a certain  price  or  with- 
out certain  conditions  *****  that  the  prac- 
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tice  of  medicine  and  surgery  is  labor,  no  one, 
we  think,  will  question.” 

As  we  have  stated  above  the  Act  of  1899  was 
amended  in  June,  1905,  by  a declaratory  and 
amendatory  act,  the  first  two  sections  of  which 
are  as  follows: 

“1.  All  agreements  and  contracts  by  which 
any  person,  co-partnership,  or  corporation 
promises  or  agreed  not  to  engage  in  any  avo- 
cation, employment,  pursuit,  trade,  profes- 
sion or  business,  whether  reasonable  or  un- 
reasonable, partial  or  general,  limited  or  un- 
limited, are  hereby  declared  to  be  against 
public  policy  and  illegal  and  void. 

2.  All  combinations  of  persons,  co-partner- 
ships or  corporations  made  and  ent'ered  into 
for  the  purpose  and  with  the  intent  of  estab- 
lishing and  maintaining  or  attempting  to  es- 
tablish and  maintain  a monopoly  of  any  trade, 
pursuit,  avocation,  profession  or  business,  are 
hereby  declared  to  be  against  public  policy 
and  illegal  and  void.” 

The  Hunt  case  was  decided  subsequent  to  the 
going  into  effect  of  this  statute,  but  its  provisions 
were  not  considered  in  that  decision.  We  do 
not  think  that  the  amendatory  act  would  affect 
our  opinion  as  given  above,  and  furthermore  we 
are  of  the  impression  that  the  contemplated 
agreement  does  not  come  within  the  statute,  as 
it  is  not  an  attempt  to  establish  and  maintain  a 
monopoly,  but  rather  for  the  purpose  of  stan- 
dardizing the  fees  to  be  charged. 

We  trust  that  the  above  will  meet  your  require- 
ments. 

Very  truly  yours, 

Douglas,  Eaman,  Barbour  & Rogers, 
By  Herbert  V.  Barbour. 


THE  NEW  YEAR, 

We  are  off  on  a new  year — just  one  more  to 
add  to  each  one’s  total  and,  incidentally,  a new 
decade.  Of  course  we  want  it  to  be  happy  and 
prosperous  for  each  member  and  reader.  Eor 
that  reason  we  are  speaking  plainly  and  perhaps 
bluntly — nevertheless  the  imparting  of  true 
facts  may  awaken  a new  spirit  and  present  a 
clearer  understanding  and  thereby  achieve  a 
result  that  will  create  a new  state  of  affairs,  so 
that  in  the  end  added  happiness  and  increased 
prosperity  will  be  the  net  accomplishments — 
here  is  hoping  so. 

After  a recent  issue  of  the  Journal  we  were 
accosted  on  several  occasions  with  the  query — 
“Why  so  pessimistic  regarding  the  future  of 
the  profession  ?” — We  admitted  the  correct- 
ness of  thus  sizing  up  our  mental  viewpoint 
and  substantiated  it  by  pointing  out  the  trend 
of  affairs,  just  as  we  have  done  in  the  pages  dur- 
ing the  past  three  or  four  issues.  In  fact,  we 
haven’t  had  much  to  be  optimistic  about.  We 


write  personal  letters  to  members,  county  offic- 
ials, committees  and  obtain  but  few  scattered 
replies.  We  write  suggestions  as  to  proposed 
plans  of  procedure  or  innovations  and  silence 
attends.  We  purposely  pass  out  criticism  an- 
ticipating we  will  secure  a “rise”  and  so  start 
an  argument  and  possibly  thus  awaken  some 
enthusiasm,  and  all  that  we  get  is  a postal  card 
telling  us  to  change  a mailing  address,  with 
an  added  postscript,  “Rah,  Rah,  Journal.”  We 
suggest  clinical  meetings  and  extension  work, 
hospital  standardization,  “Black  Plague”  con- 
trol, military  training,  public  health  work, 
compulsory  health  insurance,  etc.,  etc.,  and  nev- 
er a card  or  letter  reaches  our  desk  revealing 
that  any  of  our  members  are  interested  in  the 
slightest  degree.  We  offer  to  give  space  for 
the  discussion  of  present  day  problems,  the 
needs  of  the  profession,  case  reports,  personal 
observations  with  a net  result  of  one  letter  from 
the  wife  of  a deceased  member  who  has  an 
office  examining  chair  of  the  doctor’s  for  sale. 
Can  you  blame  us  for  being  pessimistic  and 
for  wondering  if  we  are  dead?  We  know  from 
what  is  going  on  in  business  and  social  circles, 
from  the  literature  that  comes  to  our  desk,  that 
a vital  need  exists  for  us  all  to  be  awake.  Still 
the  Lethargic  state  appears  to  be  so  deep  that 
to  create  an  awakening  only  an  avalanche  of 
ton  rocks  will  produce  a “getting  busy”  frame 
of  mind  amongst  our  Michigan  doctors. 

Sure,  we  are  all  busy  with  our  individual 
practices  and  we  are  going  18  hours  or  more  a 
day  to  make  the  “coin,”  play  the  game,  pull 
the  wires  and  have  cut  out  all  avenues  of  com- 
munication with  our  “buddies.”  In  doing  so  we 
think  we  are  happy  and  fairly  prosperous  and 
maybe  we  are  temporarily — but  what  a bump 
we  will  receive  when  we  do  get  hit,  as  we  surely 
will,  if  we  do  not  forget  a little  more  of  self 
and  commence  to  think  and  become  interested 
in  the  welfare  of  our  neighbors,  and  the  pro- 
fession as  a whole. 

We  are  in  a reconstructive  state  of  affairs  in 
practically  every  avenue  of  the  business,  pro- 
fessional, political  and  social  life.  Things  are 
being  done  differently,  business  is  being  run  on 
different  lines,  social  affairs  are  different,  gov- 
ernment is  different  and  professionally,  we  have 
found  things  different  and  requiring  different 
methods.  The  v ays  of  yesterday  are  past  and 
are  not  applicable  to  the  problems  of  to-day. 
Tie  lessons  of  yesterday  are.  however,  capable 
of  indicating  the  direction  towards  which  we 
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must  proceed  and  the}'  reveal  how  we  may  avoid 
the  pitfalls  that  are  in  the  making. 

This  New  Year  must  witness  that  change. 
The  year  will  not  record  it  unless  we  experience 
that  awakening,  unless  we  perceive  that  a col- 
lective activity  and  effort  is  essential.  So  we 
point  out  the  need  and  outline  what  must  he 
done — and  in  doing  so  we  do  not  assume  to  be 
a Moses  leading  a tribe  out  of  the  wilderness. 
This  is  our  recommendation : 

A.  The  securing  as  members,  every  eligible 
physician  in  the  state.  County  societies  to 
make  this  a special  point  and  to  put  on  a 
membership  campaign  with  teams  solicit- 
ing members. 

B.  County  Societies  to  hold  regular  meetings 
at  not  less  than  two  week  intervals — in  cer- 
tain localities  monthly.  Said  meetings  to 
have  100  per  cent,  attendance  secured  by 
definite  missionary  work  and  delegated 
duty  to  achieve  the  presence  of  every  mem- 
ber at  each  stated  meeting. 

C.  Program  Committees  in  each  society  which 
are  charged  with  the  responsibility  of  mak- 
ing each  meeting  worth  attending.  Said 
programs  to  cover  other  than  purely  scien- 
tific topics.  Social  and  fraternal  features 
not  to  be  neglected. 

D.  At  least  two  Councillor  District  meetings 
during  the  year  in  each  District. 

E.  District  Clinical  meetings  conducted  by 
trained  clinicians. 

F.  Active,  100  per  cent,  support  to  our  State 
Committee  on  Social  and  Industrial  Rela- 
tions and  responding  to  the  limit  to  every 
request  that  emanates  from  that  Commit- 
tee. 

G.  The  same  support  to  our  State  Medical 
Legal  committee. 

Id.  A personal  interest  in  the  Journal  and  its 
advertisers.  Contribution  of  papers  and 
case  reports  that  contain  scientific  observa- 
tions and  practical  application  of  modern 
accepted  principles.  Discussion  of  the 
problems  and  needs  of  the  profession,  in 
the  columns  of  the  Journal,  by  members 
from  every  section  of  the  State.  Patron- 
age of  our  advertisers  who  make  the  Jour- 
nal possible. 

I.  An  interest  in  our  Annual  Meeting  and  a 
large  attendance  at  the  Kalamazoo  meet- 
ing. That  meeting  promises  to  be  epoch 
making  in  our  organization’s  history. 

J.  The  cultivation  of  a broader,  truer  and 
deeper  spirit  of  fraternalism.  Less  con- 


centration on  the  avarices  of  self  and  great- 
er consideration  for  our  fellow. 

Iv.  The  recognition  of  our  obligations  to  the 
public  in  matters  pertaining  to  Health 
Conservation,  yet,  still  not  unmindful  of 
the  fact  we  are  not  the  tools  of  either  cap- 
ital or  labor. 

L.  Participation  in  the  communual  affairs  of 
the  vicinity  in  which  you  reside. 

M.  A studious  pursuit  of  the  progress  that 
is  being  made  in  scientific  matters — a 
careful  examination  of  each  patient,  a 
candor  and  honesty  in  treatment.  Cut  out 
the  empirical,  the  heroic,  the  miracle,  the 
riding  of  hobbies — be  earnest,  honest,  con- 
scientious practitioners. 

N.  Be  men  in  the  sense  in  which  men  are 
required  today.  When  we  say  men  we 
mean  “He-men”  and  not  a substitute. 

We  recognize  that  the  above  exceeds  the 
ten  commandments  that  were  set  forth  for  the 
guidance  of  a certain  people.  Likewise  numer- 
ically they  resemble  a certain  “Fourteen  Points” 
of  international  fame.  In  spite  of  such  pseudo 
precedents  we  submit  that  these  suggestions 
when  pondered  upon  will  indicate  a direction 
of  endeavor  that  will  enable  our  members,  sin- 
gly and  in  union,  to  attain  recognition  that  is 
merited,  recognition  that  will  maintain  our 
status  in  the  affairs  of  our  age  and  insure  a 
future  wherein  our  interests  are  conserved.  If 
we  do  not  unite  along  these  or  similar  activities, 
if  we  go  on  individually  and  heedlessly,  we 
are  in  for  troublesome  times. 

What  are  you  going  to  do  about  it — Member, 
County  Society,  District  Society?  We  are 
eager  to  record  your  1930  resolution. 


COMPULSORY  INSURANCE. 

Measures  are  being  advocated  and  legislation 
projected  which,  if  carried  into  effect,  will  revo- 
lutionize the  practice  of  medicine  and  instead 
of  being  a profession,  medicine  will  become 
ordinary  business  and  barter  and  trade.  Yet, 
I question  if  one  per  cent,  of  the  medical  pro- 
fession of  this  country  has  anything  but  the 
haziest  ideas  of  what  Social  or  Compulsory 
Health  Insurance  will  mean  to  him  as  a citizen, 
as  a tax  payer  and  as  a medical  man.  Your 
Committee  on  Civic  and  Industrial  Relation  is 
thoroughly  aroused  to  the  importance  of  this 
question  and  the  vita]  necessity  of  arousing  the 
rank  and  file  of  the  profession  to  its  effect  on 
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them  and  on  the  future  practice  of  medicine. 
The  Committee  is  not  prepared  at  this  time 
to  say  whether  it  is  the  very  best  thing  for  every- 
body in  the  world  or  the  very  worst.  The  Com- 
mittee takes  the  position  that  every  member 
of  the  profession  is  twenty-one  years  old  and 
perfectly  able  to  draw  his  own  conclusions,  if  he 
will  take  the  time  to  study  the  subject.  The 
aim  of  the  Committee,  at  this  time,  is  to  awak- 
en every  man  to  the  fact  that  this  is  a matter 
in  which  he  is  vitally  interested;  that  he  is  the 
one  to  decide  whether  the  people  of  this  country 
can  best  be  served  by  the  independent  profes- 
sional man  to  whom  they  are  individual  human 
beings  or  by  the  physician  who  is  to  rank  as  a 
hired  man  and  who  must  of  necessity  consider 
them  en  masse,  with  all  the  lack  of  a hired  man’s 
responsibility  . It  is  the  physician  who  must 
decide  whether  it  is  better  for  all  to  have  him 
the  free  individual  worker  or  a clock  puncher. 

That  this  is  not  an  exaggerated  statement,  we 
quote  from  the  book  “Standards  of  Health 
Insurance”  written  by  Dr.  I.  1ST.  Rubinow,  Rus- 
sian born,  one  of  the  experts  and  chief  propa- 
gandists on  Compulsory  Medical  Insurance. 

Dr.  Rubinow  writes : “The  established  form 
of  administering  medical  aid  in  this  country 
(America)  is  through  so-called  “private  prac- 
tice.” As  a matter  of  fact,  only  a few  profes- 
sions have  succeeded  in  preserving  this  system 
as  a predominating  one.  While  private  practice 
for  a fee  is  still  the  rule  in  medicine  and  law, 
elsewhere  this  has  given  way  to  the  usual  con- 
tract and  the  stipulated  monthly  or  weekly 
remuneration.  This  is  largely  true  of  most 
forms  of  scientific  and  social  investigation, 
although  private  practice  survives  to  a limited 
extent,  especially  in  cases  of  leaders  and  experts 
who  hi  ay  serve  in  a consulting  capacity.  Private 
practice  gives  way  as  one  large  employer,  either 
individual  or  corporate  takes  the  place  of  many 
petty  ones.  A definite  wage  contract  is  pre- 
ferable, because  it  is  more  economical  and  more 
efficient.  Medical  aid  among  the  poor  is  largely 
inefficient.  It  is  administered  almost  exclusive- 
ly by  the  so-called  “general  practictioners”  or 
“family  physicians”  often  jacks-of -all -trades 
whose  persistence  is  out  of  harmony  with  the 
recent  phenominal  development  of  scientific 
medicine.  This  is  not  at  all  a revolutionary 
proposal.  It  is  found  on  a national  scale  in 
the  famous  system  of  Russian  village  medicine. 
In  large  industrial  communities,  the  poetic 
“Country  Doctor”  who  took  Tare  of  several  gen- 
erations has  long  since  given  way  to  the  modern 


commercialized  practitioner.  It  is  preposterous 
to  imagine  that  the  average  working  man  or 
woman  is  able  to  pass  upon  the  professional  ac- 
complishments of  his  physician.  But  because 
professional  success  depends  much  more  upon 
the  physician’s  reputation  than  upon  his  profes- 
sional standing  among  his  colleagues,  the  free 
choice  of  physician  is  often  defended  because  it 
represents  a valuable  asset  comparable  to  the 
“goodwill”  of  commercial,  undertakings.” 

In  this  excerpt  you  have  the  opinion  of  the 
advocate  of  Compulsory  Medical  Insurance  on 
the  “general  practitioner”  as  a jack-of -all- 
trades. He  denies  the  right  of  choice  of  phy- 
sician on  the  score  that  the  patient  is  not  com- 
petent to  pass  but  must  have  the  choice  thrust 
on  him.  You  will  note  that  “private  practice” 
so  condemned  is  to  survive  only  for  the  benefit 
of  leaders  and  experts.  You  will  note  that  Rus- 
sia has  a famous  system  of  village  medicine 
which  we  are  asked  to  imitate.  Having  digested 
these  points,  read  the  book  in  its  entirety,  this 
committee  would  like  to  hear  from  members  of 
the  profession  on  this  question.  If  a member 
is  interested,  we  will  gladly  send  him  the  very 
best  arguments  that  we  can  find  on  both  sides. 
We  will  welcome  any  information  on  the  Rus- 
sian Village  methods  of  practicing  medicine  or 
the  methods  employed  by  the  Modocs,  if  they 
seem  to  the  physician  better  than  those  in  vogue. 
This  Committee  wants  to  waken  the  members 
of  this  Society  and  every  physician  to  the  fact 
that  a Revolution  is  on,  that  it  is  a conflict  in 
which  each  and  every  man  is  vitally  interested. 
As  a citizen,  the  question  of  cost  and  taxes  and 
the  possibility  of  a tremendous  political  machine 
confronts  him ; as  a physician,  he  is  to  be  torn 
from  his  high  estate  as  priest  and  healer  and 
relegated  to  the  arena  of  business.  If  that  is 
what  the  profession  wants,  they  can  have  it,  but 
at  least,  accept  it  with  your  eyes  wide  open.  This 
Committee  is  seeking  information  from  all 
sources.  It  is  not  seeking  to  foist  opinions  of 
its  own  on  the  members  of  this  Society.  It 
is  a committee  of  nine  men  widely  separated. 
To  get  together  means  a loss  of  time  and  money, 
and  iii  many  cases  it  works  hardships.  They  are 
not  high  salaried  experts  with  cost  plus  at  their 
backs,  if  they  leave  home,  but  men  whose  very 
vacations  mean  work,  study  and  advancement 
in  their  chosen  Avork.  The  question,  stripped 
of  all  uplift  and  service  verbiage  is  “Shall  med- 
icine continue  to  be  a profession  or  is  it  to  be- 
come a poorly  regulated  business.  This  Com- 
mittee urges  the  medical  men  of  this  state  to 
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take  up  the  question.  Take  it  up  individually 
and  collectively,  thresh  out  the  arguments  for 
and  against.  Take  no  man’s  dictum  but  give 
it  the  acid  test  of  personal  study.  This  Com- 
mittee wants  to  hear  from  you.  It  wants  in- 
formation from  you.  It  will  send  you  informa- 
tion. It  cannot  be  bigger  than  the  Society  it 
represents.  Its  work  cannot  be  a success,  unless 
it  can  interest  every  man  engaged  in  the  prac- 
tice of  medicine. 

George  E.  Frothingitam:,  M.D. 

Chairman  Committee  Civic  and  Industrial 
Relation. 

Detroit,  December  7,  1919. 


MEMBERSHIP  IN  THE  STATE  SOCIETY. 

At  least  once  a year  every  good  business  con- 
cern takes  account  of  stock,  reviews  its  affairs 
for  the  previous  twelve  months  and  studies  the 
field  to  see  where  it  may  extend  its  activities 
for  the  betterment  of  its  position. 

The  practice  of  medicine  is  both  a profession 
and  a business  and  it  will  pay  us  to  take  a look 
both  backward  and  forward  to  determine  wheth- 
er we  are  advancing  and  if  so  whether  at  a sat- 
isfactory rate. 

Membership  in  the  State  Society  is  one  of 
the  best  criterions  by  which  to  judge  the  con- 
dition of  the  society,  for  membership  grows  only 
when  the  officers  of  the  County  and  District 
societies  are  busy  on  the  job. 

Just  before  the  annual  meeting  of  the  County 
Societies  membership  is  at  its  high-water  mark 
and  tends  to  slip  downwards  after  that  by  reason 
of  the  slow  payment  of  dues  by  the  slack-twisted 
and  indifferent  until  the  County  and  State  of- 
ficers get  busy  and  prod  them  into  paying  up. 

Owing  to  war  conditions  and  the  absence  of 
men  in  the  service  our  membership  dropped 
last  year  from  the  high-water  mark  of  1917, 
which  was  2,504,  down  to  2,291  at  the  time  of 
the  annual  meeting  last  June. 

Following  that  meeting  the  State  officers  and 
the  Council  started  an  active  campaign  with  the 
result  that  on  Dec.  1 our  membership  has  reach- 
ed two  thousand  five  hundred  and  eighty-three, 
which  is  seventy-nine  more  than  it  has  ever  been 
before. 

Considering  that  our  total  annual  growth 
has  not  equaled  a hundred,  previously,  it  looks 
like  a magnificent  feat  to  have  taken  up  the 
slack  of  over  two  hundred  and  added  seventy- 
nine  beside  in  the  five  months  which  have  been 
spent  on  the  job. 


Evidently  our  Secretary’s  efficiency  has  not 
suffered  by  his  army  experience,  for  the  work 
has  been  his,  even  if  the  officers  do  lay  claim 
to  some  of  the  ideas  which  produced  the  results. 

There  is,  however,  another  side  to  the  picture. 
Early  in  the  campaign  a survey  was  made  of 
the  State  to  determine  how  many  men  were 
practicing  medicine  in  the  State  who,  though 
eligible,  were  outside  the  Society  and  should  be 
within  it. 

Allowing  for  estimates  and  guesses  we  found 
approximately  3,000  eligible  of  whom  close  to 
2,600  are  now  members. 

Thus  there  are  over  four  hundred  good  men 
in  the  State  who  are  outside  the  Society  and 
doubtless  every  one  of  you  knows  one  or  more 
of  them. 

The  largest  non-membership  is  not,  as  might 
be  supposed,  in  the  districts  remote  and  hard 
to  be  reached,  but  is  in  the  cities  and  in  direct 
ratio  to  the  population  of  each. 

Thus  Wayne  County  had  close  to  350  eligible 
non-members;  Kent  County,  84;  Calhoun  and 
Genessee,  42  each ; Washtenaw,  39 ; Saginaw 
24;  Jackson,  10;  Bay,  8. 

Kalamazoo  and  Lansing  had  not  reported  at 
the  time  the  table  was  compiled  and  men  join- 
ing since  that  time  will  alter  these  totals  a little. 

A splendid  example  of  what  is  “everybody’s 
business  is  nobody’s”  is  Detroit,  which  has  two- 
thirds  of  the  men  who  are  on  the  outside  looking 
in  instead  of  on  the  inside  plugging  for  the 
united  profession. 

We  all  know  many  good  reasons  for  these 
facts,  such  as  the  shifting  of  location  which  has 
gone  on  so  greatly  in  the  last  two  years,  and  the 
slowness  of  the  men  themselves  to  make  them- 
selves known  to  their  neighboring  practitioners ; 
but  the  County  Societies  should  have  social 
committees  whose  duty  it  would  be  to  make  the 
acquaintance  of  the  new  man  and,  if  he  was  a 
decent  sort,  see  that  he  became  a member  of  the 
society  at  the  earliest  possible  moment. 

Nothing  will  make  a man  so  good  a local 
worker  as  to  find  he  is  wanted  and  that  the  men 
already  on  the  job  are  not  carrying  a knife  in 
their  boots  ready  to  stick  him  between  the  ribs 
the  moment  his  back  is  turned. 

Some  significant  facts  were  noted  during  the 
State  canvass,  the  first  being  thaht  whereas  the 
directory  of  the  A.M.A.  credited  Michigan  with 
4,598  physicians  the  number  reported  or  esti- 
mated by  the  County  Secretaries  was  3,652,  a 
discrepancy  of  946.  As  the  directory  lists  re- 
tired and  out  of  practice  men,  together  with 
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some  dentists  and  pharmacists,  it  will  be  fairly 
close  to  the  facts  to  credit  500  more  than  the 
Secretaries  report  making  the  total  4,150. 

If  this  number  of  men  are  practicing  med- 
icine in  Michigan  and  our  total  membership  is 
2,583  what  about  the  other  1,567? 

The  County  Secretaries  reported  500  more 
eligible  than  our  present  membership;  is  it  be- 
lievable that  there  are  over  a thousand  doctors 
in  the  State  not  fit  to  be  members  of  our  County 
and  State  Societies. 

Is  it  not  rather  that  our  exclusive  individual- 
ism makes  us  neglect  to  cultivate  friendly  rela- 
tions with  those  men,  and  had  we  done  so  would 
we  not  find  a majority  were  a good  sort  after 
all? 

Men  in  every  occupation  in  life  are  forming 
associations  for  mutual  benefit,  and  even  in  the 
most  highly  competitive  are  finding  the  asso- 
ciation beneficial.  In  a liberal  profession  like 
ours  how  much  more  is  this  true  and  we  must 
be  altruistic  enough  to  ask  the  others  to  share 
what  we  on  the  inside  know  to  be  so  beneficial. 

Then  let  each  of  us  who  knows  a man  on  the 
outside  who  should  be  in  the  Society,  either  for 
his  good  or  our  own,  take  pains  to  show  him 
the  benefits  of  membership,  tell  him  of  the  good 
fellowship  that  exists,  the  professional  stand- 
ing it  will  give  him  and  the  uplift  in  his  pro- 
fessional attainments.  Tell  him  “it’s  a good 
thing,  you  can’t  afford  to  miss  it.” 

C.  H.  Baker. 


ENDARTERITIS  OBLITERANS. 

A MEDICO  LEGAL  C'ASE. 

In  the  heart  of  the  lower  end  of  the  Mich- 
igan fruit  belt,  an  old  doctor  has  practised 
medicine  for  over  forty  years,  assisted,  during 
the  past  ten  years  or  so,  by  his  son.  Through 
fat  years  and  lean,  wind  and  snow,  sun  and 
storm,  heat  and  cold,  these  doctors  have  cover- 
ed a large  rural  territory,  giving  public  service 
for  small  returns.  A community  Edenlike  in 
its  simplicity  where  the  doctor  is  always  Doc 
and  the  patient  always  Sam  or  Susan  is  at 
last  invaded  by  the  serpent,  in  this  case  a clever 
attorney,  and  trouble  has  come  thick  and  fast 
the  past  year  for  our  two  country  doctors. 

In  the  winter  of  1915-16  a Chicago  man 
working  a farm  for  his  brother-in-law  began 
to  have  pain  in  the  little  toe  of  his  left  foot. 
This  pain  was  paroxysmal  in  character,  often 
running  up  the  leg  in  sudden  cramps,  especial- 


ly while  walking,  and  so  severe  as  to  practically 
disable  him.  After  some  weeks  he  decided 
that  a corn  was  causing  his  trouble  and  paid 
a modest  fee  of  25  cents  to  a neighbor  who 
specializes  in  the  application  of  a corn  remover. 
The  remedy  was  applied,  a small  callus  dug 
out,  but  the  pain  continued  and  the  wound 
did  not  heal.  Some  six  weeks  later,  he  went 
to  see  the  elder  doctor,  who  made  a few  stimu- 
lating and  antiseptic  applications  to  the  ulcer, 
but  the  wound  would  not  heal  nor  the  pain 
abate.  Then  father  and  son  examined  the  toe 
together,  decided  that  some  obscure  infection 
accounted  for  the  condition  and  that  amputa- 
tion of  the  toe  would  stop  the  pain  and  remove 
the  ulcer.  There  was  no  apparent  infection, 
just  a little  redness  about  the  ulcer,  and  the 
amputation  was  made  at  the  base  with  removal 
of  head  of  metatarsal  bone,  the  wound  closed 
with  three  or  four  stitches,  a dry  dressing  ap- 
plied, with  loose  retentive  bandage  over  it,  loop- 
ed a couple  of  times  around  the  ankle.  That 
, the  toe  was  white  compared  with  the  rest  of  the 
foot  and  toes  and  did  not  bleed  at  amputation, 
was  a fact  noted  by  the  doctors  but  not  deemed 
important.  The  severe  pain  continued,  and, 
at  his  first  visit,  three  days  after  operation,  the 
young  doctor  lifted  up  the  loose  bandage  to 
inspect  the  wound ; but  did  not  dress  it.  The 
temperature  of  half  a degree  was  attributed  to 
sluggish-  intestinal  action.  At  the  next  visit, 
after  a couple  of  days,  the  same  symptoms  were 
present  and  the  same  procedure  followed.  On 
the  sixth  or  seventh  day  after  operation,  the 
dressings  were  removed,  a little  bogginess  above 
the  wound  noted,  so  the  stitches  were  removed 
and  dressing  renewed. 

At  the  next  dressing,  or  soon  after,  a little 
more  swelling  of  foot  appeared  and  the  wound, 
which  had  only  partly  healed,  was  probed,  but 
seemed  clean;  and  a few  days  later,  the  swell- 
ing on  foot  was  opened  and  drained,  though 
only  a little  serum  was  found.  The  drainage 
wound  was  irrigated  with  various  solutions  in- 
cluding Dakin’s,  but  the  general  condition  of 
the  foot  was  rapidly  retrograding  and  the  pa- 
tient was  taken  to  Chicago  three  weeks  after 
amputation.  There  he  was  cared  for  by  Dr. 
A.  II.  Fowler,  family  physician  of  the  brother- 
in-law  who  owns  the  Allegan  county  farm,  and 
in  a few  days  the  leg  was  taken  off. 

Suit  was  brought  in  this  case  and  came  to 
trial  in  March,  1919.  The  plaintif  charged 
negligence,  that  the  toe  was  infected,  hence 
the  amputation  wound  should  have  been  drain- 
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ed  and  not  closed,  that  hot  boric  acid  dressings 
should  have  been  used  instead  of  dry  dressings, 
that  more  frequent  visits  and  removal  of  ban- 
dages were  indicated  from  the  start,  and  that 
had  the  toe  and  foot  been  properly  treated 
from  the  time  of  amputation  the  leg  would 
have  been  saved.  This  contention  was  main- 
tained by  the  plaintif  and  his  relatives  and 
supported  by  a deposition  from  Dr.  Fowler  and 
the  presence  and  testimony  of  a doctor  from 
Chicago  named  Stephen  W.  Cox.  Dr.  Fowler 
said  that  he  found  the  amputation  wound  not 
completely  healed,  the  drainage  wound  on 
dorsum  of  foot  without  discharge,  the  foot 
swollen  and  boggy,  without  circulation,  gan- 
grene beginning  behind  the  amputated  toe  ancl 
red  streaks  running  up  the  leg,  that  after  two 
or  three  days  trial  of  hot  wet  dressings  he 
called  Dr.  Allen  H.  Kanavel  who  sent  the  man 
to  the  Hospital  and  took  off  his  leg,  that  he 
was  present  at  the  operation,  and  that  Dr. 
Kanavel  first  cut  in  above  the  ankle,  then  be- 
low the  knee,  but  got  no  bleeding,  then  am- 
putated at  middle  of  thigh  and  got  above  the 
arterial  obstruction.  He  also  said  that  this 
condition  found  at  operation  was  the  direct 
result  of  infection  beginning  in  the  foot,  which 
drainage  and  wet  dressings  would  have  cheeked. 
Dr.  Cox  said  that  he  had  practiced  in  Chicago 
for  thirty  years,  connected  with  various  hos- 
pitals and  more  recently  in  charge  of  a large 
private  hospital  of  his  own  (five  or  six  beds), 
had  done  lots  of  surgery  of  all  types,  much 
court  testimony  for  both  sides  but  recently  only 
as  the  plaintif’s  witness,  had  personally  cared 
for  over  50,000  patients  in  the  past,  seven 
years,  and  from  his  extensive  experience  had  no 
hesitation  in  admitting  that  had  these  two 
Michigan  doctors  treated  the  case  properly, 
with  drainage  and  wet  dressings,  the  man 
would  not  have  lost  his  leg.  Exhibit  A was 
the  plaintif  on  crutches. 

The  case  for  the  defendants  was  not  strong 
enough  to  win.  The  doctors  had  to  admit  that 
they  did  not  understand  the  case,  that  they 
suspected  infection  but  could  find  no  evidence 
of  it,  and,  although  we  had  pointed  out,  when 
the  suit  was  first  reported,  that  the  basic  path- 
ology was  arterial  obstruction  antedating  the 
first  connection  of  the  defendants  with  the 
case,  this  defense  was  not  pounded  in  strongly 
enough  to  impress  the  jury  who  brought  in  a 
verdict  of  four  thousand  dollars  damages. 
Every  attempt  to  get  information  from  Dr. 
Fowler  had  failed,  hence  we  did  not  know  until 


shortly  before  the  trial  that  Dr.  Kanavel  was 
the  surgeon,  and  he  was  then  in  Europe.  The 
experts  for  the  defense  were  local  physicians 
who  quite  well  avoided  the  traps  of  the  oppos- 
ing attorneys  on  infection  but  were  not  strong 
in  upholding  a theory  of  which  they  had  no 
practical  knowledge,  and  neither  our  attorney 
nor  our  experts  were  convincing  enough  m 
explaining  why  the  plaintif  lost  his  leg.  The 
fight  was  waged  over  dry  or  wet  dressings,  and 
to  drain  or  not  to  drain — barely  touching  the 
real  fact  that  the  pain  in  toe,  etc.,  was  positive 
evidence  of  arterial  thrombosis  and  the  loss  of 
leg  an  inevitable  sequel.  There  were  some 
legal  errors  in  the  trial  justifying  appeal  to  the 
Supreme  Court,  and  fortunately  the  judge 
granted  a new  trial  which  came  in  October. 

I was  so  sure  of  the  pathology  from  the 
early  symptoms  that  I began  studying  the  re- 
cent literature  for  similar  cases,  and  thus  was 
able  to  define  the  case  as  one  of  Endarteritis 
Obliterans , and  began  to  build  the  defense 
around  this  term.  Reference  to  recent  litera- 
ture, especially  the  work  of  Dr.  Leo  Buerger, 
were  sent  to  the  defendants,  and  their  educa- 
tion thus  begun  elicited  the  new  facts — that; 
there  never  was  a com,  that  the  toe  was  white 
(i.  e.  bloodless),  and  that  no  arteries  bled 
when  toe  was  amputated.  After  our  attorney 
absorbed  the  pathology  of  this  rare  disease,  he 
went  to  Chicago,  and,  guided  by  a carefully 
thought  out  line  of  questioning,  secured  a mas- 
terly deposition  from  Dr.  Allen  H.  Kanaval 
who  amputated  the  leg.  Dr.  Kanavel  said  the 
case  was  one  of  Endarteritis  Obliterans — a 
rare  disease — that  he  found  the  femoral  and 
both  tibials  blocked  by  an  intermittent  throm- 
bosis from  point  of  amputation  to  ankle;  that 
there  was  no  infection  of  the  artery  or  the 
thrombi,  although  there  were  some  red  streaks 
on  lower  leg;  that  disease  had  been  months  in 
developing;  and  that  no  treatment  could  have 
changed  the  end  result. 

At  the  trial  the  only  new  evidence  presented 
by  the  plaintiff  was  the  testimony  of  another 
Chicago  medical  expert  named  Alonzo  C.  Ten- 
ney, who  is  given  in  the  A.  M.  A.  Medical 
Directory  as  “Adjunct  Professor  of  Theory 
and  Practice  of  Medicine  at  Hahnamann  Med- 
ical School  and  Hospital.”  He  frankly  admit- 
ted that  any  narrowness  in  his  medical  educa- 
tion had  been  eradicated  by  post-graduate 
study  at  schools  like  Harvard  etc.,  that  he  was 
an  expert  of  large  clinical  experience  and  rare 
diagnostic  skill,  that  Endarteritis  Obliterans 
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was  common — he  had  treated  twenty-five  cases 
which  lie  saw  too  late  to  benefit,  but  had  cured 
at  least  250  cases  by  attention  to  diet  and 
proper  medication,  that  the  diagnosis  was  easy 
and  even  a country  doctor  should  recognize  it 
in  his  first  few  visits,  that  the  plaintif  had  a 
negative  (blood)  Wassermann,  a normal  blood 
pressure,  no  glycosuria,  and  was  well  to-day 
whereas,  had  he  ever  had  Endarteritis  Obli- 
terans, he  would  have  died  ere  this  of  some 
one  of  the  end  results  of  general  Arterio  Scler- 
osis, that  the  real  condition  was  one  of 
“Ascending  Arterial  Thrombosis ” due  to  neg- 
lect of  infection  in  the  amputated  toe,  which 
started  at  that  site  and  backed  up  to  the  mid- 
dle of  the  thigh  “Exactly,  gentlemen  of  the 
Jury,  as  though  you  had  a rubber  tube  filled 
with  water  and  directed  a freezing  spray  of 
liquid  air  against  the  lower  end  of  the  tube.” 

He  was  a very  clever  witness,  with  the'  sky 
as  the  limit,  and  is  certainly  “worthy  of  his 
hire.”  Dr  .Stephen  W.  Cox  found  “a  rough 
and  rugged  road  to  travel”  this  time.  He  said 
he  practised  in  the  country  while  living  with 
or  working  for  a doctor  cousin  before  he  began 
to  study  medicine  and  thus  was  qualified  to 
criticise  the  treatment  of  country  doctors  in 
Michigan,  that  the  modest  number  of  50,000 
patients  treated  the  past  seven  years  as  per  his 
previous  testimony  was  a misstatement — he 
meant  in  thirty  years — that  in  this  50,000 
cases  he  had  seen  no  Endarteritis  Obliterans — 
the  symptoms  of  which  he  considered  to  be 
hardening  of  the  arteries,  hob  nail  liver,  dizzi- 
ness, etc.;  but  the  classic  symptoms  of  inter- 
mittent claudication — ischaemia  and  erythrom- 
elalgia — were  unknown  to  him,  and  he  con- 
cluded his  performance  by  testifying  that  in- 
fection and  inflammation  were  synonomous 
terms.  The  contrast  between  the  statements 
of  this  pair  was  so  marked  as  to  set  the  jury 
guessing  wherein  lav  the  truth. 

The  defense  took  the  symptoms  as  presented 
by  the  plaintif:  (1)  long  continued  paroxysmal 
pain;  (2)  a small  ulcer  long  unhealed;  added 
by  lay  witnesses;  (3)  that  there  was  no  corn; 
(4)  that  the  toe  was  wihte : and  showed  by  the 
defendants  that  (,5)  there  was  no  arterial 
bleeding  when  toe  was  amputated,  and  thus 
established  the  diagnosis  of  Endarterites 
Obli1  erans , in  conformity  with  the  opinion  of 
Dr.  Kanavel,  the  one  man  who  knew  what  dis- 
ease the  plaintif  had.  The  experts  who  testi- 
fied for  the  defense  were  Dr.  W.  T.  Dodge  of 
Dig  Rapids,  Dr.  Arthur  L.  Robinson  of  Alle- 


gan, and  Dr.  J.  B.  Kennedy  of  Detroit.  The 
writer  was  present  during  three  days  of  the 
trial  understudying  Yost  as  Director  of  Team 
Play  and  Strategy. 

Dr.  Dodge  testified  that  he  had  practised  for 
over  thirty  years,  mostly  as  a surgeon,  and  was 
chief  of  Surgical  Division  at  Camp  Sherman 
for  a year  and  had  never  seen  a case  of  this 
type  until  he  encountered  one  at  Camp  Sher- 
man, that  neither  he  nor  twenty  men  under 
him  recognized  the  character  of  the  case,  and 
that  three  amputations  were  made  before  get- 
ting above  the  obstruction.  Dr.  Robinson  testi- 
fied that  since  the  previous  trial  he  had  seen 
his  first  case  of  this  disease,  and  demonstrated 
to  the  Jury  the  pathological  autopsy  findings 
— the  internal  iliac  being  stenosed  with  throm- 
botic plugging.  He  also  demonstrated  the 
autopsy  findings  in  a man  who  dropped  dead 
the  previous  day,  a beautiful  specimen  of  cal- 
careous and  thrombotic  obstruction  of  the  coro- 
nary arteries  with  all  other  arteries  normal. 
This  man  died,  he  said,  of  the  same  disease 
which  the  plaintif  had,  died  because  it  shut  off 
the  blood  supply  from  the  heart  instead  of  the 
leg,  that  the  attacks  of  pain  common  in  Angina 
Pectoris  were  clue  t:o  intermittent  claudication , 
the  same  cry  of  the  nerves  for  blood  as  caused 
the  pain  in  the  plaintiffs  toe.  He  then  showed 
by  a chart  illustrating  the  circulation  of  the 
blood  the  preposterous  nature  of  the  plaintiffs 
claim  of  infective  ascending  arterial  throm- 
bosis since  the  network  of  minute  capillaries 
connecting  the  arterial  and  venous  systems 
would  pot  permit  the  passage  of  an  embolus, 
however  small,  from  the  arterial  into  the  venous 
system,  nor  from  the  venous  system,  through 
the  lung  capillaries  into  the  heart,  hence  any 
embolism  found  in  the  arterial  system  must 
originate  there  and  be  carried  by  the  blopd 
stream  from  the  point  of  origin  to  the  more 
distant  point  where  found ; therefore  the  emboli 
found  blocking  the  arteries  of  the  plaintiffs  leg 
originated  there  and  were  carried  downwards 
from  the  point  in  the  thigh  where  the  inflam- 
matory obstructive  changes  in  the  femoral 
artery  were  devevl oping.  Moreover,  were  this 
an  infective  process,  the  first  effect  of  infection 
on  blood  clots  is  liquify  them,  thus  making 
possible  secondary  hemorrhage,  and  that  the 
effect  of  infection  in  the  obstructed  arteries 
found  in  the  plaintif  would  have  been  a rapid 
liqui Paction  of  the 'clots,  a breaking  down  of 
much  tissue  in  quick  abscess  formation,  and 
the  re-establishing  of  the  blood  stream. 
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When  Dr.  Robinson  concluded  his  direct 
testimony,  the  attorneys  for  the  plaintif  had 
little  left  but  to  attack  him  personally  as  a 
witness  who  would  swear  to  anything  to  pro- 
tect a brother  doctor.  But  the  Jury  knew  he 
was  telling  the  truth. 

Dr.  J.  B.  Kennedy  concluded  and  completed 
our  defense.  He  said  that  in  over  thirty  years 
of  large  surgical  practice  he  had  seen  but  two 
cases  of  Endarteritis  Obliterans,  the  early 
symptoms  of  which  were  those  proven  present 
in  the  case  of  the  plaintif,  showed  how  the 
gradually  developing  obstruction  of  the  artery 
produced  all  the  symptoms  previously  testified 
to,  for  which  amputation  above  the  obstruction 
offered  the  only  cure.  He  hammered  home  all 
the  points  made  by  Dr.  Robinson  in  a positive, 
convincing  way  unshaken  by  cross  examination. 

The  attorneys  for  the  plaintif  were  unable  to 
counteract  the  effect  produced  by  the  deposition 
of  Dr.  Kanavel,  upheld  so  definitely  by  all  our 
experts,  and  the  explosion  of  their  absurd 
theory;  hence  they  were  in  worse  shape  than 
the  plaintif  himself,  who  had  one  leg  left  to 
stand  on.  Their  experts  had  left  town,  the 
local  profession  stood  solidly  for  the  defense, 
and  the  attorneys  were  too  ignorant  of  med- 
icine to  manufacture  any  medical  comeback 
to  the  positive  and  convincing  defense.  Hence 
their  address  to  the  Jury  consisted  mostly  of 
an  attack  on  the  State  Medical  Society  and  the 
“mysterious  Dr.  Tibbals,”  whom  they  credited 
with  framing  up  the  defense. 

It  took  the  Jury  but  a short  time  to  bring 
in  a verdict  of  “no  cause  for  action.”  The 
writer  is  naturally  elated,  because  this  verdict 
rights  a great  wrong. 

The  “man  of  mystery”  claims  credit  only 
for  persistently  maintaining  that  his  diagnosis, 
made  on  receipt  of  first  statement  of  facts,  was 
correct,  and  that  continued  driving  in  of  the 
actual,  incurable  nature  of  the  case  would  con- 
vince any  jury  of  reasonable  intelligence  that 
justice  was  with  the  defendants. 

' The  writer  desires  to  publicly  extend  his 
personal  thanks  to  the  experts  for  the  defense 
and  his  compliments  to  the  experts  from  “The 
Windy  City”  and  to  express  the  hope  that  they 
collected  in  advance. 

Someone  has  said  that  there  are  three  kinds 
of  medical  experts : doctors,  liars,  and  damn 
liars.  The  experts  for  the  defense  were  all  in 
Class  A. 

Frank:  Burr  Tibbals, 
Chairman  Medical  Legal  Committee. 


'Bristles. 

GREETINGS:  Except  for  the  advent  of  a 
few  more  gray  hairs,  which  make  themselves 
known  to  us  when  we  are  vain  enough  to  con- 
sult our  mirror,  it  is  hard  for  us  to  realize  that 
another  year  has  slipped  by  and  closed  another 
chapter  in  the  book  of  time,  while  an  addi- 
tional slice  has  been  taken  off  the  comparative- 
ly short  time  that  we  are  permitted  to  stalk 
this  busy  little  planet  upon  which  have  either 
fortunately  or  unfortunately  cast  our  lot,  in- 
voluntarily. 

When  we  glance  back  at  the  happenings  of 
the  past  year,  which  has  been  called  by  some 
a reconstruction  period  following  the  close  of 
four  years  of  the  maddest  expenditure  of  lives 
and  money  known  to  mankind,  we  recall  most 
vividly,  perhaps,  the  Goliath-like  steps  that 
have  been  made  in  almost  every  line  of  en- 
deavor in  the  battle  for  existence. 

It  is  simply  a de  luxe  edition  of  the  old 
story  of  supply  and  demand  and  no  matter 
what  is  said  or  done,  aside  from  the  necessary 
steps  to  correct  the  discrepancy  in  that  equa- 
tion, we  will  continue  to  find  ourselves  in  the 
same  position. 

What  has  the  medical  profession  done  to 
keep  the  pace  in  this  mad  race  that  has  been 
the  evolution  of  the  period  1914-1918?  It  is 
true  that  scientifically  they  have  more  than 
held  their  own — no  one  can  discredit  them 
for  their  achievements  professionally — no  one 
can  say  that,  individually,  they  have  left  one 
stone  unturned  to  place  medicine  at  the  top 
of  the  professions;  but  have  they  not,  perhaps, 
by  reason  of  old  musty  traditional  aloofness, 
completely  overlooked  the  fact  that  “a  chain  is 
only  as  strong  as  its  weakest  link,”  that  it  is 
only  by  solid  co-ordinated  effort  that  these 
links  can  be  securely  welded  into  a sound,  solid 
chain  of  advancement  protection  of  our  own 
endeavors. 

Don’t  stand  by  and  leave  it  as  a matter  of 
course.  Get  out  your  hammers,  rub  the  old 
snake  oil  on  your  trusty  old  right  arm  and 
pound  every  kink  or  semblance  of  weakening 
out  of  your  professional  alliance,  weld  them 
into  something  that  cannot  be  overlooked — 
something  that  stands  on  the  hill  top  and 
shouts  out  the  glad  tidings  that  we  have  found 
ourselves  and  that  collectively,  we  must  be 
reckoned  with.  M’ake  recognition  necessary. 

Greetings  again  and  every  success  for  1920. 
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Since  the  question  of  authority  has  finally 
been  straightened  out  in  the  baseball  leagues, 
we  advise  the  little  old  public  to  “wait  them 
out”  and  “try  to  get  a free  pass”  instead  of 
“biting  at  the  high  ones.” 


We’ve  often  wondered  why  the  average  man 
objects  so  strenuously  to  carrying  a few  bundles 
for  friend  wife  but  sees  nothing  wrong  in 
bringing  home  a package  of  his  own.  Oh,  well ! 
Why  worry?  It’s  a lost  art. 


From  newspaper  reports,  it  appears  that 
seats  for  the  senate  come  high  these  days.  That 
may  explain  why  the  upper  house  has  been  up 
in  the  air  for  the  entire  session. 


Now  that  the  Mexican  situation  is  all 
straightened  out— — Ananias,  go  back  to  your 
seat.  Can’t  you  take  a joke? 


King  Canute  acquired  fame  through  his 
“ability”  to  make  the  waters  of  the  sea  to 
recede.  The  only  difference  between  old  “Can” 
and  the  present  day  price  regulators  is  that  he 
got  away  with  it. 


When  we  were  kiddies,  we  opined  that  we 
were  all  dressed  up  when  we  were  arrayed  in 
our  kilts.  How  times  do  change.  Nowadays, 
the  kiddies  mammas  have  taken  up  the  fad. 


A news  item  tells  us  that  the  American  Red 
Cross  here  has  been  severely  criticized  by  a 
prominent  body  of  women  for  distributing 
cigarettes  amongst  our  soldiers  in  France. 
Merely  as  a suggestion,  it  occurs  to  us  that 
this  august  sisterhood  might  favor  lollypops 
instead. 


What  is  it  that  makes  more  noise  than  a 
pig  under  a fence?  What?  No,  you’re  wrong. 
It’s  the  landlord  who  talks  a blue  streak,  while 
he  is  collecting  the  rent,  for  fear  you  may 
ask  for  some  needed  repairs. 

“HOG.” 


Editorial  Comments 


The  other  night  we  attended  a meeting  of  three 
county  societies.  During  the  course  of  the  meet- 
ing one  speaker  made  the  following  statement: 
“I  was  on  the  train  the  other  day  accompany- 
ing a very  sick  patient  to  a hospital.  In  the 
smoking  apartment  a prosperous  middle-aged  man 
engaged  me  in  conversation  and  during  the 
course  of  his  remarks  he  stated:  ‘I  have  had  a 

lot  to  do  with  doctors  in  several  cities  and  clinics. 
I have  consulted  men  of  different  types.  I be- 
lieve, I have  had  more  than  ordinary  experience 
with  them  and  I feel  that  there  is  no  trade,  no 
business,  no  other  profession  that  embodies  so 
many  dishonest  men,  so  many  grafters,  so  many 
“fleecers”  of  the  public  as  the  medical  profession. 
Tt  has  been  my  experience  that  from  the  man 
“way  up”  at  the  top  or  the  man,  the  ordinary 
“Doc”  way  down  at  the  bottom,  one  obtains  hon- 
est opinions  and  advice.  But  there  is  that  middle 
class  of  “would  be’s,”  who  are  contemptible  in 
their  dishonesty,  who  ride  a lame  hobby,  who  en- 
deavor to  work  you  for  all  you  will  stand  for, — 
well  they  are  largely  crooks  in  the  method  in 
which  they  deal  with  people  who  consult  them.’  ” 

Whew!  Certainly  a severe  indictment.  We 
reflected  whether  or  not  this  man  was  not  right 
and  perforce  we  must  admit  that  in  part  the  pro- 
fession is  guilty  as  charged.  The  more  we  pon- 
dered the  more  were  we  forced  to  admit  the  fact. 

We  are  going  to  cease  further  comment  at  this 
time.  We  want  each  reader  to  reflect  upon  the 
subject,  discuss  it  at  your  meetings,  tell  us  your 
views,  tell  us  what  to  do  about  it. 


Just  once  more — your  1920  dues  are  payable. 
Send  your  check  to  your  local  Secretary  today. 
Please,  Doctor,  do  not  put  off  doing  so.  Do  it 

now. 


Everybody  seems  to  be  strung  up  on  the  high- 
est pitch.  The  trigger  is  caught  back  on  a hair 
spring  and  the  most  trivial  vibration  sets  it  off 
with  a bang.  There  is  a chip  on  everyone’s 
shoulder  and  the  individual  seems  to  go  around 
looking  for  some  provocation  to  knock  it  off. 
If  he  isn’t  very  successful  he  goes  about  and 
creates  a cause — anything  to  start  an  argument. 
Why?  Simply  because  we  have  developed  a spirit 
of  selfishness,  an  inclination  to  disregard  the 
progress  and  comfort  of  our  fellow  and  his  right 
to  earn  a living  as  well  as  to  take  a nibble  of  the 
prosperity  cake.  It’s  about  time  to  settle  down 
and  readjust  ourselves.  Let’s  get  busy  doing 
so. 
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Numerically  we  are  advancing.  Our  member- 
ship is  now  larger  than  at  any  time  in  the  history 
of  our  Society.  There  are,  however,  some  400 
Doctors  in  our  State  who  should  be  members. 
Will  you  help  to  secure  their  affiliation?  Ask 
your  neighbor  to  attend  a meeting  with  you? 
See  that  he  files  .an  application  for  membership. 
We  need  the  support  every  eligible  Doctor  in 
Michigan.  Please  help  us  to  secure  it. 


Deaths 


DR.  GEORGE  DUFFIELD. 
Resolutions  by  the  Detroit  Academy  of  Medicine, 
Passed  November  25,  1919. 

Whereas  by  ruling  of  the  Divine  Creator,  Dr. 
George  Duffield,  a fellow  member,  friend,  and 
long-time  associate,  was  transferred  from  the 
activities  of  this  life,  November  12,  1919; 

Be  it  Resolved,  that  the  Fellows  of  the  Detroit 
Academy  of  Medicine  deeply  mourn  the  loss  of 
a consistent  and  efficient  member,  who  for 
many  years  stood  for  all  that  is  noblest  and  best 
in  the  profession  of  medicine,  and  by  his  work 
and  example  evinced  the  spirit  of  brotherhood 
and  the  essence  of  true  helpfulness; 

Resolved,  that  this  action  of  the  Academy  be 
spread  upon  its  Records,  and,  as  an  expression 
of  true  sympathy,  a copy  of  the  same  be  trans- 
mitted to  the  sorrowing  family. 

Dr.  George  Duffield,  a former  President  of  the 
Academy,  was  born  at  the  family  residence  on 
Congress  Street,  West,  on  April  28th,  1859.  He 
came  of  excellent  stock  on  both  sides,  his  moth- 
er’s relatives,  the  Buells,  being  well-known  and 
prominent  people  in  New  York  State,  while  his 
father's  agnates,  coming  from  Pennsylvania,  were 
particularly  distinguished  in  scientific  lore,  theolo- 
gy, law  and  literature. 

Educated  in  the  public  schools  of  this  city,  the 
Philo  M.  Patterson  private  Classical  and  Mathe- 
matical school,  he  finished  his  preliminary  course 
at  the  Orchard  Lake  Military  Academy,  where  a 
through  training,  both  literary  and  physical,  fitted 
him  for  the  battle  of  life. 

Having  shown  from  his  early  boyhood  a pecu- 
liar interest  in  all  that  pertained  to  sickness  and 
suffering,  it  was  natural  that  he  should  turn  his 
attention  later  to  medicine,  and  he  was  graduated 
from  the  Detroit  Medical  College  in  1882. 

Following  this  he  spent  two  years  in  post-grad- 
uate study  in  Berlin,  Vienna  and  . Heidelberg, 
where  he  took  up  a general  review  of  medicine, 


paying  particular  attention  to  pathology  and  ob- 
stetrics. Returning  to  this  city  in  1883,  he  began 
practice,  opening  an  office  in  his  father’s  house, 
480  Woodward  Avenue.  Some  years  later  he  be- 
came associated  with  Dr.  Henry  A.  Cleland,  one 
of  the  oldest  and  best  known  practitioners  in 
the  city,  and  occupied  offices  with  the  latter  in 
the  old  Cleland  Block,  State  and  Griswold  streets. 
He  remained  here  for  many  years,  succeeding  to 
the  practice  of  Dr.  Cleland  following  the  latter’s 
death,  and,  when  the  Peter  Smith  Building  was 
erected  on  the  same  site,  he  continued  in  the  old 
locality.  In  1918  he  removed  to  80  Griswold 
Street,  a downtown  location  being  more  conven- 
ient to  his  professional  work.  Dr.  Duffield  was 
elected  to  the  Detroit  Academy  of  Medicine  in 
1883,  became  Vice-President  in  1896,  and  Presi- 
dent in  1899.  He  was  greatly  interested  in  the 
work  of  the  Society  and,  during  the  earlier  years, 
did  much  to  advance  its  interests.  Although  a 
fairly  active  and  voluminous  correspondent,  he 
did  not  contribute  extensively  to  medical  litera- 
ture, but  what  he  did  write  was  always  practical 
and  timely.  In  looking  over  the  list  of  papers, 
read  before  the  Academy  during  the  past  thirty 
years,  I find  that  Duffield’s  name  occurs  nine 
times,  and  the  titles  include  such  subjects  as 
“Carcinoma,”  “Urinary  Casts,”  “The  Treatment 
of  Typhoid  Fever,”  “The  Use  of  Antitoxine  in 
Diphtheria,”  “Plea  for  the  Earlier  Diagnosis  and 
Treatment  of  Pulmonary  Tuberculosis,”  “Treat- 
ment of  Diseases  of  the  Heart  associated  with 
Tachycardia.”  These  papers  were  prepared  at  an 
early  date,  when  interest  in  these  special  subjects 
was  just  awakening,  and  evidence  a keen  and! 
alert  interest  in  progressive  medicine. 

During  the  early  years  of  Dr.  Duffield’s  exper- 
ience, he  devoted  much  time  to  pathology;  in- 
deed he,  and  the  late  Dr.  Frank  W.  Brown,  were 
the  only  men  in  Detroit  who  had  had  especial! 
training  in  that  subject.  As  a result  they  both 
did  quite  a laboratory  business.  Most  of  this- 
was  free  work  and  a labor  of  love,  the  profession 
not  yet  having  sufficient  appreciation  of  the  sub- 
ject to  suggest  remuneration;  so  that  both  Brown, 
and  Duffield  gradually  tired  of  the  gratuitous  ex- 
hibition, and  demanded  pay  for  services  rendered.. 
This  immediately  caused  a falling  off  of  the  work, 
and  Duffield  turned  his  attention  to  internal  med- 
icine. For  many  years  he  was  a Visiting  Physi- 
cian to  Harper  Hospital,  and  Professor  of  Med- 
icine in  the  Detroit  College  of  Medicine,  in  both 
of  which  he  later  became  Emeritus.  For  4 years; 
he  was  Secretary  of  the  State  Medical  Society 
and,  together  with  a committee,  edited  its  trans- 
actions. He  was  one  of  the  editors  of  The  Mi- 
croscope, a scientific  journal  devoted  to  micro- 
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scopy  in  all  its  branches.  For  years  he  edited 
the  Harper  Hospital  Bulletin,  a staff  publication, 
in  the  interests  of  the  Hospital.  Early  in  his 
career  Dr.  Duffield  became  examiner  for  several 
insurance  companies,  and  so  greatly  did  his  work 
along  these  lines  prosper,  ,and  so  popular  did  he 
become  with  the  soliciting  force  that,  during  the 
past  decade  or  so,  this  occupation  crowded  out 
most  of  private  practice,  and  he  gave  practically 
his  entire  time  and  attention  to  this  department. 
At  the  time  of  his  death  he  was  the  Michigan 
Medical  Director  for  the  Mutual  Benefit  Life 
Insurance  Company  of  New  Jersey,  and  had  the 
enviable  distinction  of  making  more  examinations 
each  year  than  any  physician  in  the  United 
States. 

He  was  also  a member  of  the  Wayne  County 
Medical  Society;  the  State  Medical  Society,  and 
the  American  Medical  Association. 

Socially  he  was  connected  with  the  Country 
Club,  the  Boat  Club,  and  the  Detroit  Golf  Club. 

Every  man  places,  however  unconsciously,  a 
valuation  on  himself;  but  it  is  impossible  to  deter- 
mine just  how  Dr.  Duffield  appraised  his  personal 
assets.  He  seldom  spoke  in  serious  mood  of  his 
own  qualifications,  and  one  can  judge  him  solely 
by  his  acts.  One  mentions  the  dead  only  from 
memory,  and  at  this  time  memory  troops  in  such 
overwhelming  masses  that  selection  becomes  dif- 
ficult, and  what  might  be  put  down  soon  appears 
trivial  compared  with  that  unmentioned. 

Four  characteristics,  however,  stand  out  in  Dr. 
Duffield’s  life;  steadfastness,  kindliness,  self- 
sacrifice  and  service. 

The  deaf,  the  halt  and  the  blind  were  his  friends 
and  brothers  insofar  as  he  could  reach  out  a 
helping  hand  in  their  extremity;  he  ioyed  in 
service,  and  let  no  personal  gain  or  comfort  stand 
in  the  way  of  doing  what  he  could.  The  “cup  of 
cold  water”  in  his  hands  became  the  kindly,  cheer- 
ing word,  the  fragrant  flower,  the  box  of  candy, 
placed  where  it  would  do  most  good. 

In  his  moral  code  he  was  firmly  founded;  no 
exigency  of  occasion  could  tempt  him  to  depart 
from  that  which  he  thought  to  be  right. 

He  was  a stanch  and  steadfast  friend  and, 
come  weal  come  woe,  with  his  broad  shoulder  to 
the  wheel  would  push  with  all  his  energy,  or,  if 
those  he  loved  lacked  vigor,  he  was  quick  to 
assume  the  total  burden  to  himself.  Helpfulness 


and  service  were  his  foremost  thoughts  and,  hark- 
ing back  over  the  past  years,  one  fails  to  ever 
find  him  wanting. 

By  nature  sympathetic  he  sometimes  seemed  to 
pass  too  lightly  over  serious  things,  but  always 
at  the  bottom  of  his  heart  he  searched  for  that 
which  would  best  bring  comfort,  cheer  and  quick 
relief.  So  truly  we  may  say  of  him  as  Antony 
said  of  the  great  Roman: 

“His  life  was  gentle,  and  the  elements 
So  mix’d  in  him  that  Nature  might  stand  up, 
And  say  to  all  the  world,  This  was  a man.” 

W.  P.  M. 


Doctor  L.  J.  Goux,  of  Detroit,  died  after  a six 
months’  illness  at  his  home  December  1,  1919. 
He  was  born  in  1871.  He  graduated  from  the 
Detroit  College  of  Medicine  in  1894.  His  practice 
was  limited  to  diseases  of  the  eye,  ear,  nose  and 
throat.  He  was  on  the  staffs  of  Grace  Hospital, 
Detroit,  and  the  Eastern  Michigan  Hospital  at 
Pontiac.  He  was  a member  of  the  Wayne  Coun- 
ty Medical  Society,  Michigan  State  Medical  So- 
ciety, American  Medical  Association,  and  Amer- 
ican Academy  of  Ophthalmology  and  Oto-Laryn- 
gology. 


Dr.  Richard  Leiman,  1692  Gratiot  Ave.,  Detroit, 
was  accidentally  shot  and  killed  Saturday,  Novem- 
ber 8th,  while  hunting  with  two  friends  on  the 
shores  of  Parry  Sound. 


Dr.  W.  R.  Dittmars,  of  North  Adams,  Michigan, 
died  Sunday  morning,  November  2nd,  at  the  age 
of  73  years.  Doctor  Dittmars  has  been  ill  for 
about  two  months,  death  being  caused  by  hardening 
of  the  arteries. 


Dr.  L.  ,R.  Lumby,  of  Pontiac,  Michigan,  died 
November  21st,  at  his  home.  Doctor  Lumby  was 
a graduate  of  the  University  of  Michigan  after 
which  he  practiced  medicine  at  Henderson,  Midi, 
and  then  removed  to  Pontiac.  Doctor  Lumby  is 

survived  by  the  widow,  four  children  and  two  sis- 
ters. 


fl  he  deaths  of  the  following  doctors  not  members 
of  the  State  Society  have  been  reported : Dr. 

William  P.  Gamber,  Ann  Arbor;  Dr.  Gilbert  A. 
Povey,  Detroit;  and  Dr.  W.  H.  Landis,  Buchanan. 
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State  News  Notes 


COLLECTIONS.  • 

Physicians’  Bills  and  Hospital  Accounts  col- 
lected anywhere  in  Michigan.  LI.  C.  VanAken, 
Lawyer,  309  Post  Building,  Battle  Creek,  Mich- 
igan. Reference  -any  Bank  in  Battle  Creek. 


FOR  SALE — General  Practice  in  best  town 
north  of  Grand  Rapids;  One  Thousand  Popula- 
tion; Good  Churches  and  Schools;  High  School 
on  approved  list;  Good  Roads;  splendid  farming 
country.  My  collections  were  over  $7,000.00  last 
year.  Books  open  to  inspection;  opposition  nil; 
nearest  competition  twelve  miles  distant.  Any 
good  man  can  do  between  $5,000.00  and  $6,000.00 
first  year.  District  remarkably  free  from  Hay 
Fever.  Good  hunting  and  fishing  within  one  hour 
or  less  by  auto.  Also  good  perfectly  modern  10 
room  house;  good  garage  and  barn,  new,  good 
office  up  town.  All  will  be  sold  for  about  half 
the  cost  of  house.  Reason  for  selling:  Owner 

wishes  to  Specialize.  Address  “Journal  104. 


Peter  Green,  Peter  J.  DuBois  and  Frank  H. 
Morris  of  Detroit  were  arrested  for  practicing 
medicine  without  a license  and  Dr.  Isaac  Cady 
of  Detroit  for  connecting  himself  with  an  un- 
registered person. 

The  Detroit  Academy  of  Medicine  celebrated 
its  Golden  Anniversary  on  Tuesday  evening,  De- 
cember 9th,  at  the  Detroit  Club,  with  a subscrip- 
tion dinner.  During  the  meal  an  orchestra  play- 
ed. The  President,  Doctor  Ray  Connor,  intro- 
duced the  Toastmaster,  Doctor  Wadsworth  War- 
ren. Doctor  Walter  P.  Manton  read  a paper  on 
“The  Past  of  the  Detroit  Academy  of  Medicine  " 
Doctor  Frank  B.  Tibbals  on  “The  Future  of  the 
Detroit  Academy  of  Medicine”  and  Doctor 
Charles  H.  Baker  spoke  on  “The  Progress  of 
Medicine  During  the  Last  Half  Century.”  Several 
vaudeville  acts  were  staged. 

The  following  guests  were  present:  Doctors 

C.  H.  Baker,  of  Bay  City,  President  of  the  Mich- 
igan State  Medical  Society;  F.  C.  Warnshuis,  of 
Grand  Rapids,  Secretary  of  Michigan  State  Med- 
ical Society;  C.  T.  Southworth  of  Monroe,  Coun- 
cilor 14th  District  of  Michigan  State  Medical  So- 
ciety; G.  E.  Kean,  President  of  Wayne  County 
Medical  Society;  W.  H.  MacCraken,  Dean  of 
Detroit  College  of  Medicine  and  Surgery;  Cap- 
tain Harrison  of  U.  S.  Army;  R.  G.  Brain,  D.  M. 
Campbell,  S.  E.  Crump,  W.  A.  Defnet,  Francis 
Duffield,  W.  A.  Evans,  A.  H.  Garvin,  Stewart 
Hamilton,  L.  J.  Hirschmann,  George.  Lowrie,  A. 

D.  McAlpine,  P.  F.  Morse,  H.  W.  Plaggemever, 


H.  LI.  Sanderson,  Frank  Walker,  Frank  Sladen 
and  W.  J.  Wilson,  Jr.  (23). 

Doctors  Daniel  LaFerte,  of  Detroit,  Honorary 
Fellow  and  C.  B.  Burr,  of  Flint,  Corresponding 
Fellow,  sat  down  to  dinner  with  us. 

All  (34)  of  the  Active  Fellows  of  the  Academy 
were  present:  Doctors  C.  D.  Aaron,  Max  Ballin, 

A.  P.  Biddle,  W.  R.  Chittick,  A.  N.  Collins,  T.  B. 
Cooley,  G.  L.  Connor,  Ray  Connor,  R.  W.  Gil- 
man, E.  W.  Haass,  P.  M.  Hickey,  C.  W.  Hitch- 
cock, A.  D.  Holmes,  C.  G.  Jennings,  A.  Jennings, 
H.  D.  Jenks,  G.  L.  Kiefer,  L.  E.  Maire,  W.  P. 
Manton,  Walter  Manton,  W.  E.  Metcalf,  W.  H. 
Morley,  Delos  Parker,  H.  M.  Rich,  F.  W.  Rob- 
bins, H.  E.  Safford,  B.  R.  Shurly,  W.  A.  Spitzley, 
LI.  L.  Simpson,  F.  B.  Tibbals,  H.  R.  Varney,  J. 
W.  Vaughan,  Wadsworth  Warren  and  Hedley 
Williamson. 


The  Graduate  School  of  Medicine  of  the  Uni- 
versity of  Pennsylvania  opened  in  October,  and 
according  to  George  H.  Meeker,  dean  of  the  Uni- 
versity of  Pennsylvania,  there  are  sixty-three 
physicians  in  actual  attendance,  about  thirty  have 
been  turned  away  because  of  the  present  limited 
accommodations,  and  nearly  fifty  are  already  ap- 
plicants for  the  courses  of  the  next  semester, 
which  begins  Feb.  9,  1920.  The  general  plan  for 
the  University  Graduate  School  of  Medicine  is 
as  follows:  A central  university  organization  as 

now  or  to  be  constituted,  having  as  its  special 
business  graduate  medical  education.  The  co- 
operation of  other  university  groups,  especially 
the  Undergraduate  School  of  Medicine.  The  co- 
operation of  the  hospitals  of  Philadelphia  general- 
ly, not  as  integral  parts  of  the  university,  but  af- 
filiated through  their  staffs  and  clinical  and  phys- 
ical facilities,  in  this  important  movement  for 
Philadelphia,  under  the  educational  control  of  the 
university.  This  general  hospital  co-operation 
is  still  in  its  beginnings.  The  co-operation  of 
public  and  private  philanthropies,  in  contributing 
toward  the  large  funds  without  which  the  goal 
will  be  difficult  or  impossible  to  reach.  In  1916,  a 
merger  between  the  University  of  Pennsylvania 
and  the  Medico-Chirurgical  College  of  Philadel- 
phia was  effected.  By  the  conditions  of  this  mer- 
ger the  Medico-Chirurgical  College  became  an 
integral  part  of  the  University  of  Pennsylvania 
as  its  Graduate  School  of  Medicine  and  the  heads 
of  the  clinical  departments  were  constituted  a 
nucleus  for  the  faculty  of  the  new  school.  By- 
merger  with  the  university  in  1918  the  Philadel- 
phia Polyclinic  and  College  for  Graduates  in  Med- 
icine, with  its  facilities  for  graduate  medical  in- 
struction, was  further  added  as  the  “Polyclinic- 
Section”  of  the  Graduate  School  of  Medicine  con- 
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stituted  as  above.  On  this  foundation,  and  with 
some  valuable  assistance  from  the  Undergraduate 
School  of  Medicine  and  a few  of  the  hospitals 
of  Philadelphia,  the  work  of  the  new  school  has 
been  started. 


To  the  Wayne  County  Medical  Society : 

Your  Committee  to  investigate  the  Dr.  W.  F. 
Koch  Cancer  Treatment,  begs  leave  to  report  as 
follows : 

The  Board  of  Health  kindly  placed  at  our  disposal 
twelve  beds  at  the  Herman  Kiefer  Hospital,  with 
the  necessary  special  nurses,  and  everything  else 
required,  free  of  charge,  so  that  we  could  send 
people  there  who  were  not  able  to  pay.  We  sent 

there  patients  of  our  own,  and  also  some  recom- 

mended by  different  physicians  as  proper  cases  for 
treatment.  We  had  altogether  nine  patients  there. 

After  looking  them  over  carefully,  we  found 
some  where  the  diagnosis  was  doubtful.  These 

were  discharged,  and  some  left  of  their  own  accord. 
We  had  five  patients,  however,  of  undoubted  cancer, 
from  which  we  had  specimens  and  microscopic 

slides,  making  the  diagnosis  positive. 

We  turned  the  treatment  and  management  of 
these  cases  over  to  Dr.  Koch,  all  we  wanted  to  do 
was  to  watch  them.  Dr.  Koch  from  tifne  to  time 
insisted  on  certain  investigations.  First,  he  wanted 
thorough  histories  of  the  cases,  and  then  diagrams 
of  the  location  and  size  of  the  growth,  so  that  any 
changes  could  be  readily  detected.  Of  course,  we 
naturally  did  that  ourselves.  Then  he  insisted  on 
scientific  blood  examinations,  the  estimation  of 
non-coagulable  protein,  cholesterol,  etc.  As  we  had 
no  available  man  to  make  these,  Dr.  Koch  agreed 
to  get  one,  and  we  guaranteed  that  the  man  would 
be  paid.  He  also  objected  to  some  of  the  members 
of  the  Committee,  saying  that  he  ought  to  have 
some  representative  on  it.  We  agreed  to  put  on 
any  and  all  he  would  name.  He  failed  to  either 
name  any  or  to  find  a physiologic  chemist  to  make 
the  blood  examinations  he  insisted  on. 

In  his  treatment  he  was  very  negligent,  not  treat- 
ing the  patients  regularly  or  systematically,  as  he 
agreed  to  do.  For  instance,  Mrs.  A.  he  treated  five 
times  to  wit: 

Entered  Oct.  23,  first  treatment  Nov.  4-7-11-26-29. 

Entered  Nov.  4,  Mrs.  B.,  first  treatment  Nov. 
11-26-29. 

Entered  Oct.  28,  Mrs.  C.,  first  treatment  Nov. 
4-7-11-29. 

The  others  about  the  same  way. 

We  had  a final  meeting  with  him  November  26, 
when  we  where  at  the  Herman  Kiefer  Hospital, 
and  went  over  all  the  cases  with  him.  He  gave 
them  the  injections,  and  everything  was  satisfac- 


tory, and  he  promised  to  attend  to  the  treatment 
regularly,  which  he  had  failed  to  do  before  this 
time.  He  promised  to  go  there  the  next  day  but 
failed  to  do  so.  He  came  there  Saturday,  Nov.  29, 
and  he  has  not  been  seen  since. 

As  the  patients  were  disgusted  with  this  neglect 
of  treatment,  some  of  them  left,  the  rest  we  sent 
home,  and  closed  our  connection  with  the  investi- 
gation of  the  subject. 

You  can  readily  see  that  with  such  few  and 
irregular  treatments,  nothing  could  be  accom- 
plished and  nothing  found  out  about  the  value, 
or  lack  of  value,  of  the  treatment. 

All  of  which  is  respectfully  submitted,  and  your 
Committee  begs  leave  to  be  discharged  from  the 
further  consideration  of  the  subject. 

Yours  truly, 

J.  H.  Carstens, 

W.  P.  Manton, 

J.  H.  Andries, 
t J.  Walter  Vaughan, 
James  E Davis. 


Announcement  is  made  of  the  proposal  to  per- 
petuate the  work  of  Oak  Grove  Hospital  in  Flint. 
As  was  mentioned  in  a former  editorial  notice, 
the  hospital  will  retire  from  the  field  of  psychia- 
try on  April  28th,  1920. 

Dr.  Irwin  H.  Neff,  formerly  Superintendent  of 
the  Foxborough  State  Hospital,  Massachusetts, 
and  for  the  past  five  years  Superintendent  of  the 
Norfolk  State  Hospital  in  Boston,  who  is  favor- 
ably known  in  Michigan  through  his  previous 
connection  with  the  state  hospitals  at  Pontiac 
and  Kalamazoo,  is  heading  the  new  enterprise. 

He  is  assisted  by  Dr.  George  K.  Pratt  who, 
previous  and  subsequent  to  two  years  in  the  De- 
partment of  Neuro-Psychiatry  in  the  Army,  both 
at  home  and  in  France,  has  been  a member  of 
the  medical  staff  of  Oak  Grove. 

At  a recent  meeting  of  the  Board  of  Directors 
of  Oak  Grove,  the  new  organization  was  voted 
the  good  will  and  endorsement  of  the  present 
stockholders.  The  consent  was  also  given  to  use 
the  same  corporate  name,  “Oak  Grove.” 

It  is  contemplated  by  the  new  organization  to 
purchase  property  near  Flint  owned  by  the  form- 
er County  Chjb  and  erect  modern  buildings. 


The  League  of  Red  Cross  Societies  of  the  Na- 
tions of  the  World  is  to  have  a noteworthy  Amer- 
ican as  its  General  Medical  Director.  The  League 
is  to  have  its  headquarters  at  Geneva  and  it  will 
act  as  a centralized  agency  for  the  improvement 
of  public  health,  the  prevention  of  disease,  and 
the  mitigation  of  suffering  throughout  the  world. 
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It  will  serve  in  cases  of  national  or  international 
disaster  and  will  act  as  a medium  for  bringing 
within  the  reach  of  all  the  benefits  of  present 
known  medical  facts  and  new  contributions  cf 
science  and  medical  knowledge. 

The  American  who  is  to  have  chareg  of  the 
public  health  work  and  the  general  medical  activ- 
ities is  Doctor  Richard  P.  Strong,  Professor  of 
Tropical  Medicine  at  the  Harvard  Medical  School. 
Doctor  Strong  graduated  from  the  Johns  Hop- 
kins Medical  School  in  1897.  This  was  the  first 
class  to  graduate  from  that  institution.  He  made 
a brilliant  record  as  a student  of  tropical  diseases 
in  the  Philippines.  He  was  the  leader  of  the 
international  corps  of  workers  who  wiped  out  the 
typhus  epidemic  in  Serbia.  During  the  war  he 
was  in  charge  of  the  division  of  infectious  dis- 
eases of  the  American  Expeditionary  Forces  and 
of  the  investigations  carried  out  upon  trench 
fever.  He  also  was  the  representative  of  the 
A.  E.  F.  and  the  United  States  on  the  Interallied 
Sanitary  Commission,  which  co-ordinated  the 
sanitary  and  medical  work  of  the  various  Allied 
armies. 

For  his  services  he  won  the  American  Dis- 
tinguished Service  Medal,  the  British  Order  of 
Cammander  of  the  Bath,  was  made  an  officer  of 
the  French  Legion  of  Honor,  and  was  made 
Grand  Officer  of  the  Serbian  Cross  of  St.  Salva. 
He  also  holds  the  Chinese  Order  of  the  Striped 
Tiger. 


If  Dr.  Fritch  of  Detroit  had  been  released  from 
Jackson  Prison  by  means  of  a pardon,  he  would 
never  again  have  hung  out  his  shingle  in  Michigan. 
As  it  was,  by  a new  trial  and  an  acquittal  he  saved 
his  right  to  practice,  because  a revocation  of  license 
cannot  be  accomplished  without  a certification  of 
conviction.  So  the  doctor  returned  to  Detroit  and 
resumed  his  career  of  consistent  infidelity  to  the 
ideals  of  his  profession  and  went  his  way  until  the 
law  overwhelmed  him. 

This  time  the  raven  croaked  in  earnest.  Unfor- 
tunately, while  the  eminent  specialist  remains  in 
Marquette  Prison  he  cannot  lose  his  license,  be- 
cause, being  in  jail,  he  is  unable  to  appear  before 
the  State  Board  of  Registration  in  Medicine.  But 
when  he  is  once  free  there  will  be  no  technical 
disabilities  to  interfere  with  proper  disposition  of 
his  case  and  the  man,  whose  oft-proclaimed  iniquity 
is  a smell  to  heaven,  will  be  prevented  from  con- 
tinuing butchery  in  the  disguise  of  a surgeon.  (De- 
troit Saturday  Night,  Dec.  13,  1919). 

Colonel  H.  A.  Metz,  president  of  the  H.  A.  Metz 
Laboratories,  Inc.,  has  donated  the  necessary  funds 
to  the  Volunteer  Hospital,  of  New  York,  for  the 


installation  and  development  of  a urological  and 
syphilogical  department,  both  in  the  hospital  and 
its  dispensary.  It  is  the  hope  of  Colonel  Metz  that 
the  department  will  not  only  be  able  to  do  the 
usual  ambulatorium  and  bedside  work  of  such  a 
subdivision  but  that  it  will  also  engage  in  research 
work  which  may  lead  to  preventive  measures  and 
to  treatment  to  lessen  the  evils  of  syphilis,  for  the 
betterment  of  the  race. 

This  donation  by  Colonel  Metz  is  in  keeping  with 
his  action  in  developing  a large  scientific  organiza- 
tion in  his  laboratories  in  Brooklyin  He  has  on 
his  staff  a number  of  eminent  biologic  and  physio- 
logic chemists  who  are  engaged  in  research  work, 
not  only  in  connection  with  Salvarsan  and  Neo- 
salvarsan,  but  other  products,  quite  foreign  to  the 
arsenicals,  are  being  studied  and  developed  by  these 
experts. 


The  Abbott  Laboratories  of  Chicago,  have 
been  using  half  page  space  in  this  Journal.  Their 
success  warrants  them  in  using  a full  page  at  this 
time.  This  evidence  that  the  readers  of  this 
Journal  are  careful  to  patronize  our  advertisers 
is  gratifying,  and  is  a tribute  to  the  policy  which 
this  Journal  long  since  adopted,  of  publishing  in 
its  advertising  pages  only  such  medical  products 
as  have  been  accepted  by  the  Council  on  Phar- 
macy and  Chemistry. 

The  readers  have  come  to  know  that  this  Jour- 
nal protects  them;  and  as  a consequence  they 
may  unhesitatingly  purchase  the  products  which 
are  advertised  in  this  publciation. 

In  answering  the  Abbott  advertisement,  each 
reader  should  use  the  coupon  attached  to  the 
page  advertisement,  so  this  Journal  will  receive 
credit  for  the  inquiry. 


Dr.  A.  F.  Kingsley,  for  eight  years  the  Secretary 
of  the  Calhoun  County  Society,  declined  re-election 
at  the  last  annual  meeting  of  that  organization.  Dr. 
Kingsley,  by  his  activity  and  organizational  ability, 
was  very  material  in  causing  his  county  society  to 
attain  a splendid  record  in  meetings  and  community 
influence.  Dr.  Kingsley  also  inaugurated  the  So- 
ciety Bulletin  and  edited  it  for  six  years.  We 
acknowledge  the  splendid  co-operation  he  has  al- 
ways subscribed  to  the  state  society  and  his  prompt- 
ness in  sending  in  reports.  The  Journal  knows  he 
will  continue  his  activity  in  society  affairs  and  ex- 
tends its  thanks  for  his  past  labors. 


At  the  recent  convocation  of  the  American  Col- 
lege of  Surgeons  the  following  Michigan  surgeons 
were  elected  to  fellowship : 
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J.  A.  Attridge,  Port  Huron;  R.  I.  Busard,  Mus- 
kegon Heights;  E.  I.  Carr,  Lansing;  B.  N.  Colver, 
Battle  Creek;  W.  F.  Finton,  Jackson;  A.  F.  Fischei, 
Hancock;  C.  B.  Fulkerson,  Kalamazoo;  A.  J.  Mac- 
kenzie, Port  Huron ; M.  M.  Peet,  Ann  Arbor ; A.  B. 
Poppen,  Muskegon ; B.  B.  Rowe,  Saginaw ; A.  B. 
Smith,  Grand  Rapids;  F.  N.  Smith,  Grand  Rapids; 
E.  D.  Wilbur,  Kalamazoo;  R.  C.  Winslow,  Battle 
Creek. 

Northwestern  University  has  secured  an  option 
on  nine  acres  of  land  on  the  lake  front  at  Chicago 
Avenue,  Chicago,  on  which  it  is  planned  to  erect 
within  ten  years  buildings  for  its  Departments 
of  Medicine,  Dentistry,  Law,  and  Commerce. 
These  buildings  are  to  cost  approximately  $1,- 
350,000.  It  is  expected  eventually  that  on  the 
Medical  School  alone  $2,500,000  will  be  expended. 
To  carry  out  these  plans  the  University  has  be- 
gun a campaign  to  raise  $25,000,000,  half  of  which 
it  is  expected  will  be  obtained  by  June,  1920. 

The  Detroit  Chapter  of  the  American  Officers 
of  the  Great  War  held  an  organization  meeting 
at  the  Detro.it  Board  of  Commerce  on  Tuesday 
evening,  December  2,  1919.  Doctors  Angus  Mc- 
Lean and  Frank  Walker  were  elected  to  the 
Board  of  Trustees  (composed  of  five  men).  This 
organization  continues  until  the  National  Officers 
Meeting  to  be  held  in  Detroit,  September,  1920. 
Some  two  hundred  members  signed  the  constitu- 
tion as  charter  members. 

On  October  15th,  1919,  Surgeon-General  Wil- 
liam C.  Braisted  of  the  U.  S.  Navy  Medical  Corps 
was  elected  an  honorary  fellow  of  the  Royal  Col- 
lege of  Surgeons  of  Edinburgh.  At  the  same  time 
the  Director  Generals  >of  the  British  Medical  Ser- 
vice and  of  the  Belgian,  French,  Italian,  and 
Japanese  medical  services  were  honored  with 
membership. 

Doctor  Bertrand  L.  Jones,  formerly  first  assist- 
ant at  the  State  Psychopathic  Hospital  at  Ann 
Arbor,  has  located  in  Detroit.  He  is  Chief  of  the 
Neurological  Out-Patient  Department  at  Harper 
Hospital  and  Attending  Neuro-Psychiatrist  at 
the  Receiving  Hospital.  Detroit. 


The  destruction  by  fire  of  the  Mercy  Hospital, 
Big  Rapids,  and  the  loss  of  the  lives  of  three  pa- 
tients was  a lamentable  affair.  The  cause  of  the 
fire  remains  undetermined.  Plans  for  the  erection 
of  a new  hospital  are  under  consideration. 


Representatives  of  the  several  hospitals  of  the 
state  held  a meeting  in  Lansing  on  Dec.  12th  and 
organized  a state  hospital  association,  electing  Dr. 
Warren  Babcock  of  Detroit  as  its  first  president. 

If  you  like  this  issue  and  want  similar  ones  you 
must  aid  us  in  our  advertising  campaign  by  pa- 
tronizing those  who  advertise  with  us. 

Please  note  the  new  ads  in  this  issue.  To  retain 
them  we  invite  and  urge  that  you  patronize  these 
advertisers. 


Dr.  W.  C.  Kools,  of  Holland,  and  Miss  Wilma 
Denabel  were  married  in  Kalamazoo  during  the 
latter  part  of  November. 

Dr.  C.  A.  Teifer,  of  Muskegon,  has  resigned  as 
surgeon  for  the  Continental  Motor  Co.  and  entered 
private  practice. 


The  physicians  of  Monroe  have  organized  a 
social  club  for  frequent  social  and  scientific  meet- 
ings. 


Dr.  and  Mrs.  Noah  Bates,  of  Flint,  celebrated 
their  60th  wedding  anniversary  on  Dec.  7th. 


Dr.  E.  B.  McDaniel  has  left  Crystal  Falls  and  has 
gone  for  a five  year  trip  and  stay  in  Siam. 

Dr.  E.  J.  Greer,  of  Pontiac,  has  moved  to  Ox- 
ford. 


Dr.  T.  R.  Whitmarsh  has  located  in  the  Soo. 


Dr.  W.  C.  Hobeke  has  located  in  Kalamazoo. 


Dr.  J.  G.  Webster  has  located  in  Marlette. 
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BARRY  COUNTY. 

The  Barry  County  Medical  Society,  after  a 
period  of  three  years  of  passed  meetings,  resumed 
its  meetings  on  Dec.  12,  1919,  and  elected  the 
following  officers  for  the  ensuing  year: 

President — Dr.  C.  H.  Barber. 

Vice-President — Dr.  E.  T.  Morris,  Nashville. 


Secretary-Treasurer — Dr.  A.  W.  Woodburne. 
Delegate — Dr.  G.  W.  Lowry. 

Alternate — Dr.  Swift,  Middleville. 

Medico-Legal — Dr.  E.  T.  Morris,  Nashville. 
Board  of  Directors — President,  Vice-President. 
Secretary-Treasurer,  Medico-Legal  Representa- 
tive and  Dr.  Lowry  making  five  in  all. 

Next  meeting  to  be  held  January  9,  1920. 
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GENESEE  COUNTY. 

On  Wednesday,  Nov.  5,  the  Genesee  County 
Medical  Society  met  at  noon  luncheon  with  up- 
wards of  60  members  present.  Dr.  H.  E.  Randall, 
in  his  Presidential  address,  referred  to  the  splen- 
did spirit  of  harmony  existing  in  this  Society  and 
to  this  he  attributed  the  prosperity  of  the  profes- 
sion here.  He  recalled  the  rich  heritage  of  knowl- 
edge left  to  us  by  our  predecessors,  and  stated 
that  for  this  reason  every  doctor  owed  a debt 
to  the  profession  at  large.  Doctors  without  the 
stimulus  of  the  Medical  Society  become  intel- 
lectually lazy.  We  can  do  better  work  by  judic- 
ious reading,  by  frequent  consultations,  and  by 
attending  medical  meetings.  He  believed  that 
we  as  a profession  were  largely  responsible  for 
the  various  cults  springing  up,  and  urged  us  to 
make  good  use  of  all  our  therapeutic  resources, 
including  modern  Psycho-Therapeutics.  He  stat- 
ed that  the  profession  should  be  active  in  public 
work  of  an  educational  nature,  such  as  the  Red 
Cross,  Boy  Scouts,  and  instruction  in  first  aid 
work.  He  made  many  valuable  suggestions  for 
the  work  of  the  Society,  and  urged  the  members 
to  become  more  active  in  submitting  clinical  re- 
ports of  interesting  and  obscure  cases. 

Dr.  Plinn  Morse,  Pathologist  of  Harper  Hos- 
pital, Detroit,  gave  a most  interesting  and  in- 
structive talk  on  “The  Prognosis  of  Nephritis." 
He  briefly  reviewed  the  newer  Physiology  of  the 
Kidney,  described  the  more  reliable  functional 
tests,  and  showed  their  value  in  making  a correct 
diagnosis  and  safe  prognosis.  The  address  was 
well  illustrated  by  charts  and  lantern  slides. 

The  Society  again  met  on  Wednesday,  Nov.  19, 
1919.  Five  new  members  were  elected.  Dr.  Wm. 
Lyon  of  Flint  spoke  on  “The  Treatment  of  Her- 
nia in  Infancy.”  He  clearly  described  the  newer 
methods  of  curing  Hernias  by  simple  means  in 
infancy,  and  gave  the  indications  for  radical  sur- 
gical intervention.  Dr.  Angus  McLean  of  Detroit 
gave  an  address  on  “Goitre,  with  special  reference 
to  its  metastasising  effects.”  He  showred  some 
interesting  pathological  specimens  and  lantern 
slides.  Of  special  interest  were  case  reports  of 
metastases  to  bones  and  other  tissues  from  be- 
nign Thyroid  Neoplasms.  These  might  destroy 
life  either  by  direct  pressure  or  by  becoming 
malignant.  For  this  reason,  he  urged  the  prompt 
removal  of  all  diseased  Thyroids. 

W.  H.  Marshall,  Secretary. 


KENT  COUNTY. 

The  thirteenth  meeting  of  the  Kent  County 
Medical  Society,  1919,  was  held  at  the  Hotel 


Pantlind  in  the  afternoon  and  evening  of  Nov.  25. 
President  H.  J.  Vandenberg  presiding. 

On  account  of  delay  in  beginning  program 
regular  order  of  business  was  waived. 

The  first  and  second  papers  by  Drs.  Slemons 
and  Brook  were  on  the  subject  of  Contagious 
Diseases. 

Dr.  C.  C.  Slemons  gave  an  interesting  talk  on 
the  subject  of  Diagnosis  of  Measles,  Scarlet 
Fever,  Small  Pox  and  Chicken  Pox,  in  which  he 
emphasized  his  individual  experience  in  the  diag- 
nosis of  these  diseases.  On  account  of  his  long 
experience  in  the  capacity  of  health  officer  of  our 
city  his  opinions  lend  conviction  to  his  state- 
ments. 

Dr.  J.  D.  Brooks  emphasized  the  need  of  giving 
antitoxin  early  in  the  course  of  diphtheria  and 
giving  it  in  large  doses  and  in  severe  cases  point- 
ed out  the  advantage  of  giving  it  intravenously. 

Discussed  by  Drs.  McCall,  Rigterink,  Spencer, 
Strong,  Wells,  Williams,  Fuller,  Johnston,  Slem- 
ons and  Brooks. 

Dr.  J.  D.  Bruce  gave  a very  interesting  and  in- 
structive talk  on  “Some  Factors  in  the  Mortality 
of  Middle  Life”  in  which  he  laid  special  stress 
upon  the  influence  of  blood  pressure  on  longevity. 

Discussions  by  Drs.  Wells,  Johnston,  Whinnerj. 
and  Bruce. 

Dr.  C.  H.  Johnston  described  a “New  and 
Easily  Applied  Test  for  Hyperthyroidism”  which 
consists  in  injecting  one-half  cc.  of  adrenalin  sol 
and  frequently  observing  the  blood  pressure 
which  is  quickly  raised  in  case  hyperthyroidism 
is  present. 

Discussed  by  Drs.  Smith,  Corbin,  Brook  and 
Williams. 

At  the  evening  session  a dinner  was  enjoyed 
by  some  sixty  members  of  Kent,  Ionia  and  Ot- 
tawa counties  at  6:30,  after  which  the  speaker 
of  the  evening  gave  a very  clear  and  concise  ex- 
position of  the  subject  “The  Present  Status  of 
Surgery  of  the  Breast.” 

Discussed  by  Drs.  Campbell,  Rigterink,  Murites, 
Johnston,  McBride  and  Smith. 

Dr.  Crane  followed  Dr.  Smith  with  a very  in- 
teresting account  of  his  experiences  in  German 
Prison  Camps  during  the  world  war,  exhibiting 
many  pictures  of  German  officers. 

The  closing  talk  of  the  evening  was  given  by 
Dr.  F.  A.  Boet.  Dr.  Boet  touched  many  humor- 
ous points  and  a few  serious  ones,  some  of  which 
merit  free  discussion  at  a date  when  there  is 
abundant  time  at  the  societies  disposal. 

There  being  no  further  business  the  meeting 
adjourned. 
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SANILAC  COUNTY 

The  Ninteenth  Annual  Meeting  of  Sanilac  Coun- 
ty Medical  Society  was  held  in  the  Court  House, 
Sandusky,  Wednesday,  Dec.  17th,  at  1 :30  P.  M., 
for  the  purpose  of  electing  officers  for  the  ensuing 
year.  The  following  officers  were  elected: 

President— John  E.  Campbell,  Brown  City. 

Vice-President— J.  C.  Webster,  Marlette. 

Secretary-Treasurer— J.  W.  Scott,  Sandusky. 

Medico-Legal  Officer— D.  D.  McNaughton,  Argyle 

Delegate— C.  G.  Woodhull,  Marlette. 

Alternate — J.  C.  Webster,  Marlette. 

J.  W.  Scott,  Secretary. 


'Book  'Reviews 


NERVOUS  AND  MENTAL  DISEASES.  By  Archibald  Church, 
M.D.,  Professor  of  Nervous  and  Mental  Diseases  in  North- 
western University  Medical  School,  Chicago;  and  Frederick 
Peterson,  M.D.,  formerly  Professor  of  Psychiatry,  Columbia 
University.  Ninth  edition,  revised.  Octavo  volume  of  949 
pages,  with  350  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1919.  Cloth,  $7.00  net. 

The  ninth  edition  of  a work  that  has  long  oc- 
cupied the  eminent  position  this  book  has,  calls 
for  no  further  review.  We  simply  renew  our 
approbation  and  congratulations.  It  is  made  to 
impart  the  latest  approved  opinions  and  view- 
points. It  should  be  in  the  library  of  every 
doctor. 

A TEXT-BOOK  UPON  THE  PATHOGENIC  BACTERIA  AND 
PROTOZOA.  FOR  STUDENTS  OF  MEDICINE  AND 
PHYSICIANS.  By  Joseph  McFarland,  M.D.,  Professor  of 
. Pathology  and  Bacteriology  in  the  University  of  Pennsyl- 
vania. Ninth  edition,  thoroughly  revised.  Octavo  of  80S 
pages  with  330  illustrations,  a number  of  them  in  colors. 
Philadelphia  and  London:  W.  B.  Saunders  Company,  1919. 

Cloth,  $4.75  net. 

This  ninth  edition,  almost  completely  revised, 
is  thus  brought  up  to  date  and  provides  us  with 
a most  reliable  reference,  text  and  guide.  This 
is  a work  that  is  valuable  to  the  surgeon  and 
practitioner  as  well  as  to  the  laboratory  worker. 
It  is  indeed  a most  practical  and  scientific  work 
and  modern  in  every  detail.  We  congratulate  the 
author  and  publishers. 


MANUAL  OF  OBSTETRICS.  Edward  P.  Davis,  M.D., 
F.A.C.S.,  Professor  of  Obstetrics  Jefferson  Medical  College, 
Philadelphia.  Second  edition,  cloth,  478  pp.  W.  B.  Saun- 
ders Co.,  Price  $2.50. 

Including  the  newer  obstetrical  procedures  this 
second  edition  of  what  has  proven  to  be  a most 
valuable  manual  now  attains  the  position  of  being 
the  best  manual  on  the  subject.  Comprehensive, 
practical  and  modern  in  every  paragraph,  it  sup- 
plies one  with  a guide  that  will  enable  him  to 
arrive  at  a wise  decision  in  the  modern  applica- 
tion of  approved  obstetrical  principles. 


cMtscellany 


AN  UNNECESSARY  EVIL 
Diphtheria,  the  terror  of  our  childhood  days, 
is  now  recognized  as  an  unnecessary  evil.  The 
fight  of  the  health  officials  againsl,  diphtheria 
has  been  reduced  to  a battle  against  ignorance. 
If  everv  parent  could  know  the  facts  concerning 
the  prevention  and  cure  of  this  bane  of  child  life, 
diphtheria  would  soon  be  relegated  to  its  proper 
places  among  the  obsolete  diseases. 

Then  why  do  so  many  patients  die  from  diph- 
theira?  There  are  several  reasons.  The  princi- 
pal one  is  that  many  die  through  carelessness  or 
neglect  in  the  same  manner  that  more  deaths 
occur  from  measles  than  scarlet  fever.  There 
was  a time  when  disease  and  untimely  death 
were  looked  upon  as  inevitable  happenings  mys- 
terious visitations  imposed  upon  mankind  by  an 
all-wise  Providence.  Fortunately,  the  advance  of 
preventive  medicine  has  demonstrated  that 
heaven  helps  those  who  help  themselves,  and 
that  a submissive  knee  need  not  be  bent  to  com- 
municable diseases. 

Diphtheria  killed  270  Detroit  children  in  1918. 
At  present  there  is  a prevalency  of  diphtheria  in 
mild  form,  the  number  of  cases  being  consider- 
ably above  normal.  Because  of  the  mildness  of 
the  attack  and  the  unusual  number  of  cases,  the 
department  is  experiencing  considerable  difficulty 
in  enforcing  the  quarantine.  It  has  been  neces- 
sary to  arrest  several  violators.  The  minimum 
court  fine  is  $25.  As  a rule  dread  of  the  law  is 
greater  than  dread  of  the  disease  and  a fine  is  a 
positive  “cure.”  During  the  past  month  eight 
quarantine  violators  were  taken  into  court  by 
the  health  quarantine  officer.  None  escaped  pun- 
ishment and  one  woman  drew  a fine  of  $100. 
Police  Justice  Cotter  has  issued  a warning  that 
future  violators  will  be  sentenced,  to  jail  for 
periods  ranging  from  30  to  90  days,  without  the 
option  of  a fine. 

The  “carrier”  cases  present  a problem.  A 
“carrier”  is  one  who  is  not  clinically  ill,  but  who 
has  the  diphtheria  germs  in  the  nose  or  throat, 
as  revealed  by  bacteriological  examination.  Such 
cases  may  be  “carriers”  today  and  clinical  cases 
tomorrow;  or  they  may  be  dead  before  the  par- 
ents are  willing  to  admit  that  the  child  has  diph- 
theria. 

Frequently  children  are  discovered  with  a posi- 
tive culture,  but  no  clinical  evidence  of  illness. 
The  parents  demand  to  know  why  the  family  is 
isolated — the  father  wants  to  go  to  work,  the 
mother  wants  to  shop,  Tillie  must  go  to  the 
“movies,”  and  Johnny  wants  to  play  with  the 
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other  boys  instead  of  remaining  indoors.  The 
health  department  is  blamed  for  enforcing  “fool- 
ish” rules  and  complaints  -are  filed. 

“My  Johnny  is  as  well  as  I am,”  says  the 
father.  “The  health  department  is  all  wrong. 
They  say  he  has  diphtheria,  but  I know  he  ain’t 
and  I’ve  been  a citizen  of  Detroit  for  40  years.” 

Of  course,  when  the  parents  feel  that  way 
about  it,  there  is  pretty  good  reason  to  believe 
that  Johnny  will  not  remain  long  in  “durance 
vile.”  He  will  be  out  playing  with  the  other 
children  in  the  neighborhood  and  soon  the  same 
story  will  be  repeated  in  several  homes  in  that 
immediate  vicinity.  Is  it  any  wonder  that  diph- 
theria spreads? 

Science  has  provided  both  a prophylactic  and 
a cure  for  the  disease.  Ignorance  and  careless- 
ness are  the  barriers  against  which  medical 
science  is  helpless  in  effectively  checking  the 
spread  of  the  disease.  Children  can  be  vaccinat- 
ed and  protected  against  diphtheria  almost  as 
effectively  as  they  can  be  protected  by  vaccina- 
tion against  smallpox. 

All  persons  are  not  susceptible  to  the  disease. 
A small  proportion  of  children  are  immune  from 
birth  and  a large  percentage  during  the  nursing 
period.  At  the  age  of  one  year  about  30  per 
cent,  are  non-susceptible  and  the  percentage  of 
immunes  increases  as  children  grow  older  until 
at  the  age  of  20  immunity  extends  to  perhaps 
85  per  cent.  This  is  the  reason  that  so  few 
cases  develope  in  adults. 

Not  content  with  furnishing  both  a preventive 
and  a cure  for  diphtheria,  science  has  taken  a 
further  step  by  providing  a means  to  determine 
whether  or  not  a person  is  susceptible  to  the  dis- 
ease. This  method  of  determining  immunity  is 
known  as  the  Shick  test.  It  is  very  simple  and 
consists  in  injecting  a few  drops  of  prepared 
diphtheria  toxin  into  the  skin  and  then  watching 
for  the  appearance  of  the  characteristic  red  spot 
where  the  injection  was  made.  If  such  a spot 
does  not  occur  within  two  or  three  days  it  shows 
that  the  person  can  not  catch  diphtheria.  There 
is  no  pain,  soreness  or  sickness  connected  with 
the  test. 

For  those  in  whom  the  characteristic  redness 
appears  and  who  are  therefore  known  to  be  sus^ 
ceptible  to  diphtheria  infection,  physicians  now 
recommend  a course  of  preventive  injections 
similiar  to  those  which  have  proven  SO'  success- 
ful against  typhoid  fever.  This  protective  treat- 
ment consists  of  three  small  injections  of  toxin- 
antitoxin,  a week  apart.  There  is  no  sore  such 
as  follows  vaccinations  against  small  pox  and 
the  injections  are  harmless.  Even  when  diph- 
theria developes  there  is  no  reason  for  its  ter- 
minating fatally,  provided  antitoxin  be  adminis- 
tered soon  enough  and  in  sufficiently  large  dose. 


The  prophylactic  dose  varies  from  1000  to  3000 
and  the  curative  dose  from  5000  to  20000. — (Bulle- 
tin of  Detroit  Board  of  Health,  November  1919.) 


ALCOHOL  AND  CRIME. 

M.  J.  Rowe,  M.  D. 

With  such  almost  universal  distrust  of  statis- 
tics it  seems  best  to  subscribe  to  the  belief  gen- 
erally held  in  clinical  medical  studies,  that  the 
careful  study  of  a small  group  is  more  enlighten- 
ing than  the  superficial  survey  of  a mass  of  ma- 
terial. Anyone  who  has  considered  the  problems 
of  the  inefficient,  whether  he  is  particularly  in- 
terested in  the  physically,  the  mentally,  the 
socially  or  the  industrially  inefficient,  must  admit 
that  alcohol  has  its  evil  effects;  but  we  are  surely 
not  warranted  in  charging  all  of  the  evils  of 
society  to  alcohol.  We  are  justified,  however,  in 
believing  that  60  per  cent,  of  all  crimes  of  vio- 
lence are  directly  due  to  alcohol;  that  half  the 
crimes  of  sex  are  due  to  alcohol;  that  possibly  10 
per  cent,  to  15  per  cent,  of  the  premeditated 
crimes  of  acquisitiveness  are  the  result  of  alco- 
holic excesses  and  that  10  per  cent,  of  the  insan- 
ity is  due  to  alcohol  and  that  by  reason  of  the 
ideas  peculiar  to  these  patients,  they  are  all  po- 
tentially criminals;  that  many  crimes  are  commit- 
ted by  the  feeble-minded,  whose  alcoholism  is 
only  a symptom;  that  alcoholism  and  criminal 
acts  are  both  symptoms  of  some  forms  of  insan- 
ity; that  alcoholism  does  excite  to  violence  some 
insane  and  epiletics  who  would  be  harmless  if 
they  had  no  access  to  alcohol,  and  that  the  state 
annually  spends  over  one-third  of  a million  dol- 
lars in  looking  after  those  who  come  into  con- 
tact with  the  law  because  of  their  alcoholic  hab- 
its. 

And  finally,  we  must  conclude  that  the  effect 
of  alcohol  varies  with  the  individual  susceptibility 
and  that  an  inherent  defect  of  the  mental  makeup 
must  be  present  in  those  cases  where  excesses 
and  other  untoward  effects  occur. — (Jour,  of 
Delinquency,  July  19.) 


NOTES  ON  RE-AMPUTATION.* 

A.  E.  Chisholm,  F.R.C.S.  Edin. 

Late  Captain  R.A.M.C.  Edin. 

Some  reasons  for  re-amputation. 

1.  Adherent  scar  with  weak  or  partial  healing. 
If  the  scar  is  terminal,  and  especially  if  adherent 
to  bone,  it  is  apt  to  become  irritated  by  pressure 
of  the  artificial  limb.  If  lateral  and  adherent 
to  the  bone  near  its  end,  there  is  apt  to  be 
trouble  from  dragging..  Such  scars  may  break 
down.  “A  large  or  small  adherent  scar  is  not 
necessarily  an  indication  for  re-amputation. 
Many  cases  with  an  adherent  thin  scar  do  well — 
better  than  they  would  with  a better  scar  and  a 

♦The  British  Medical  Journal,  July  19,  No.  3055. 
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shorter  stump.  It  is  when  the  stump  is  conical 
and  has  a large  terminal  scar  or  ulcer  that  a re- 
amputation may  become  necessary.” 

2.  A chronic  granulating  surface,  especially  if 
terminal  and  near  the  end  of  the  bone,  is  very 
likely  to  lead  to  weak  and  unsatisfactory  heal- 
ing, with  adhesions  to  the  end  of  the  bone,  or 
healing  may  fail  altogether. 

3.  The  presence  of  sinuses.  Huggins  says: 
“No  aseptic  operation  should  be  performed  on  a 
stump  until  all  sinuses  have  been  healed  for 
two  or  three  months.”  I hesitate  to  express  an 
opinion  contrary  to  one  with  so  large  an  experi- 
ence, but  I think  that  at  least  in  cases  with  very 
mild  sepsis  in  the  sinuses,  much  time  may  be 
saved  and  a good  result  obtained  by  re-amputa- 
tion, provided  certain  precautions  are  observed. 

4.  Sequestra.  It  is  usually  wiser  to  re-ampu- 
tate  than  to  be  content  with  removal  of  the  ter- 
minal sequestrum;  time  will  thus  be  saved  as 
the  separation  of  the  sequestrum  alone  be  per- 
formed, the  resulting  end  of  the  bone  is  likely 
to  be  irregular  and  ill  adapted  for  weight  bearing. 
The  operation. 

1.  Avoid  a terminal  scar. 

2.  It  is  rarely  wise  or  necessary  to  include 
muscle  in  the  flaps.  A good  fibrous  pad  is  form- 
ed between  the  skin  with  its  integuments  and  the 
sawn  end  of  bone. 

3.  Re-amputate  clear  of  the  disability  for 
which  a re-amputation  is  being  performed,  and 
try  to  make  sure  that  no  further  operation  will 
be  necessary.  The  object  of  re-amputation  is  to 
get  a good,  sound,  serviceable  stump.  It  is  far 
better  to  sacrifice  a little  extra  bone,  provided  it 
can  be  spared,  than  to  risk  a poor  result  with  the 
possibility  of  yet  another  re-amputation  having 
to  be  performed  some  weeks  or  months  later, 
just  because  the  operation  has  been  too  close  to 
or  within  the  danger  zone.  The  flaps  should  be 
cut  clear  of  the  scar  unless  there  is  some  real 
reason  in  a special  case  against  such  a proced- 
ure. The  scar  especially  should  be  avoided  if 
there  is  the  slightest  suspicion  of  sepsis. 

4.  Re-amputation  should  not  be  performed  in 
presence  of  an  active  sepsis  wound.  Healthy 
granulation  is  not  a dontra-indication,  but  a 
really  septic  granulation  surface  should  be  con- 
sidered a danger  signal.  The  folly  of  hastening 
matters  in  such  cases  has  been  proved. 

5.  If  the  wound  fills  up  with  clot — example, 
after  a reactionary  hemorrhage,  it  is  well  to  open 
it  right  up  under  a general  anaesthetic,  clear  out 
the  clot,  re-suture  and  drain  in  the  usual  way. 
Otherwise  there  will  be  great  risk  of  a septic 
state  ensuing. 

6.  If  skin  is  scanty,  and  if  it  is  important  to 
preserve  the  length  of  the  stump  with  a view  to 
future  function  and  fitting,  extention  may  be 
applied  by  means  of  glue  or  strapping  stretch- 
ing from  the  stump  to  some  form  of  wire  splint. 


This  may  be  in  use  for  days  or  even  weeks  prior 
to  operation,  and  a considerable  gain  may  be 
achieved. 

7.  In  amputation  a short  distance  below  the 
knee  it  is  well  to  apply  a posterior  splint  before 
the  patient  comes  out  of  the  anaesthetic,  for 
there  is  a great  tendency  for  the  knee  to  assume 
the  flexed  attitude  of  rest,  and,  if  convalescence 
be  delayed,  a certain  amount  of  contracture  of 
the  hamstrings,  often  difficult  to  overcome,  may 
take  place. 

8.  If  sepsis  appears  in  a mild  form  after  oper- 
ation, fomentations  or  Carrels  treatment  may  be 
applied  for  a few  days. 

9.  In  amputations  below  the  knee  the  anter- 
ior edge  of  the  tibia  should  be  bevelled  so  as  to 
prevent  the  sharp  edge  from  pressing  on  the  an- 
terior flap.  It  is  important  also  to  divide  the  fib- 
ula about  a quarter  of  an  inch  higher  up  than 
the  tibia,  otherwise  fitting  of  the  artificial  limb 
will  be  interfered  with.  According  to  Huggins 
it  is  important  to  preserve  the  interosseous  mem- 
brane so  as  to  prevent  outward  displacement  of 
the  fibula. 


OVERLAP  OF  SO-CALLED  PROTOPATHIC 

SENSIBILITY  AS  SEEN  IN  PERIPERAL 
LESIONS. 

Conclusions — 

1.  The  area  of  prick  pain  supplied  exclusively 
by  an  individual  nerve  is  far  less  than  the  accept- 
ed sensory  distribution  of  that  nerve. 

2.  The  area  between  the  border  of  exclusive 
supply  of  prick  pain  of  an  individual  nerve  and 
the  border  of  its  accepted  sensory  supply  consti- 
tutes the  area  of  algesic  nerve  overlap. 

3.  When  nerves  serving  adjacent  areas  are 
severed,  sensibility  to  prick  pain  between  these 
areas  is  not  present  after  injury,  nor  does  it  re- 
turn before  the  sense  of  touch. 

4.  When  a region  in  the  area  of  sensory  dis- 
tribution of  a severed  peripheral  nerve  is  sensi- 
tive to  prick  pain,  and  this  region  is  adjacent  to 
another  nerve  area,  if  this  nerve  be  severed,  com- 
plete analgesia  results  in  the  previous  sensitive 
region. 

5.  When  sensibility  to  prick  pain  is  present 
or  returns  in  the  area  of  possible  overlap  on  the 
sensory  distribution  of  a severed  nerve,  subse- 
quent resection  and  suture  of  this  nerve  does  not 
change  the  general  extent  of  this  sensitive  area, 
although  the  borders  may  be  at  times  slightly  en- 
larged or  diminished.  That  is,  the  pain  sense 
returned  or  present  before  the  operation  was  not 
due  to  partial  regeneration. 

6.  The  laws  governing  the  assumption  of 
function  by  nerves  adjacent  to  a severed  nerve 
.are  unknown. 

7.  Handling  and  resection  and  suture  of  prev- 
iously divided  nerves  changes  the  condition  gov- 
erning the  function  of  overlapping  nerves,  often 
initiating  greater  function. 
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8.  Evidence  of  the  assumption  of  function  by 
nerves  adjacent  to  a severed  nerve  is  not  present 
immediately  following  the  nerve  injury,  but 
gradually  shows  itself  at  a later  date. 

9.  The  early  return  of  the  sense  of  prick  pain 
before  the  return  of  sense  of  touch  is  not  due  to 
temporal  dissociation  of  epicritic  and  protopathic 
sensibilities,  but  is  due  to  the  assumption  of  func- 
tion by  adjacent  overlapping  nerves. 

10.  The  areas  of  overlap  may  be  determined 
with  fair  accuracy  and  return  of  sense  of  prick 
pain  in  those  areas  can  not  be  interposed  as  a 
sign  of  regeneration  of  the  divided  nerve. 

11.  The  changes  in  prick  pain  following  divi- 
sion of  a single  nerve  are  not  a safe  basis  for 
conclusions  regarding  regeneration  of  that  nerve. 

12.  Only  when  ,a  group  of  nerves  is  divided  at 
the  same  time  can  the  studies  of  sensation  be 
used  in  the  interpretation  of  regeneration  of  the 
nerves.  Under  these  conditions  only  that  part 
of  the  analgesic  area  may  profitably  be  studied 
which  is  removed  from  the  effect  of  overlap  from 
adjacent  nerves.  On  the  other  hand,  if  return  to 
sensibility  to  prick  pain  occurs  on  the  border  of 
an  uninjured  adjacent  nerve,  this  return  to  sensi- 
bility does  not  indicate  regeneration  of  a nerve. 

13.  Return  of  sensibility  to  prick  pain  can  be 
used  clinically  for  the  determination  of  nerve 
regeneration  only  when  it  is  accompanied  by 
return  of  tactile  sense  or  when  it  occurs  outside 
the  area  of  possible  overlap  of  adjacent  nerves. 
— (Arch,  of  Neur.  & Psych.,  December  1919,  L.  J. 
Pollock.) 


THE  EDUCATIONAL  TREATMENT  OF 
DEFECTIVES. 

By  Alice  JI.  Nash,  Principal,  School  Department 
and 

S.  D.  Porteus,  Director  of  Research,  Training  School,  Vineland 

Summary. 

1.  In  a great  many  cases  the  special  class  fails 
either  because  it  is  not  fitting  the  defective  for 
any  occupation  or  because  he  does  not  follow  in 
after  life  the  occupation  for  which  he  has  been 
trained. 

2.  Children  vary  just  as  much  in  their  capaci- 
ties for  manual  training  as  they  do  in  scholastic 
abilities.  In  the  great  majority  of  instances  spec- 
ial classes  are  not  paying  attention  to  this  fact. 

Peaching  a defective  some  scraps  of  woodwork 
or  basketry  is  not  helping  very  much  to  solve  the 
question  of  his  ultimate  self-support. 

3.  There  are  indirect  advantages  of  special 
class  work  with  defectives,  the  main  one  being 
that  the  regular  grades  may  do  better  when  the 
feeble-minded  are  eliminated. 

4.  The  purpose  of  this  paper  is  to  put  down 
Vineland’s  educational  experience.  Its  plan  is  to 
take  each  subject  in  turn  and  to  attempt  to  justify 


its  position  in  the  curriculum  of  the  special  school 
or  special  classes. 

5.  An  important  point  is  the  right  selection  of 
children  for  training  in  the  various  departments. 
For  scholastic  training  the  Binet  tests  give  the 
best  basis  of  classification.  For  industrial  abil- 
ities the  Porteus  tests  give  the  best  indications. 

6.  Some  labor-saving  rules  that  have  been 
evolved  from  our  experience  are: 

(1)  Children  two  years  or  less  mentally 
(average  Binet-Porteus  age)  are  excluded 
from  kindergarten  because  they  are  found  to 
make  no  permanent  gain. 

(2)  Children  of  seven  years  and  less,  Binet 
age,  make  no  use  of  reading,  whether  for 
pleasure  or  profit.  Children  with  I.  Q.’s  be- 
low 50  should  not  be  given  any  instruction 
in  ordinary  school  subjects  at  all. 

(3)  As  regards  number  work,  defectives 
mentally  less  than  9 years  per  Binet,  unless 
displaying  special  aptitude,  should  be  given 
only  the  most  elementry  work.  Opertaions 
involving  the  use  of  pen  and  paper  are  use- 
less for  such  defectives.  They  either  do  not 
use  or  do  not  understand  such  operations. 

7.  Needlework  is  one  of  the  most  practical 
occupations  for  defectives  because  it  suits  the 
middle  as  well  as  the  higher  grades,  the  equip- 
ment is  cheap,  there  is  ample  demand  for  work- 
ers. and  finally,  it  must  eventually  contribute,  if 
not  to  self-support,  at  least  to  self-help.  The  best 
work  is  not  always  done  by  those  grading  higher 
per  Binet. 

8.  Woodwork  is  one  of  the  most  attractive  of 
occupations  for  defectives,  but  its  value  is  ser- 
iously limited  by  the  fact  that  the  trades  which 
it  leads  to  are  too  highly  skilled  for  the  defective 
to  achieve  competency  in  them.  A few  with 
special  aptitudes  may  find  scope  here,  but,  for  the 
majority,  it  must  remain  hobby  work. 

9.  Domestic  training  has  great  value  because 
it  has  range  enough  for  all  kinds  of  defective 
ability  and  it  presents  to  the  higher  grades  a 
means  of  livelihood.  Within  an  institution  it 
is  essential  to  have  well-trained  workers. 

10.  Basketry  is  one  of  the  poorest  means  of 
training,  because  it  is  slow  and  unprofitable,  and 
has  no  future  as  regards  the  child.  It  is  much  in 
favor  because  children’s  work  may  provide  an  at- 
tractive exhibit  and  it  is,  to  certain  children,  a 
pleasureable  occupation.  The  defective  who  can 
and  does  earn  his  living  hereby  is  very  rare. 

11.  School  gardening  on  a practical  scale  is 
not  possible  in  the  city  school  systems  where 
most  of  the  special  classes  are.  It  is  fine  work 
for  children,  but  suffers  from  the  fact  that  farm 
labor  to  which  it  leads,  is  very  often  drudgery 
from  which  the  high-grade  defective  quickly 
escapes  to  take  up  easier  and  better-paid  work 
as  a factory  hand. 
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The  Importance  of 
Larger  Doses 


|jNE  in  every  ten  cases  of  diphtheria  in  the  United  States 
terminates  in  death,  according  to  the  New  York  City  Board 
of  Health.  This  high  death-rate  can  be  materially  lowered  by 
the  early  administration  of  large  doses  of  diphtheria  antitoxin. 
The  average  dose  employed  at  the  present  time  is  5000  units. 
Authorities  assert  that  it  should  be  1 0,000  units. 

Physicians  who  get  the  best  results  from  diphtheria  antitoxin 
give  large  doses  early  in  the  course  of  the  disease.  They  admin- 
ister  initial  injections  of  ten  to  twenty  thousand  units  in  all  sus- 
pected cases.  There  is  little  danger  from  big  doses.  This  fact 
is  generally  conceded.  The  real  risk  lies  in  reliance  upon  too 
small  doses. 

Higher  unit  dosage  is  now  possible.  Parke,  Davis  & Company 
are  producing  high-potency  antitoxin  that  is  from  three  to  five 
times  more  concentrated  than  the  serum  supplied  several  years 
ago.  What  are  the  advantages  of  this  concentrated  and  refined 
high-potency  antitoxin?  There  is  less  liquid  to  inject,  absorption 
is  more  prompt,  results  are  quicker  and  better,  lives  are  saved 
which  would  otherwise  be  lost. 

Ask  your  druggist  for  P.  D.  & Co.’s  Diphtheria  Antitoxin. 

Parke,  Davis  & Company 

DETROIT 
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The  Opportune  Time  Is  Now 


Increased  Production  means  a greater  volume  of  business. 

Greater  Volume  of  Returns  means  increased  profits. 
Increased  Profits  means  the  elimination  of  “H”  from  H.  C.  L. 

Now  Is  The  Opportune  Time  For  You  to  increase  the  scope 
of  your  facilities — 

And  The  Fact  that  the  modern  x-ray  equipment  is  all-important — 
yes,  indispensible — to  progress  in  medical  practice. 

Suggests  the  bringing  of  x-ray 
equipment  up  to  present  day  de- 
velopment, to  give  a wide  range  of 
service  and 


Let  us  help  you  solve  the  problem  of  in- 
creasing the  range  of  your  present  x-ray 
equipment— to  bring  it  up  the  point  where 
you  diagnose  those  cases  which  today  you 
are  obliged  to  refer  to  others  who  maintain 
modern  equipment  in  keeping  with  pres- 
ent day  requirements. 


BE  INDEPENDENT— SELF  RELIANT 


Increase  Your  Revenue 


VICTOR  ELECTRIC  CORPORATION 


Manufacturers  of  Roentgen  and  Physio-Therapy  Apparatus 

Branch  Main  Office  and  Factory 

CAMBRIDGE,  MASS.  CHICAGO 

66  Broadway  Jackson  Blvd.  and  Robey 

Territorial  Sales  Distributors. 


Branch 

NEW  YORK 
131  E.  23rd  St. 


DETROIT:  J.  H.  Hartz  Co.,  103  Broadway. 

CHICAGO:  Victor  Electric  Corporation  236  S.  Robey  St. 
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CAN’T  find  words  to  describe  my  weekly  pleasure  and  the 
A profit  that  I am  receiving  from  these  Case  Records.  No  books 
or  medical  magazines  begin  to  give  me  so  much  help.  ’ ’ 


From  one  of  the  most  eminent  doctors  of  New  Eng- 
land, for  years  a subscriber  to  the  Case  Records. 


CASE  RECORDS  OF  THE  MASSACHUSETTS  GENERAL  HOSPITAL 


Discussed  and  edited  by 

RICHARD  C.  CABOT,  M.D. 

Professor  of  Clinical  Medicine, 

Harvard  Medical  School,  and 

HUGH  CABOT,  M.  D. 

Professor  of  Surgery, 

University  of  Michigan. 


A weekly  series  of  case  histories  with  diag- 
nostic reasoning  checked  up  by  necropsy 
findings,  embodying  a unique  and  unsurpassed 
method  of  training  in  diagnosis  tested  by 
years  of  use  in  classes  of  the  Harvard  Medical 
School,  The  comment  above  is  one  of  hun- 
dreds constantly  being  received. 


Published  by  the  Massachusetts  General  Hospital,  Boston.  Subscription  $ 5.00  per  annum  in  ad- 
vance. Specimen  copies  will  be  sent  on  request. 


FREE  1 9 2 0 FREE 

APPOINTMENT  BOOK  AND  DESK  CALENDAR 

A verv  practical  and  useful  article  for  the  PHYSICIAN,  DENTIST  oi 
NURSE.. 

Perfectly  indexed  for  every  day  in  the  year  and  every  half  hour  of  the 
day. 

Let  us  send  you  one  with  your  next  order. 

ONE  TO  A CUSTOMER.  WRITE  FOR  CATALOGUES. 

FRANK  S.  BETZ  CO.  Hammond,  Indiana 


Write  Our  Advertisers  for  Literature,  Information 

and  Prices  and  then 
SEND  THEM  YOUR  ORDERS 
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Metatarsalgia  and  Callouses 
Caused  by  Weakened  Transverse  Arch 


This  condition  is  recognized  by  depression  ol  the  Transverse  Arch  anteriorly 
or  at  the  base  of  the  Metatarsal  bones.  The  dome-like  arching  is  obliterated 
and  painful  callosities  or  corns  form  over  the  depressed  Metatarsal  heads. 
The  foot  broadens,  the  toes  become  dorsal  flexed.  Bunions  appear  at  the 
First  and  Fifth  Metatarso-Phalangeal  articulations.  Digital  nerves  become 
impinged  and  severe  cramp-like  pains  are  experienced  through  the  toes. 
This  is  described  by  Whitman  as  Morton’s  Toe. 

These  conditions.  Doctor,  are  quickly  relieved  and  permanently  corrected 
by  the  use  of  _ ^ _ 


Corrective  Foot  Appliances 


every  community  who  have  been  instructed 
in  Anatomy  of  the  foot  and  how  to  properly 
apply  correctives  to  the  foot  and  shoe. 

Important  pamphlet,  “ Foot  Weakness  and 
Correction  for  the  Physician mailed  upon 
request. 


These  appliances  are  especially  designed 
and  constructed  to  restore  the  Anterior  Arch, 
remove  abnormal  pressure  and  permit  full 
freedom  of  motion  to  the  entire  foot.  Differ- 
ent types  to  meet  all  emergencies. 

Sold  and  fitted  by  leading  shoe  dealers  in 


THE  SCHOLL  MFG.  CO.,  213  West  Schiller  Street,  Chicago 


NEW  YORK 


TORONTO  LONDON 
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GREEN  TEST  CABINET 

MODEL  NO.  25. 


$30.00 


W olverine  Optical  Go. 

Detroit 


Charlotte  Sanitarium 

Private  Surgical,  Obstetrical,  Cases. 

XRAY  LABORATORY,  Electro- 
therapy, Hydrotherapy. 


TRAINING  SCHOOL  FOR  NURSES 


W.  E.  NEWARK.  M.D..  Superintendent 
CHARLOTTE.  MICHIGAN 
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50%  Better 
I Prevention  Defense 
Indemnity 


*•  A11  claims  or  suits  for  alleged 
civil  malpractice,  error  or  mis- 
take, for  which  our  contract 
holder, 

2.  Or  his  estate  is  sued,  whether 
the  ad  or  omission  was  his  own 

3*  that  of  any  other  person  (not 

necessarily  an  assistant  or  agent), 

4*  All  such  claims  arising  in  suits 
involving  the  colledion  of  pro- 
fessional fees, 

5.  All  claims  arising  in  autopsies, 
inquests  and  in  the  prescribing 
and  handling  of  drugs  and 
medicines. 

• Defense  through  the  court  of 
last  resort  and  until  all  legal 
remedies  are  exhausted. 

Without  limit  as  to  amount  ex- 
pended. 

You  have  a voice  in  the  selec- 
tion of  local  counsel. 

If  we  lose,  we  pay  to  amount 
specified,  in  addition  to  the 
unlimited  defense. 

The  only  contrad  containing  all 
the  above  features  and  which  is 
protedion  per  se. 

A Sample  Upon  Request 


Operative  Surgery 

Special  Course  in  General  Surgery,  Operative 
technique  and  Gynecologic  surgery,  given  to 
physicians.  Enrollment  limited  to  THREE. 

FIRST  ASSISTANTSHIP 
NO  CADAVER  OR  DOG  WORK 

For  Particulars  address 

DR.  MAX  THOREK 

AMERICAN  HOSPITAL 

846-856  Irving  Park  Roulevard,  Chicago 


KfMKMOm 

of  FiVayne,  Indiana. 


Professional 
Protection, Exclusively 


! 
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60  Cents 

is  the  cost  at  this  writing  of  five 
lamb  chops.  A chop  costs  12  times 
a dish  of  Quaker  Oats. 

Cost  Per  1000  Calories 

Quaker  Oats  yield  1810  calories 
per  pound.  The  cost  is  5^2  cents 
per  1000  calories. 

Meats,  on  the  average,  cost  about 
45c  per  1000  calories,  fish  about 
50c,  and  eggs  about  70c. 

Yet  the  oat  is  almost  the  ideal 
food  in  balance  and  completeness. 
Most  other  foods  cannot  compare 
with  it. 

These  are  facts  to  spread,  we 
argue,  in  these  high  cost  days. 

Quaaker 

Oats 

A superior  grade,  flaked  from 
queen  grains  only  — just  the  rich, 
plump,  flavory  oats.  We  get  but 
ten  pounds  from  a bushel.  This 
grade  means  extra  flavor  without 
extra  price. 

The  Quaker  0afs  (bmpaivy 

CHflc&go  3284 


A Nourishing  Food 
Easily  Digested 

Borden’s  Eagle  Brand  Con- 
densed Milk  for  infant  feeding 
contains  all  the  nourishment  of 
ure  milk— the  proteins  that 
uild  and  sustain  bodily  growth 
and  well  being,  as  well  as  the  fats, 
carbohydrates  and  mineral  salts 
that  are  necessary  for  robust 
health  and  proper  resistance 
against  infection  and  disease. 

Borden’s  Eagle  Brand  contains 
only  pure  milk  and  sugar  con- 
densed together.  It  is  easily 
digested  and  assimilated  by  deli- 
cate children  and  may  be  used 
with  perfect  assurance  as  a 
supplementary  food  during  the 
nursing  period  or  as  a complete 
diet  when  Nature’s  food  fails. 

Samples,  analysis  and  literature 
on  request. 

THE  BORDEN  COMPANY 

Established  1857 

Borden  Building  New  York 

/3crtU4iJ 

EAGLE  BEAM'D 


5 Cents 


will  serve  five  liberal  dishes  of 
Quaker  Oats.  That’s  the  cost  at 
this  writing  of  a single  egg. 


WHEN  DEALING  WITH  ADVERTISERS  PLEASE  MENTION  THIS  JOURNAL 


ADVERTISING  SECTION— M.  S.  M.  S. 


XXI 


SUGAR  SHORTAGE 

DOES  IT  AFFECT  YOUR  INFANT  FEEDING  CASES? 

CANE  SUGAR,  as  the  added  carbohydrate  in  an  infant’s  diet,  can  safely  be  replaced  by 

MEAD’S  DEXTRI-MALTOSE 

(Malt  Sugar) 

without  making  any  other  alteration  of  the  feeding  formula,  in  fact,  the  change  from 
cane  sugar  to  Dextri-Maltose  frequently  results  in  greater  gain  in  weight. 

Mead’s  Dextri-Maltose  is  well  borne  by  most  infants.  It  is  more  readily  assimilated  and 
less  liable  to  cause  digestive  disturbances  than  cane  sugar. 

If  there  is  a shortage  of  cane  sugar  in  your  city,  do  not  hesitate  to  try  Dextri-Maltose 
in  your  feeding  cases.  Most  pediatrists  prefer  it  to  cane  sugar. 

A post  card  will  bring  literature  and  liberal  samples. 

MEAD  JOHNSON  &.  CO.,  EVANSVILLE,  IND. 


De  Pree’s  Formaldehyde  Fumigators 

are  Efficient,  Convenient  and  Economical 


Patented  June  30,  1903:  August  29,  1905:  October  25,  1910 


These  combined  factors  render 
this  means  of  disinfection  especially 
advantageous  for  practically  all  space 
fumigation.  We  guarantee  entire 
satisfaction  to  physicians,  boards  of 
health,  hospitals  and  school  boards. 


MADE  IN  THREE  SIZES 

No.  1 size,  containing  slightly  over  1 oz.  of  our  Formalde- 
hyde Product. 

No.  2 size,  containing  slightly  over  l!4  oz,  of  our  Formalde 
hyde  Product. 

No.  4 size,  containing  slightly  over  5 oz.  of  our  Formalde- 
hyde Product. 

Samples  and  Information  sent  upon  request. 


The  "De  Tree  Chemical  Company 

MANUFACTURING  CHEMISTS 

CHICAGO,  IL  ' Canadian  “Branch 

Laboratories:  HOLLAND,  MICH.  WINDSOR.  ONTARIO 
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THE  STORM  BINDER 

AND  ABDOMINAL  SUPPORTER 


THE  STORM  BINDER  is  adaptable  to  any  case  where  an 
abdominal  supporter  is  needed  for  man,  woman  or  child. 

THE  STORM  BINDER  IS  FOR  GENERAL  SUPPORT  in 
Visceroptosis,  Obesity,  etc.,  etc. 

THE  STORM  BINL  R IS  FOR  SPECIAL  SUPPORT  in 
hernia,  floating  kidney  descent  of  stomach,  etc.,  etc. 

THE  STORM  BINDER  IS  FOR  POST  OPERATIVE  SUP- 
PORT of  incisions  in  upper,  middle  and  lower  abdomen. 

THE  STORM  BINDER  IS  FOR  MATERNITY  CASES, 
relieving  the  nausea  and  discomforts  of  pregnancy. 

Ask  for  Illustrated  Folder 

Orders  filled  in  Philadelphia  only — in  24  hours 
and  sent  by  parcel  post. 

Katherine  L.  Storm,  M.  D. 

1541  Diamond  Street  PHILADELPHIA,  PA. 


BENZYL  BENZOATE 

THE  ORIGINAL 

USABLE  SOLUTION 

Benzyl  Benzoate  Miscible,  H.  W.  & D. 
Supplied  in  2 fluid  ounce  bottles  only. 

NEW  ANTISPASMODIC 

Safe,  Non-narcotic 

May  be  successfully  used  instead  of 
opium  and  its  derivatives  in  all  spas- 
modic conditions  of  the  smooth  muscles. 


Circulars  Upon  Bequest. 


HYNSON,  WESTCOTT  & DUNNING 


THE  JOHNSTON  ILLUMINATED  TEST 
CABINET  was  designed  for  Oculists.  Our 
aim  was  to  supply  a compact  neat  and  com- 
plete cabinet  that  would  last.  Charts  are  por- 
celain and  can  be  kept  clean.  Illumination 
from  behind. 

$25.00  F.  O.  B.  Detroit. 

Johnston  Optical  Co. 

Detroit,  Mich. 


Pure,  Potent  and  Practical 

NEO  SAL  VARS  AN 

(NEOARSPHENAMINE-METZ) 

Is  as  pure  and  potent  as  the  imported  product. 

NEOSALVARSAN  immediately  dissolves 
in  room-temperature  water  (68°-77°F ) and  can 
be  injected  by  means  of  a 20  to  50  c.  c.  glass 
syringe. 

WHEN  PROPERLY  ADMINISTERED 

NEOSALVARSAN  does  not  cause  reactions. 

Most  dealers  have  a stock  on  hand.  Extra 
discount  when  purchased  in  lots  of  ten  or  more 
ampules. 


H.  A.  Metz  Laboratories,  Inc. 

122  Hudson  St.,  New  York 
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Your  Perennial  Problem: 

INFLUENZA 

(La  Grippe) 


Is  a grateful  field  of  activity  for  ATOPHAN. 

Gives  ATOPHAN  a chance  to  broadly  display  its  superior  pain-relieving 
and  anti-inflammatory  properties. 

Seven  and  a half  to  fifteen  grains  (one  or  two  tablets)  help  readily  to 
alleviate  the  respiratory  inflammation,  the  congestive  headache,  the  pain 
and  stiffness  of  limbs  and  back. 

And  ATOPHAN  acts  without  cardiac  depression,  constipation,  or  kidney 
irritation. 


High  and  persistent  fever,  of  course,  calls  for  a few  doses  of  a more 
active  antipyretic  to  round  out  the  good  work  of  ATOPHAN. 

Literature  and  information  from 

SCHERING  & GLATZ,  Inc.,  150  Maiden  Lane,  New  York 


How  Long  Will  You 

Be  The  Ghost? 

Great  actors  have  usually  understudied  great  parts  before  being 
called  upon  to  play  them* 

They  play  the  ghost  from  eight  to  eleven  in  the  theater  and  play 
Hamlet  alone  at  home* 

No  man  has  a ghost  of  a chance  who  is  not  ready  for  success 
when  it  comes* 

Get  ready — look  the  part — and  let  Hickey-Freeman  Clothes 
help  you  put  it  over! 

Carr- Hutchins- Anderson  Co. 

CLOTHING-HA  TS-FURNISHINGS- SHOES 

48-50-52  Monroe  Ave*  Grand  Rapids,  Mich. 
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The  Secretary  of  the  Society  will  please  notify  the  State  Secretary  immediately  of  any  errors  or  change 

in  these  offices. 


COUNTY  SOCIETIES 

BRANCHES  OF  THE  MICHIGAN  STATE  MEDICAL  SOCIETY 


County 


President 


ALPENA  

ANTRIM  

CHARLEVOIX  . . . 
EMMET  .......... 

BARRY  

BAY  

ARENAC  

IOSCO  

BENZIE  

BERRIEN  

BRANCH  

CALHOUN  ......... 

CASS  

CHEBOYGAN  ...... 

CHIPPEWA  

LUCE  

MACKINAW  

CLINTON  

DELTA  

DICKINSON-IRON  .. 

EATON  

GENESEE  

GOGEBIC  

GRAND  TRAVERSE 
LEELANAU  ...... 


vf 


C.  H.  O’NEIL 


HILLSDALE  ............. 

HOUGHTON  

BARAGA  ............. 

KEWEENAW  1 

HURON  

INGHAM  

.0.  G.  MCFARLAND  ...... 

1 SIMON  LEVIN 

. A.  E.  W.  YALE..... 

. F.  M.  HUNTLEY 

IONIA  

.A.  B.  PENTON 

GRATIOT  ..............  ] 

ISABELLA  1 

[.  E.  T.  LAMB 

CLARE  ! 

JACKSON  ............... 

. GEORGE  R.  PRAY... 

KALAMAZOO  ACAD. 
KALAMAZOO  ..... 

VAN  BUREN  

ALLEGAN  

KENT  

LAPEER  

LENAWEE  

LIVINGSTON  

MACOMB  

MANISTEE  ........ 

MARQUETTE  ... 

ALGER  

MASON  

MECOSTA  

MENOMINEE  

MIDLAND  

MONROE  

MONTCALM  

MUSKEGON  

OCEANA  

NEWAYGO  

OAKLAND  

0.  M.  C.  O.  R.  O.  . 

OTSEGO  

MONTMORENCY  . 

CRAWFORD  

OSCODA  

ROSCOMMON  | 

OGEMAW  J 

ONTONAGON  

OSCEOLA  ( 

LAKE  f 

OTTAWA  

PRESQUE  ISLE  

SAGINAW  

SANILAC  

SCHOOLCRAFT  

SHIAWASSEE  

ST.  CLAIR  

ST.  JOSEPH  

TRI-COUNTY  

WEXFORD  ....... 

KALKASKA  

MISSAUKEE  

TUSCOLA  

WASHTENAW  

WAYNE  


I.  E. 
R.  II. 
H.  F. 


H.  A.  VENNEMA. 
S.  SJOLANDER... 
S.  V.  DUSSEAU  .. 


j.  STANLEY  N.  INSLEY 


BASIL  G.  LARKB 
H.  J.  MEYER 


T.  E,  DE  GURSE. 
DAVID  KANE... 


Address 

Secretaries 

Address 

. Alpena 

..LEO  SECRIST 

Alpena 

. Charlevoix  

.G.  W.  NIHART  

Petoskey 

• Hastings 

.A.  W.  WOODBURNE 

Hastings 

. Bay  City  

. M.  GALLAGHER  

Bay  City 

■ Lake  Ann 

. . E.  J.  C.  ELLIS  

Benzonia 

• St.  Joseph  

. C.  W.  MERRITT  

St.  Joseph 

,G.  H.  MOULTON  

Coldwater 

• Battle  Creek. . . . 

..JOHN  G.  GAGE 

Battle  Creek 

.JOHN  H.  JONES  

Dowagiae 

• Chebobygan. . . . . . 

. C.  B.  TWEEDALE 

Chebobygan 

• Sault  Ste.  Marie 

"E.  H.  WEBSTER  

Sault  Ste.  Ms: 

• Ovid  

• CHAS.  T.  FOO 

St.  Johns 

■ Nahma 

. A.  S.  KITCHEN 

Escanaba 

Iron  Mountain . . . 

. L.  E.  BOVIK 

Crystal  Falls 

■ Vermontville  .... 

. P.  H.  QUICK  

Olivet 

Flint  

. Do  D.  KNAPP  

Flint 

. Bessemer  ....... 

.GEORGE  E.  MOORE  

Ironwood 

. Kingsley  ....... 

• -H.  V.  HENDRICKS  

Traverse  City 

. Montgomery  . . . . 

. D.  W.  FENTON  

Reading 

. Lake  Linden.... 

..  W.  A.  MANTHEI  ...... 

Hubbell 

, Pigeon  ..... 

. .S.  B.  YOUNG  

Caseville 

. Lansing 

. . MILTON  SHAW 

Lansing 

. Smyrna 

. R.  R.  WHITTEN  ........ 

Ionia 

Alma 

E.  M HTGTTETELT) 

Riverdale 

. Jackson 

•CHARLES  R.  DENGLER. 

Jackson 

. South  Haven  . . 

• B.  A.  SHEPARD  

Kalamazoo 

.Grand  Rapids  . . . 

■ F,  C.  KINSEY  

Grand  Rapids 

. Dry  den 

. C.  M.  BRAIDWOOD 

Dryden 

. Hudson. 

■ E.  T.  MORDEN 

Adrian 

. . Pinckney  

-JEANETTE  M.  BRIGHAM 

Howell 

. Mt.  Clemens.... 

..J.  E.  CURLETT 

Roseville 

o Mffinist©®  * 

. .H.  A.  UAMSDET.T. 

Manistee 

. Gwinn. 

H.  J.  HORNBOGEN 

Marquette 

. Ludinetnn 

0.  M.  SPENCER 

Ludington 

, • lilg  Jir  . . . . 

GLENN  GRIEVE  

Big  Rapids 

e Mrmcilrip* 

S.  C.  MASON 

Menominee 

L.  A.  WARDELL 

Midland 

. . 

0.  M.  TTNGER 

Monroe 

. Lakeview 

. F.  A.  JOHNSON 

Greenville 

. Muskegon. ....... 

. .J.  T.  CRAMER  

Muskegon 

. Shelby 

. . 0.  G.  WOOD 

Hart 

. . Hesperia 

. .W.  H.  BARNUM  

Fremont 

. Birmingham 

. D.  G.  CASTELL 

Pontiac 

• • Grayling  

..R.  J.  BEEBY  

West  Branch 

• Ontonagon 

. .J.  S.  NITTERAUER 

Ontonagon 

..T.  Fe  BRAY  

.Reed  City 

.A.  LEENHOUTS 

Holland 

. W.  W.  ARSOOTT  

Rogers 

.G.  H.  FERGUSON 

. .J.  W.  SCOTT  

Sandusky 

• Manlstique  

..E.  R.  WESCOTT  

Manlstique 

, ,W.  E.  WARD  

. Owosso 

. .T.  TT.  COOPER  

Port  Huron 

..FRED  LAMPMAN 

.White  Pigeon 

• Cadillac 

. W.  JOE  SMITH 

Cadillac 

. H.  A.  BARBOUR 

. Vassar 

• Ypsilanti  

■ J.  A.  WESSINGER  

.Ann  Arbor 

• Detroit 

. J.  H.  DEMPSTER 

Detroit 
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Detroit  College  ol  Medicine  and  Surgery 

Detroit,  Michigan 

A co-educational  school  conducted  by  the  Board  of  Education  of  the  City  of  Detroit. 

The  Detroit  College  of  Medicine  and  Surgery  offers  the  following  courses: 

Undergraduate: — A course  of  four  years  of  laboratory  and  clinical  instruction  leading  to  the 
Degree  of  Doctor  of  Medicine. 

Graduate : — A course  of  one  year  leading  to  the  Degree  of-  Master  of  Public  Health,  and  a 
course  in  Public  Health  for  Nurses. 

The  college  also  offers  both  undergraduate  and  graduate  courses  for  such  applicants  aa 
show  adequate  preparation. 

The  laboratories  of  the  Detroit  College  of  Medicine  and  Surgery  are  well  equipped  and 
capably  manned,  and  the  clinical  facilities  at  the  command  of  the  college  are  unusual,  the  school 
at  the  present  time  having  clinical  relations  with  ten  of  the  leading  hospitals  of  Detroit. 

The  graduate  course  in  Public  Health  is  unsurpassed  and  offers  the  best  possible  training  for 
physicians  who  desire  to  enter  the  United  States  Public  Health  Service,  or  who  wish  to  prepare 
for  local  work  as  Health  Officers. 

The  entrance  requirement  consists  of  15  units  of  standard  high  school  work,  supplemented  by 
two  years  of  literary  college  work,  which  must  include  Physics,  Chemistry,  Biology,  a modern 
foreign  language  and  English,  all  taken  in  a college  acceptable  to  the  Council  on  Medical  Educa- 
tion of  the  American  Medical  Association. 

No  entrance  conditions  are  allowed. 

For  admission  to  the  course  in  Public  Health  applicants  must  be  graduates  of  reputable  med- 
ical schools  and  be  in  good  professional  standing. 

The  next  session  will  open  September  29,  1919. 

For  detailed  information  call  upon  address 

THE  SECRETARY 

250  St.  Antoine  Street  DETROIT,  MICHIGAN 


Two  Exceptional  Offers  for  the  Progressive  Surgeon 


A COMPACT  HYPODERMIC  OUTFIT 


The  Genuine  Imported  All  Glass  Luer  Pattern  Syringe 

in  solid  nickel  case  highly  polished,  six  vials,  two  needles 

and  extra  dozen  needle  wires  complete.  25  MM $1.50 

Same  outfit  with  2 CC  Syringe  1.75 

All  syringes  with  full  glass  plungers. 


GUARANTEED  GLOVES 


Highest  Grade  Gloves  Guar- 
anteed to  Stand  Repeated 
Boiling  at  a price  competitors 
ask  for  Seconds. 

Per  Pair  $ .50 

Dozen  Pair  5.00 


The  Above  Offers  HoM  Good  For  a Limited  Time  Only. 

A.  KUHLMAN  & COMPANY,  Detroit,  Michigan 
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Dp  A <\TF /?  / Take  Mis  Application  Blank  to  your 

UL^  JrL  U \J  KJ<J  1 L^l\*  friend  or  neighbor  who  is  not  a member . 
Tell  him  about  your  Society  and  its  meetings — tell  him  about  the  State  Society, 
its  Journal,  its  Defense  League— show  him  what  he  is  missing . Then  get  him 
to  sign  this  application  and  YOU  hand  it  to  your  secretary . 

BE  A BOOSTER ! There  are  1000  Physicians  in  the  State  who  are  not 
members — they  should  be ♦ You  can  help  secure  their  affiliation  if  you  will 
BE  A BOOSTER!  Do  It  Now!! 


(APPLICATION  BLANK) 

APPLICATION  FOR  MEMBERSHIP 


IN 


The 


Branch  No., 


County  Medical  Society 

of  The  Michigan  State  Medical  Society 


I hereby  apply  for  membership  in  the 
County  Medical  Society t Branch  No., 


_of  The  Michigan  State 


Medical  Society,  and  agree  to  support  its  Constitution  and  By-Laws,  and 
the  Principles  of  Ethics  of  the  American  Medical  Association. 

I hereby  subscribe  for  The  Journal  of  The  Michigan  State  Medical 
Society  until  forbidden. 

(Signed) 


P.  O.  Address, 


Where  Graduated, 
Other  Degrees 


Date 


Hospital  or  College  Appointments 


Member  of  other  Societies, 


Date  of  License  to  practice  in  Michigan, 


Date  of  Registration  in  the  County  Clerk’s  Office 
Recommended  by 


N.  B.— The  annual  dues  of  $ 


Members  of  this  Society 
,to  include  Medicolegal  dues  of 


$_ 

Society  of  $, 


, and  Subscription  to  The  Journal  of  the  Michigan  State  Medical 
to  January  1st  next,  must  accompany  this  application. 
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WASSERMANN  REACTIONS 

And  all  other  Laboratory 
Work  Daily 


Containers  for  Bloody  Culture  T ubes, 
Etc.,  Free. 


Reports  within  24  hours. 


STAFFORD  BIOLOGICAL 
LABORATORIES 

301-305  Smith  Bldg. 

Detroit,  Mich. 


DOCTORS’  COLLECTIONS 


Bad  Debts  Turned  into  Cash 
No  Collections,  No  Pay 

Endorsed  by  physicians  and  the  Medical  Press, 

Extract  from  Contract 

I herewith  hand  you  the  following  accounts 
which  are  correct  and  which  you  may  retain  six: 
months,  with  longer  time  for  accounts  under 
promise  of  payment  and  in  legal  process.  Com- 
mission on  money  paid  to  either  party  by  any  and 
all  debtors  is  to  be  25%  on  accounts  of  $100.00 
and  over,  33^%  on  accounts  of  $25.00  to  $100.00, 
and  50%  on  accounts  under  $25.00. 

Settlements  Made  Monthly 

DR.  H.  A.  DUEMLING,  Fort  Wayne,  Indiana,  says:  ‘‘I  un- 
hesitatingly recommend  your  Collection  Service  to  my  co- 
workers  In  the  Medical  Fraternity.”  (Grand  total  collections 
made  for  Dr.  Duemling  to  December  15th,  1919,  amounts  to 
$10,184.27. 

REFERENCES,  National  Bank  oj  Commerce,  Missouri  Savings 
Association  Bank,  Bradstreets , or  the  Publishers  of  this  Journal ; 
thousands  of  satisfied  clients  everywhere . Clip  this  advertisement 
and  attach  to  your  lists  and  mail  to 

PHYSICIANS  AND  SURGEONS  ADJUSTING  ASSOCIATION! 

Railway  Exchange  Bldg.,  Desk  12  KANSAS  CITY,  Missenri 

{Publishers  Adjusting  Association,  Inc.,  Owners,  Est.  igos.) 


WAUKESHA  SPRINGS 
SANITARIUM 

For  the  Care  and  Treatment 
of  Nervous  Diseases 


Building  Absolutely  Fireproof 


BYRON  M.  CAPLES,  Supt,  WAUKESHA,  WIS. 


TrrPnar^lMp  MlQi'JlkpQ  Errors  in  wills  cannot  be  corrected  after 
II I CjJCtl  dUiC  lYliolttlVCo  death,  and  may  subject  the  beneficiaries  to 

heavy  expense  or  defeat  the  objects  of  the  testators  entirely.  IThe  officers  of 
our  trust  department  are  available  for  consultation  upon  this  important  matter 
without  charge.  TfNo  trust  is  too  small  for  our  protection. 

Ask  for  booklet  on  " Descent  and  Distribution  of  Property”  and  Blank  form  of  Will 

PtRand  RapidsTrust  Company 

Ottawa  at  Fountain  GRAND  RAPIDS,  MICH. 
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On  main  line  C.  M.  & St.  P.  Ry.,  30  miles  West  of  Milwaukee 
Trains  met  at  Oconomowoc  on  request 


Oconomowoc  Health  Resort  Wisconsin 

For  Nervous  and  Mild  Mental  Diseases 

Building  New,  Most  Approved  Fireproof  Construction 

ARTHUR  W.  ROGERS,  M.  D.,  Resident  Physician  in  Charge 

Long  Distance  T.  lephone 

Built  and  equipped  to  supply  the  demand  of  the  neurasthenic,  borderline  and  undis- 
turbed mental  case  for  a high  class  home  free  from  contact  with  the  palpable  insane 
and  devoid  of  the  institutional  atmosphere. 

Forty-one  acres  of  natural  park  in  the  heart  of  the  famous  Wisconsin  Lake  Re- 
sort Region.  Rural  environment,  yet  readily  accessible.  , 

The  new  building  has  been  designed  to  encompass  every  requirement  of  modern 
sanitarium  construction:  the  comfort  and  welfare  of  the  patient  having  been  provided 
for  in  every  respect.  The  bath  department  is  unusually  complete  and  up-to-date.  Work 
therapy  and  re-educational  methods  applied.  Number  of  patients  limited  assuring  the 
personal  attention  of  the  resident  physician  in  charge. 


Send  your  patients  here  where  they  will  receive  the 
same  care  you  would  personally  give  them 


Wniilrpslin  so  we"  known  for  'ts  splendid  Mineral  Waters 
TV  dUttealldl  js  becoming  more  famous  for  its  wonderful 

MOOR  (MUD)  BATHS 

for  the  treatment  of 

RHEUMATISM,  in  all  its  forms.  Neuralgia,  Blood, 
Skin  and  Nervous  Diseases 


One  hundred  acres  of  private  park.  Climate  mild, 
dry  and  equable 

Correspondence  with  physicians  solicited 

Address  Waukesha  Moor  (Mud)  Bath  Co. 

Waukesha,  Wis. 


FIREPROOF  AND  MODERN  BUILDING 


FOR  MENTAL  AND 
NERVOUS  DISEASES 

Estab.  1884  WAUWATOSA,  WIS. 

A suburb  of  Milwaukee,  2 1 s hours  from 
Chicago,  and  15  min.  from  Milwaukee. 
Complete  facilities  and  equipment.  Psy- 
chopathic Hospital — Continuous  baths, 
fire-proof  buildings,  separate  grounds 
West  House — Rooms  en  suite  with  pri- 
vate bath.  Gymnasium  and  recreation 
building — physical  culture.  Modern  Bath 
House — Hydrotherapy,  Electrotherapy 
Mechanotherapy.  Thirty  acres  beautfiul 
hill,  forest  and  lawn.  Five  houses.  Indi- 
vidual treatment.  Descriptive  booklet 
sent  on  application. 

Richard  Dewey,  A.M.,  M.D.,  Med.  Dir. 
Rock  Sleyster,  M.D.,  Med.  Supt. 
William  T.  Kradwel,  M.D.,  Asst.  Supt. 
Chicago  Off'ce-25  E.  Washington  St. 
Milwaukee  Office  - Colby-Ab  ot  Bldg. 
Phone  San’m  Milwaukee.  Wauwatosa  16 


G.  D.  SEARLE  <5  CO. 

announce  the  removal  of  their  laboratories  to  their 
new  building-  at 

4611  to  4617  E.  Ravenswood  Ave. 

CHICAGO 

Their  facilities  for  making  fine  pharmaceuticals  have 
been  increased  by  better  light  and  air.  Their  efforts 
are,  and  always  have  been,  directed  along  the  lines 
of  making  as  good  goods  as  the  best  material  and 
the  most  proficient  and  scientific  help  can  produce. 
They  will  appreciate  your  giving  their  salesman  an 
interview  when  he  calls  on  you,  and  your  request 
for  a catalogue  will  be  promptly  attended  to. 
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Dependability 


Dependability  is  a characteristic  feature  of 
Swan-Myers  Bacterins. 

Only  rigid  scientific  control  can  assure 
the  maximum  potency,  the  uniformity  and 
the  reliability  of  all  products  of  biological 
origin. 

It  is  worthy  of  note  that  the  users  of  Swan- 
Myers  Bacterins  become  enthusiastic  converts 
to  vaccine  therapy. 

All  biological  products  are  made  under  United 
States  Government  License  No.  58. 

A booklet  on  clinical  suggestions  with  price 
list  ‘will  be  sent  to  those  rwho  request  it. 


SWAN-MYERS  BACTERINS 


SWAN-MYERS  CO..  Indianapolis,  Indiana  Pharmaceutical  and  Biological  Laboratories 


Transparent 

Non-Adherent  Water  Proof 

SURGICAL  DRESSING 

Used  Fori 

Dressing  all  cases  that  require  a dressing  which  can  be 
removed  without  causing  the  patient  excessive  pain,  or 
destroying  newly  formed  tissues; 

AND 

Where  it  is  desirable  to  frequently  observe  progress  of 
lealing  without  removing  dressing  before  ready  for  treat- 
nent. 

FOR  SALE  BY  ALL  DEALERS  OF  SURGICAL  AND 
MEDICAL  SUPPLIES 

For  the  Profession: 

“Standard  Heavy”  Roll  9 in.  x 12  ft $1.75 

“Standard”  same  size  (single  weight)  1.25 

For  Hospital  Use: 

Roll  18  in.  x 12  ft.  “Hospital” (single  weight) $2.25 

“Hospital  Heavy”  (double  weight) 2.75 

Literature  and  Samples  sent  on  request 

MARSHALLTOWN  LABORATORIES  Marshalltown,  Iowa 


Safes  That  Are  Safe 


SIMPLY  ASK  US 

*‘Why  do  your  safes  save  their 
contents  where  others  fail?” 

SAFE  SAFES 

Grand  Rapids  Safe  Co. 

Tradesman  Building  GRAND  RAPIDS 
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Radium  Service 

By  the  Physicians  Radium  Association  of  Chicago  (Inc.) 


MIDDLE  STATES 


Established  to  make  Radium  more  available 
for  approved  therapeutic  purposes  in  the 
Has  the  large  and  complete  equipment  needed  to  meet  the  special  requirements  of  any 
case  in  which  Radium  Therapy  is  indicated.  Radium  furnished  to  responsible  physi- 
cians, or  treatments  referred  to  us,  given  here,  if  preferred.  Moderate  rental  fees 
charged. 

For  full  particulars  address 


BOARD  OF  DIRECTORS 


William  L.  Baum,  M.D. 

N.  Sproat  Heaney,  M.D. 
Frederick  Menge,  M.D. 
Thomas  J.  Watkins,  M.D. 
Albert  Woelfel,  M.D. 


The  Physicians  Radium  Association 


1104  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO 


Telephones: 

Randolph  6897-6898 


Managing  Director: 
Albert  Woelfel,  M.  D 


SAVE  MONEY  ON 

YOUR  X-RAY»ms 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 

HUNDREDS  OF  DOCTORS  FIND  WE  SAVE 
THEM  FROM  1 0%  TO  25%  ON  X-RAY 
LABORATORY  COSTS 

AMONG  THE  MANY  ARTICLES  SOLD  ARE 

X-RAY  PLATES.  Three  brands  in  stock  for  quick  shipment. 
PARAGON  Brand,  for  finest  work;  UNIVERSAL  Brand, 
where  price  is  important. 

X-RAY  FILMS.  Duplitized  or  Dental — all  standard  sizes.  East- 
man. Ilford  or  X-ograph  metal  backed.  Fast  or  slow  emulsion. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade.  Low 
price. 

COOLIDGE  X-RAY  TUBES.  5 Styles.  10  or  30  milliamp.— 
Radiator  (small  bulb) , or  broad,  medium  or  fine  focus,  large 
bulb.  Lead  Glass  Shields  for  Radiator  type. 

DEVELOPING  TANKS.  4 or  0 compartment  stone,  will  end  your 
dark  room  troubles.  5 sizes  of  Enameled  Steel  Tanks. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with  cellu- 
loid window  or  all  celluloid  type,  one  to  eleven  film  openings. 
Special  list  and  samples  on  request.  Price  includes  your 
name  and  address. 

DEVELOPER  CHEMICALS.  Metol,  Hydroquinone,  Hypo,  etc. 

INTENSIFYING  SCREENS.  Patterson,  TE,  or  celluloid-backed 
screens.  Reduce  exposure  to  one-fourth  or  less.  Double 
screens  for  film.  All-Metal  Cassettes. 

LEADED  GLOVES  AND  APRONS.  (New  type  glove,  lower  priced.) 

FILING  ENVELOPES  with  printed  X-Ray  form.  (For  used 
plates.)  Order  direct  or  through  your  dealer. 

If  You  Have  a Machine  Get  Your  Name  on  Our  Mailing  List 

GEO.  W.  BRADY  & CO. 

811  So.  Western  Ave.  Chicago 


A TIDE-OVER  DIET 


For  sick  and  convalescent  adults.  Used  in 

HOMES,  SANITARIUMS,  and 
HOSPITALS. 

DENNOS  FOOD 

A safeguard  in  Infant  Feeding  The  whole 
wheat  milk  modifier. 

DENNOS  PRODUCTS  CO. 

39  W.  Adams  St.  Chicago,  111. 


Autogenous  Vaccines  Intravenous  Medication 

All  Kinds  of  Laboratory  Examinations 

Lansing  Clinical  Laboratory 

M.  L.  HOLM,  Ph.  C.,  M.  D.,  Director 

Write  for  Instructions 

303-309  Tussing  Bldg. LANSING,  MICHIGAN 

Wayne  Comity  Nurses  Association 
Directory 

33  E.  Hisj>h  St.,  Detroit,  Mich. 

Telephone  Main  521 

E F F I E M.  MOORE,  R . N.,  Registrar 
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Dr.  W.  K.  McLaughlin  announces  the  re- 
sumption of  the  Hygeia  Hospital  service  for 
the  correction  of  narcotism  and  alcoholism. 


Patients  are  referred  to  us  through  the  medical 
profession.  The  physician  referring  the  case  is  the 
only  physician  that  sees  the  case.  We  do  not  use 
hyoscine  in  treating  the  drug  habit.  We  obliter- 
ate the  craving.  Separating  the  user  from  his 
drug  does  not  constitute  a treatment ; the  craving 
must  be  destroyed. 

OFFICE:  STATE-LAKE  BLDG. 
SUITE  702-704,  CHICAGO,  ILL. 


Eli  Lilly  & Company  Makes  Clear  Its  Policy  Regarding 
Alcoholic  Medicinal  Preparations 


FOR  many  months  Eli  Lilly  SC  Company  has  been  deleting  from  its  price  list 
alcoholic  medicinal  preparations  that  can  be  used  for  beverage  purposes  by 
those  possessing  abnormal  appetites  for  alcohol. 


While  there  is  a legitimate  demand  for 
these  products,  under  existing  laws  they 
constitute  a temptation  to  the  unscrupu- 
lous. Because  Eli  Lilly  SC  Company  will 
not  consent  to  such  an  abuse  of  its  products, 
it  was  decided  to  discontinue  entirely  their 
manufacture  and  sale. 

Lilly  representatives  have  been  given  rigid 
instructions  that  their  house  is  not  in  the  mar- 
ket for  liquor  business  in  any  shape  or  form. 

Eli  Lilly  SC  Company  asks  the  support 
of  the  medical  profession  on  the  basis  upon 
which  the  reputation  of  the  house  is  built 


— high  quality,  ethical  products  and  a 
unique,  fair-play-to-all  selling  policy. 

In  its  business  dealings  Eli  Lilly  SC  Com- 
pany is  actuated  by  something  more  than 
a desire  for  dividends  to  its  stockholders. 
It  is  interested  in  the  future  of  pharmacy 
and  in  its  elevation  to  the  highest  possible 
plane  of  service  to  the  medical  profession. 
In  taking  the  position  outlined  above,  Eli 
Lilly  &C  Company  believes  that  it  is  acting 
in  accordance  with  the  spirit  of  the  times 
and  for  the  best  interests  of  both  pharmacy 
and  medicine. 
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abilena  WATER 

is  an  Ideal  Natural  Eliminant 

It  is  especially  valuable  in  all  acute,  febrile  disorders, 
including  influenza. 

Its  action  is  rapid,  stimulating  the  flow  of  intestinal 
secretions  without  irritation. 

It  is  mild,  non-griping  in  action,  not  disagreeably  saline 
in  taste,  and  is  actively  laxative  or  purgative  according  to  the 
dose  administered. 

Doctor : Have  you  ever  used  ABILENA  WATER  in  your  practice ? 
If  not,  voe  will  send  you  a FREE  sample  package  on  request, 

— On  sale  at  drug  stores  - 

The  AbilenA  Sales  Co.,  Abilene,  Kansas 


Revised  Edition  Now  Ready 


Formulas  for  Infant  Feeding 

BASED  UPON 

The  Mellin’s  Food  Method 

OF 

Milk  Modification 

Physicians  may  obtain  a copy  of  this  book  upon  request 

Mellin’s  Food  Company,  Boston,  Mass. 
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COME  TO  CHICAGO 

“ America's  Medical  Center " 

Washington’s  Birthday  Week — February  22  to  28,  1920 
Fourth  Annual  Meeting  of 

The  American  Congress  on  Internal  Medicine 


This  event  offers  physicians  an  opportunity  to  become  identified 
with  a group  of  earnest,  progressive  internists. 

The  program  has  been  planned  to  give  a week  of  practical  post- 
graduate instruction.  From  8 A.  M.,  to  5 P.  M.,  daily,  there  will 
be  Clinics,  Bedside  Classes,  Ward-Walks,  Roentgen  and  Clinical 
Laboratory  Demonstrations,  etc.,  conducted  by  teachers  in  many 
of  Chicago’s  leading  Hospitals  and  Colleges. 

This  coming  together  of  physicians  from  all  parts  of  the  United 
States  and  Canada  offers  a valuable  opportunity  to  “compare 
notes”  on  scientific  procedures. 

Those  desiring  to  combine  recreation  with  study  will  find  Chicago’s 
Concerts,  Theaters,  Art  Exhibits  and  Shops  very  inviting  in 
February. 

A small  fee  obtains  membership  in  THE  AMERICAN  CON- 
GRESS ON  INTERNAL  MEDICINE  and  admits  to  all  of  its 
Chicago  activities. 


HEADQUARTERS 

Congress  Hotel  and  Annex — Rates  suited  to  the  purse  of  the 
Internist,  hut  rooms  must  be  reserved  at  once  by  letter,  telephone 
or  wire. 

For  further  information  address 

The  Secretary-General 

The  American  Congress  of  Internal  Medicine, 

1002  North  Dearborn  Street, 
Chicago,  Illinois 
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Sterilized  After  Sealing 

Made  By  Masters  With  Exacting  Care 


B&B  sterile  dressings  arc  sterilized 
in  the  making.  Then,  after  wrapping, 
they  are  sterilized  a&ain — by  live  steam 
following  a vacuum. 

To  prove  their  utter  sterility,  center 
fibers  are  constantly  &iven  incubator 
tests.  That  is  one  extreme  method  used 
to  protect  the  users  of  B & B Products. 

25 -Year  Developments 

For  25  years,  in  collaboration  with 
surgeons,  we  have  studied  perfection  in 
B & B products. 

The  B & B laboratories  are  models  of 
their  kind.  The  B&.B  experts  are  mas- 
ters. The  B & B methods  are  scientific, 
exacting  and  extreme.  Every  B & B 
product  typifies  the  pinnacle  of  progress. 


Many  advances  originated  here.  For 
instance,  Handy-Fold  Gauze,  where  each 
piece  comes  sealed  in  a parchmine  en- 
velope. Also  Plaster  P iris  Bandages  in 
double  containers,  wrapped  in  water 
permeable  paper  which  need  not  be  re- 
moved in  wetting. 

One  Fine  Example 

B & B Adhesive  is  a fine  example  of 
what  we  have  accomplished.  A non- 
irritating  plaster  which  will  keep  its 
freshness.  Made  with  the  rubber  which 
a&es  best.  Spread  so  that  every  inch  is 
perfect. 

The  Ideal  Adhesive  is  a difficult  ac- 
complishment. You  will  find  it  in  B&B 
Adhesive.  Its  use  will  g,ive  you  hi&h 
respect  for  all  of  the  B&B  Products. 


BAUER  & BLACK,  Chicago,  New  York,  Toronto 

Makers  of  Sterile  Surgical  Dressings  and  Allied  Products 
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Severe  Case  of 
Static  Flat  Foot 

is  the  cause  of  inefficiency  and  much  bodily  suffering.  As 
a physician  you  will  be  interested  in  learning  more  about  a 
most  successful  mode  of  treatment  now  used  by  thousands 
of  successful  practitioners  in  the  treatment  of  weak  or  flat- 
foot,  Morton’s  Toe,  Metatarsalgia,  Hallux  Valgus,  bunion, 
painful  heel,  weak  ankles  and  other  conditions  where 
mechanical  treatment  is  indicated. 

Dl Scholls 

Corrective  Rot  Appliances 

with  proper  foot-gear  and  corrective  foot  exercises  usually 
bring  quick  relief  to  these  conditions.  There  is  an  appli- 
ance especially  designed  for  each  condition.  They  are 
now  placed  on  sale  with  leading  shoe  dealers  and  surgical 
instrument  houses  in  every  city. 

Write  us  name  and  address  of  one  nearest  you  and  for  the 
new  pamphlet,  “Foot  Weakness  and  Correction  for  the 
Physician,”  including  a chart  of  corrective  foot  exercises 
as  recommended  by  the  Medical  Department,  U.  S.  A. 

THE  SCHOLL  MFG.  CO.,  213  W.  Schiller  St., Chicago,  111. 


NEW  YORK 


TORONTO 


LONDON 


i 
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The  JVatural  Coagulant 


of  Blood 


LABORATORY 


Thromboplastin  Solution  (Armour)  is  a specific  hemosta- 
tic and  is  made  from  the  brain  substance  of  Kosher  killed 
cattle.  This  brain  tissue  of  cattle  killed  according  to 
Mosaic  law  is  uninjured  and  by  the  Armour  process  this 
“principle”  which  causes  coagulation  is  extracted  and  sup- 
plied to  the  medical  profession  in  standardized  and  steril- 
ized form. 

Thromboplastin  Solution  (Armour)  is  useful  in  the  treat- 
ment of  hemorrhage  especially  that  from  oozing  surface, 
scar  tissue  and  the  nose  and  throat. 

25  c.  c.  vials,  in  dated  packages. 

Pituitary  Liquid  (Armour)  is  the  most  trustworthy  solu- 
tion of  the  Posterior  Pituitary  Substance.  It  is  free  from 
preservatives  and  is  standardized  physiologically  by  the 
Roth  method,  y2  c.  c.  and  1 c.  c.  ampoules. 

Thyroids  (Armour)  runs  uniformly  0.2  per  cent  organic 
iodin  in  Thyroid  combination.  Thyroid  Tablets  (Armour) 
1 and  2 grain.  When  Thyroids  is  indicated  specify 
Armour’s. 

fVe  offer  all  the  endocrine  gland  preparations  in  powder  and  tab- 
lets, All  drying  of  the  glands  is  done  in  vacuum  ovens  at  a low 
temperature.  This  insures  uninjured  therapeutic  value. 

Circulars  on  request 

ARMOUR^COMPAMY 

CHICAGO 


Important  New  Books 

The  Peritoneum  Operations  of  Obstetrics 


This  two-volume  work  is  the  first  one 
devoted  solely  to  the  study  of  the  peri- 
toneum. It  is  authoritative  and  embodies 
years  of  research.  A complete  treatise  on 
the  structure  of  the  peritoneum  and  its 
function  in  relation  to  the  principles  of 
abdominal  surgery,  and  its  diseases  and 
their  treatment.  Just  'published. 

By  Arthur  E.  Hertzler,  A.M.,  M.D.,  F.A.C.S., 

Surgeon  to  Halstead  Hospital,  Halstead,  Kan- 
sas; Assoc.  Prof,  of  Surgery,  University  of 
Kansas,  etc.  In  two  volumes  of  over  900  pages, 
with  230  original  engravings  and  4 color  plates. 
Price,  per  set  $10.00 


Embracing  the  surgical  procedures  and 
management  of  the  more  serious  compli- 
cations. It  is  clear,  concise,  and  free  from 
padding.  The  subject  is  presented  from 
the  operator’s  point  of  view,  only  enough 
pathology  and  physiology  being  introduced 
to  give  reason  for  and  insight  into  various 
procedures.  Beautifully  illustrated.  Just 
published. 

By  Frederick  E.  Leavitt,  M.D.,  formerly  as- 
sistant Professor  of  Obstetrics  and  Gynecology, 
University  of  Minnesota,  etc.  46G  pages,  6x9, 
with  250  original  engravings.  Price,  cloth,  $6.00 


These  two  books  have  been  Immediate  successes  since  their  publication  a short  time  ago.  You 
should  send  for  copies  to-day — NOW  before  you  turn  this  page.  We  will  gladly  give  terms  to  suit. 
Remember — if  the  books  are  not  satisfactory  they  can  be  returned.  Mention  this  journal  when  writing 
to  us. 

C.  V.  Mosby  Co. — Medical  Publishers — St.  Louis,  U.  S.  A. 
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RADICALISM  VERSUS  SOUND  JUDG- 
MENT. 

Ray  R.  Reed,  D.D.S. 

BAY  CITY,  MICHIGAN. 

The  human  mind  is  a collection  of  thoughts 
induced  by  daily  contact  and  observations.  It 
changes  with  the  custom  of  the  age.  The 
pyschological  factors  which  enter  into  the 
changing  of  one’s  mind  are  interesting.  Mag- 
nification, is  the  essential  requirement  neces- 
sary in  “putting  across”  an  idea  or  thought. 
This  is  portrayed  in  childhood,  starting  with 
the  fairy  tales  and  the  goblins.  In  the  process 
of  primary  education  the  mind  is  caused  to 
become  developed  by  problems  in  arithmetic 
and  lessons  in  geography,  the  importance  of 
which  is  magnified  greatly  in  the  child’s  mind 
in  order  to  obtain  the  desired  results.  This 
method  of  development  is  not  merely  a method 
of  childhood.  We  come  in  contact  with  it 
every  day.  The  advertiser  attracts  us  with 
huge  signs  soliciting  his  particular  business. 
The  larger  the  sign  and  the  brighter  the  colors, 
the  more  apt  are  we  to  heed  its  message.  The 
daily  paper  startles  us  with  glaring  headlines, 
in  order  that  we  will  purchase  and  learn  the 
truth,  quite  different  from  the  original  thought. 
It  takes  a radical  in  any  line  to  cause  the  laity 
to  make  the  proper  deductions. 

The  criticism  often  heard,  of  men  in  special 
fields  of  medicine  and  dentistry,  is  that  they 
are  too  radical.  They  lay  too  much  claim  to 
the  importance  of  their  field.  This  is  true,  to 
a certain  extent,  but  let  us  give  credit  where 
credit  is  due. 

In  the  development  of  medicine  we  find 
land  marks  consisting  of  certain  fads  and  fan- 
cies. They  have  all  had  their  trial,  and  errors 
have  been  discovered.  I speak  of  such  fads  as 
operation  for  gastroptosis,  splenectomies  for 


pernicious  anemia,  electro-therapy  for  neuritis, 
emetin  for  pyorrhea,  irrational  dietary  regula- 
tion, and  numerous  other  treatments.  At  pres- 
ent we  are  in  the  midst  of  another  period  of 
our  march  toward  “Perfection,”  namely,  focal 
infection.  Shall  we  accept  or  shall  we  reject 
it?  That  is  the  question  surging  in  the  minds 
of  the  profession  to-day.  Let  us  look  at  the 
subject  from  a sane  point  of  view.  Let  us  re- 
member the  mistakes  of  the  past  and  decide 
whether  or  not  we  are  merely  in  a stage  of 
fanciful  disillusionment?  Let  us  not,  how- 
ever, think  too  strongly  of  the  saying,  “His- 
tory repeats  itself.” 

What  is  it  that  causes  us  to  accept  a method 
or  a treatment?  The  answer  is  simple — suc- 
cess. Let  us  consider  the  subject  of  focal  in- 
fection from  the  standpoint  of  its  successes  and 
failures.  In  this  early  period  of  its  career  we 
find  that  a majority  of  the  cases  have  been  of 
long  standing  and  referred  for  dental  observa- 
tion, only  after  all  other  means  have  proved 
futile.  This  is  quite  similar  to  the  treatment 
for  appendicitis  in  the  early  days  when  the 
surgeon  would  delay  operation  until  he  elicited 
fluctuation. 

I appeal  to  your  sound  judgment.  Is  it  fair 
and  just  to  ignore  focal  infection  because 
neglected  cases  are  not  always  successful  ? Any 
disease  of  long  standing  is  more  pernicious  than 
a more  recent  infection.  Even  though  cases  of 
somewhat  hopeless  cure  are  referred  to  the 
dental  profession,  remarkable  results  have  been 
obtained  and  symptoms  greatly  relieved.  The 
common  complaint  of  the  chronic  opponent  to 
advanced  ideas  is  that,  “he  has  had  all  of  his 
teeth  out  and  yet  he  has  showed  no  improve- 
ment.” Absurd  and  unjust  to  say  the  least! 
When  the  streptococcus  has  established  a lesion, 
in  the  gall  bladder,  heart  valves,  or  joints,  and 
has  advanced  to  such  a stage  where  it  is  “keep- 
ing a house  all  its  own,”  it  is  ridiculous  to  ex- 
pect complete  relief  by  the  mere  destruction  of 
the  primary  focus. 

Successes  on  the  other  hand  are  seen  con- 
stantly. Some  of  the  firm  believers  in  focal  in- 
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fection  refer  their  cases  when  the  first  symp- 
toms are  presented  to  them.  At  this  stage  par- 
ticularly can  we  expect  complete  recovery.  The 
results  are  convincing  to  anyone  open  to  convic- 
tion, while  the  “chronic  skeptics”  lay  the  re- 
sults to  coincidence.  Give  credit  where  credit 
is  due.  If  a case  of  arthritis  is  presented  with 
distinct  alveolar  abscesses  or  infection,  and  the 
extraction  of  abscessed  teeth  and  the  cleaning 
up  of  the  pyorrhea  causes  relief  in  the  symp- 
toms, what  in  the  name  of  common  sense  did  it, 
if  the  removal  of  the  focus  did  not?  It  is  poor 
policy  to  commit  ourselves  on  certain  things, 
that  is  true,  but  it  is  just  as  poor  a policy  to 
be  backward  and  not  admit  the  most  obvious. 
It  is  true  that  radicalism  is  shown  in  this  field, 
but  use  sound  judgment  based  on  clinical  evi- 
dence primarily,  and  depend  less  on  theory.  ' 
Unless  we  do  this,  focal  infection  will  drop  into 
oblivion  along  with  the  fads  mentioned  in  the 
beginning.  It  will  meet  its  death  and  along 
with  it  will  pass  valuable  advances  in  the  de- 
velopment of  science. 

In  conclusion,  what  we  need  is  more  and 
closer  co-operation  between  the  medical  profes- 
sion and  the  dental  profession,  such  as  exists  in 
group  piactice.  After  all  other  treatments 
have  failed,  and  you  see  permanency  of  disease 
established,  do  not  expect  the  impossible  to  hap- 
pen. The  enthusiast  must  guard  against  prom- 
ising a miracle.  A middle  ground  must  be 
struck  whereby  we  are  willing  to  lose  some  of 
our  dignity  by  trusting  in  the  judgment  of 
others.  Let  us  believe  in  what  our  eyes  tell  us 
is  tiue.  In  so  doing  we  not  only  benefit  our- 
selves, but  the  all  important  individual,  the 
patient. 


SYPHILIS  AT  THE  U.  S.  ARMY  BASE 
HOSPITAL,  CAMP  GREENE, 
CHARLOTTE,  N.  C. 

Clyde  F.  Ross,  M.D. 

RICHMOND,  VIRGINIA. 
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Walter  A.  He  Foe,  M.D. 

DETROIT,  MICHIGAN. 

(Formerly  Captains,  M.  C.,  U.  S.  Army). 

In  presenting  this  series  of  cases  of  syphilis 
admitted  to  the  Genito-Urinary  and  Dermato- 
logical Service  at  the  U.  S.  Army  Base  Hos- 
pital, Camp  Greene,  N.  C,  we  realize  very  fully 
the  many  shortcomings  of  this  presentation 
From  Nov.  1,  1917  to  Dec.  1,  1918,  there  were 
cared  for  m the  Hospital  458  patients,  while 
there  were  323  cases  of  latent  syphilis  sent  in 


Irom  the  Camp  for  treatment,  making  a total 
of^781  patients  treated.  To  these  781  patients 
2,797  doses  of  arsphenamine  and  1,228  injec- 
tions of  mercury  salicylate  were  administered, 
th  average  dose  of  arsphenamine  being  .547  gm. 

It  was  the  policy  of  the  service  at  all  times 
to  keep  in  the  hospital  and  treat  all  those  pa- 
tients having  active  manifestations  of  the  dis- 
ease until  they  were  cured.  For  sometime  it 
was  the  policy  of  the  Camp  Surgeon  to  have  all 
antisyphilitic  treatment  administered  at  the 
Base  Hospital,  but  owing  to  the  distance  of  the 
hospital  from  the  Camp  it  was  later  decided  to 
open  a Venereal  Infirmary  in  the  Camp,  at 
which  all  latent  syphilitics  and  chronic  gonor- 
rhoeas were  treated. 

It  was  the  intention  of  the  Chief  of  the  Serv- 
ice at  the  Base  Hospital  to  give  a course  of  six 
doses  of  arsphenamine  and  twelve  injections  of 
mercury,  each  administered  at  weekly  intervals, 
then  after  a period  of  one  month  or  six  weeks 
without  treatment,  have  a Wasserman  Test 
made.  If  this  plan  could  have  been  carried  out 
we  would  have  been  able  to  report  the  result 
of  the  treatment;  but  under  the  later  ruling  of 
the  Lamp  Surgeon,  when  the  treatment  was 
divided  and  the  Chief  of  the  Service  at  the 
Base  Hospital  had  nothing  to  do  with  the  pa- 
tients after  they  left  the  hospital,  it  was  im- 
possible to  follow  the  patients  and  the  result 
of  the  treatment.  On  the  other  hand,  the 
Chief  of  the  Venereal  Infirmary  may  have  out- 
lined a course  of  treatment  different  from  the 
one  outlined  at  the  hospital. 

The  323  cases  of  latent  syphilis  treated  at  the 
Base  Hospital  were  sent  in  by  the  Regimental 
Surgeons  with  a Syphilitic  Register  showing 
that  they  had  had  treatment  previously  or  else 
the  serum  reaction  justified  their  beginning 
treatment. 

Of  the  458  cases  cared  for  in  the  hospital, 
eleven  were  latent  syphilitics  who  were 
in  the  hospital  for  other  diseases,  gave  a history 
of  syphilis  and  positive  Wasserman  and  took 
treatment  while  there.  Of  the  447  cases  of 
active  syphilis,  189  were  primary,  240  second- 
aiy,  14  tertiary  and  four  cerebro-spinal.  The 
few  cases  of  tertiary  siphilis  differ  greatly  in 
proportion  from  what  is  seen  in  civil  life  due 
of  course,  to  the  ages  of  the  patients  we  were 
treating.  There  were  not  enough  of  these  to 
draw  any  conclusion  from,  so  they  will  not  be 
discussed  further.  There  were  more  than  four 
cases  of  cerebro-spinal  syphilis  seen,  but  these 
were  referred  to  the  Neuroloist  on  the  Medical 
Service  and  if  treated  at  all  were  treated  there. 
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but  as  a rule  these  men  were  discharged  without 
any  treatment,  unless  it  was  some  intravenous 
arsphenamine.  There  were  also  treated  for  the 
gastro-enterologist,  a number  of  cases  of  syphi- 
lis of  the  stomach  ,the  result  of  which  we  have 
no  record. 

During  the  administration  of  these  2,797 
doses  of  arsphenamine,  in  which  nearly  all  of 
the  arsenical  preparations  furnished  by  the 
Government  were  used,  we  learned  that  there 
should  be  definite  indications  before  the  drug  is 
used,  for  it  cannot  be  said  that  its  administra- 
tion is  without  danger.  In  this  series  we  had 
all  the  reactions,  including  one  death,  that  one 
reads  about  in  the  current  literature.  As  to 
the  cause  of  these  reactions,  we  don’t  think 
there  is  any  one  cause  that  will  apply  to  75  per 
cent,  of  the  reactions.  We  are  inclined  to  the 
belief  that  the  greatest  proportion  is  due  to 
anaphylaxis,  a number  to  the  condiion  of  the 
gastro-intestinal  tract,  and  still  a number  to  the 
mental  condition  of  the  patients.  It  was  our 
pleasure  to  prepare  the  solution  in  the  most  ap- 
proved fashion  that  could  be  obtained  at  that 
time.  In  the  early  life  of  the  hospital,  when 
we  had  none  or  few  facilities,  we’ll  admit  we 
used  at  times  sterile  tap  water,  and  we  must 
confess  that  our  reactions  were  no  greater  than 
when  we  used  doubly  distilled  sterile  water.  The 
most  frequent  mistake  we  find  in  the  prepara- 
tion of  the  solution  is  that  we  are  more  liable 
to  give  a too  acid  solution  than  a too  alkaline 
one. 

PRIMARY  SYPHILIS. 

If  syphilis  is  to  be  efficiently  treated  the 
treatment  should  be  begun  during  the  primary 
stage,  and  not  only  during  the  primary  stage 
but  before  the  Wasserman  reaction  has  become 
positive.  This  is  the  ideal  which  we  are  coming 
more  and  more  to  obtain.  In  this  series  of  189 
cases  of  primary  syphilis  cared  for  in  the  hos- 
pital, we  have  complete  histories  on  172.  Of 
this  172  patients,  23  or  13 y2  per  cent,  were 
treated  ideally;  that  is,  diagnosis  was  made, 
confirmed  by  positive  spirochete,  and  treatment 
begun  before  the  Wasserman  became  positive, 
As  the  value  of  early  diagnosis  becomes  more 
and  more  impressed  on  the  profession  and  the 
laity,  the  more  of  these  cases  will  be  treated  in 
this  manner.  We  don’t  think  anyone  doubts 
that  syphilis  can  be  cured  if  treatment  is  begun 
before  the  Wasserman  Reaction  becomes  posi- 
tive, but  many  syphilographers  doubt  its  being 
cured  after  this  stage  is  reached. 

The  diagnosis  of  the  primary  stage  of  syphi- 
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1 is  is  harder  and  gives  more  trouble  than  the 
other  stages  of  syphilis.  There  are  so  many 
ulcers  and  lesions  of  the  genitals  with  which 
syphilis  can  be  confused,  and  the  clinical  feat- 
ures of  the  chancre  are  so  very  variable  that  the 
making  of  an  early  diagnosis  is  at  times  a task. 
There  are  lesions  which  an  experienced  man 
recognizes  at  once  as  syphilis,  and  the  diagnosis 
which  he  does  not  hesitate  to  make  and  institute 
treatment  even  without  the  aid  of  the  micro- 
scope, but  there  are  others  that  so  resemble  the 
chancroid  and  other  lesions  of  the  genitals  that 
he  is  compelled  to  rely  solely  on  the  laboratory 
for  diagnosis.  ] 

It  is  our  opinion  that  the  profession  is  be- 
coming more  and  more  reliant  upon  the  laborae- 
tory  for  the  diagnosis  of  syphilis,  with  which  we 
agree  provided  the  laboratory  diagnosis  concurs 
with  our  clinical  diagnosis;  or,  if  we  are  unde- 
cided we  are  willing  to  let  the  laboratory  help 
ns  decide;  but  we  are  inclined  if  there  is  a dis- 
agreement to  take  our  clinical  diagnosis  in  pref- 
erence to  the  laboratory. 

Volumes  have  been  written  on  the  clinical 
features  of  the  chancre  and  chancres  have' been 
given  all  varieties  of  classifications,  some  of 
which  sound  very  prosaical  while  others  are  in- 
clined to  be  poetical,  whereas  in  reality  all  of 
the  classical  features  of  the  chancre  have  their 
many  exceptions.  Our  experience  has  been  that 
the  getting  of  an  accurate  history  in  the  army 
as  to  the  period  of  incubation  of  primary  syphi- 
lis is  very  unreliable.  There  are  certain  re- 
strictions placed  upon,  and  certain  penalties 
imposed  on,  all  those  who  contract  venereal  dis- 
eases in  the  service.  Soon  the  more  intelligent 
ones  learn  to  concoct  a story  to  suit  their  par- 
ticular case  so  as  to  evade  these  impositions ; 
and  those  not  so  intelligent,  mostly  negroes,  can 
give  you  no  definite  history,  so  that  we  learned 
to  ]iay  very  little  attention  to  the  period  of  in- 
cubation in  forming  an  opinion  as  to  ivhether 
the  condition  had  the  incubation  period  of  a 
chancre  or  chancroid. 

Induration  is  one  of  our  main  signs  in  mak- 
ing a diagnosis,  but  the  exceptions  to  this  sign 
are  so  numerous  that  it  should  be  looked  upon 
with  suspicion.  There  was  one  class  of  cases 
that  we  recall  in  particular  that  were  manifest- 
ed by  an  indurated  fissure  of  the  margin  of  the 
prepuce.  They  had  nearly  every  characteristic 
of  the  chancre,  yet  the  spirochete  remained  ab- 
sent and  the  Wasserman  negative.  These  con- 
ditions existed  in  that  class  of  men  with  loner 
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tight  prepuces.  Upon  retraction  of  this  pre- 
puce, the  margin  would  crack  and  every  sue- 
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■cessive  retraction  serves  to  increase  the  irrita- 
tion and  formation  of  connective  tissue  at  this 
3>oint  and  resultant  induration.  On  the  other 
hand,  there  is  many  a chancre  which  in  the  be- 
ginning, and  this  is  the  time  the  spirochetes  are 
-abundant  and  treatment  should  be  instituted, 
that  shows  no  signs  of  induration,  just  a red 
superficial  ulcer  as  pliable  as  the  skin  or  mucous 
membrane  on  any  part  of  the  body.  In  this 
series  of  cases  9 per  cent,  proved  to  be  multiple, 
while  in  our  195  cases  of  chancroids  34  per 
cent,  were  single.  So  the  old  rule,  chacres  are 
single  and  chancroids  are  multiple,  has  its  ex- 
ceptions. Our  percentage  of  mutiple  chancres  is 
a good  deal  lower  than  the  average,  which  was 
<due  to  the  fact  that  one  of  two  things,  or  both, 
had  to  exist  before  we  would  diagnose  multiple 
chancres ; one  being  the  clinical  features  of  any 
and  every  ulcer  leaving  no  doubt  in  our  mind 
as  to  its  being  a chancre,  and  the  other  the 
presence  of  the  spirochete  pallida.  The  Wasser- 
man  would  not  help  us  any  in  this  case,  for  the 
M asserman  could  become  as  positive  from  one 
chancre  as  from  a number. 

The  diagnosis  chancroid  on  our  service  was 
made  by  exclusion,  as  we  and  the  laboratory 
men  with  whom  we  have  been  associated  believe 
it  possible  only  in  a very  small  percentage  to 
make  the  diagnosis  of  chancroid  by  finding  the 
bacillus  of  Ducrey.  So  we  have  diagnosed  and 
classified  all  conditions  chancroids  which  had 
the  clinical  features  of  chancroids  and  could  not 
be  classified  as  syphilis  or  other  known  lesions. 
Primary  syphilis  was  complicated  with  chan- 
croids in  13  per  cent,  of  this  series. 

A suppurating  inguinal  adenitis  in  conjunc- 
tion with  an  ulcer  on  the  genitals  does  not 
necessarily  mean  that  the  ulcer  is  not  luetic, 
for  one  knows  that  even  in  the  Bubo  complicat- 
ing the  chancroid  that  the  cause  of  the  suppura- 
tion is  pyogenic  infection  and  very  seldom  due 
to  the  bacillus  of  Ducrey.  If  so,  why  should 
not  that  same  pyogenic  organism  enter  the  in- 
guinal gland  by  way  of  the  chancre  as  well  as 
the  chancroid  and  produce  a suppurating  ade- 
nitis. 

Undoubtedlyy  the  most  valuable  indication 
of  the  presence  of  any  syphilitic  lesion  is  the 
spirochete  pallida.  There  is  always  in  our  mind 
an  error  of  doubt  in  the  Wasserman  reaction 
because  of  the  many  errors  that  might  creep 
into  the  making  of  this  reaction,  and  also  that 
there  might  be  other  diseases  with  which  the 
patient  is  suffering  that  would  cause  an  erron- 
eous conclusion,  but  the  finding  of  the  spiro- 
chete pallida  on  the  dark  field  by  one  who 


knows,  the  pallida  from  the  other  forms  of  the 
spirochete,  leaves  no  room  for  doubt.  It  is  our 
impression  that  the  dark  field  method  is  the 
most  reliable  for  diagnosing  the  spirochete  pal- 
lida from  the  other  species  of  the  spirochete, 
for  here  we  see  the  spirochete  in  motion,  and 
the  motility  is  one  of  the  most  important,  if  not 
the  most  important,  characteristic  of  the  spiro- 
chete pallida.  A negative  finding  means  that 
very  likely  the  lesion  has  been  treated  by  anti- 
septics; that  the  lesion  has  been  present  a long 
time  and  instead  of  the  spirochetes  growing  on 
the  surface  they  have  penetrated  into  the  deeper 
layer  of  the  chancre,  or  else  that  the  lesion  is 
not  syphilitic.  In  case  the  lesion  has  been 
treated  by  antiseptics,  it  should  be  dressed  in 
normal  saline  solution  for  48  to  72  hours  before 
we  can  hope  to  find  the  spirochete.  In  case  the 
lesion  is  an  old  one,  serum  obtained  from  the 
deep  laj^ers  of  the  ulcer  should  be  examined. 
We  have  never  been  very  successful  in  obtaining 
the  spirochete  from  the  inguinal  glands  'by 
puncture.  Very  often  the  question  will  arise  as 
to  how  many  dark  field  examinations  should  be 
made,  and  the  answer  is  an  indefinite  number 
or  until  the  organisms  are  found.  At  times 
they  will  be  located  on  the  first  examination,  at 
others,  not  until  the  twelfth  or  the  twentieth. 
The  positive  Wasserman  is  the  last  sign  to  ap- 
pear in  primary  syphilis.  This  will  become 
positive  at  varying  intervals.  We  have  gotten 
positive  Wassermans  three  days  after  the  ap- 
pearance of  the  lesions,  taking  the  patient’s 
word  for  the  time  of  apeparance  of  the  chancre. 

We  would  hardly  like  to  say  an  ulcer  was 
positively  not  syphilitic,  unless  there  were  no 
secondaries  and  the  Wasserman  was  not  positive 
for  a period  of  three  months.  The  Wasserman 
should  be  performed  at  least  once  every  week, 
and  better  twice.  It  was  always  our  routine  to 
confirm  one  positive  Wasserman  by  another  in 
case  our  clinical  symptoms  were  very  doubtful. 
We  should  never  lose  sight  of  the  fact  when  we 
get  a positive  Wasserman  that  the  patient  may 
have  latent  syphilis  and  that  the  symptoms  are 
not  those  of  syphilis  but  of  some  other  disease 
which  exists  at  the  same  time  as  the  latent 
syphilis.  We  have  been  forced  on  a number  of 
occasions  to  make  a diagnosis  of  chancroids  and 
latent  syphilis  when  the  history  was  one  of  hav- 
ing had  syphilis  before  and  very  likely  having 
had  treatment,  but  the  clinical  signs  were  those 
of  chancroids  and  the  examination  for  spiro- 
chetes was  not  positive. 

The  average  lengh  of  time  spent  in  the  hos- 
pital by  these  primary  syphilitics,  which  com- 


63 


SYPHILIS— ROSS  AND  DE  FOE 


February,  1020 

prised  the  time  consumed  in  making  diagnosis 
and  taking  treatment  until  all  active  lesions 
were  healed,  was  22.4  days;  the  number  of  doses 
of  arsphenamine  3,  and  injections  of  mercury, 

2.  The  uncomplicated  cases  stayed  only  20 
days  in  the  hospital,  while  those  complicated 
with  chancroids  averaged  37.3  days. 

The  locations  of  the  lesions  were  in  67  per 
cent,  on  the  prepuce,  14  per  cent,  in  the  coronal 
sulcus,  6 per  cent,  on  the  glans  penis,  5 per 
cent,  on  the  shaft  of  the  penis,  4 per  cent,  on 
the  frenum  of  the  prepuce,  2 per  cent,  in  the 
meatus  urinarius,  and  2 per  cent,  on  the  tongue. 

Of  the  latter  two  were  musicians  and  evidently 
contracted  the  disease  by  letting  infected  per 
sons  use  their  instruments. 

It  has  been  the  opinion  of  one  of  us  (Ross) 
gained  from  civil  life,  that  the  negro  was  more 
easily  cured  of  syphilis  than  the  white  man. 
His  Wasserman  will  become  negative  sooner, 
stay  negative  longer  on  less  treatment  than  the 
white  man’s.  This  impression  was  carried  in 
the  army,  and  we  find  that  46  cases  of  primary 
syphilis,  in  the  white  man,  spent  an  average  of 
28.75  days  in  the  hospital  and  took  4.2  doses 
of  arsphenamine,  whereas  the  126  cases  of 
primary  syphilis,  in  the  negro,  stayed  in  the 
hospital  on  the  average  of  21.3  days  and  took 
2.44  doses  of  arsphenamine. 

SECONDARY  SYPHILIS. 

The  diagnosis  of  secondary  syphilis  was  made 
from  the  history,  which  was  of  a great  deal  more 
value  than  in  the  primary  stage  because  gen- 
erally speaking  no  penalties  could  be  imposed, 
the  clinical  manifestations,  and  the  Wasserman 
reaction.  The  Wasserman  reaction  is,  of  course, 
of  more  value  in  this  stage  than  in  any  other 
stage  of  syphilis,  but  we  always  considered  it 
one  manifestation  of  syphilis  only,  and  still  de- 
pended upon  our  clinical  signs  in  helping  ar- 
rive at  a diagnosis.  We  might  also  say  that  in 
a number  of  cases,  the  darkfield  examination 
was  availed  of  for  immediate  confirmation  of 
the  clinical  diagnosis,  which  was  later  con- 
firmed by  the  Wasserman  reaction.  Caution 
should  always  be  exercised  in  the  use  of  the 
darkfield  for  the  examinations  of  lesions  of  the 
mouth,  because  the  mouth  is  the  natural  habitat 
of  other  species  of  spirochete.  The  Wasserman 
was  positive  in  96  per  cent,  of  our  secondary 
syphilitics,  the  other  4 per  cent,  were  given 
treatment  upon  a diagnosis  made  from  history 
and  clinical  manifestations,  although  the  re- 
action was  negative. 

In  the  240  cases  of  secondary  syphilis  the 


mucous  patch  comprised  501/2  per  cent,  of  the 
clinical  manifestations,  the  syphilides  19i/2  per 
cent.,  adenopathy  26  per  cent.,  the  condylomata 
2i/2  per  cent.,  and  alopecia  1 V2  per  cent.  The- 
distribution  of  these  lesions  might  be  of  inter- 
est, 27  per  cent,  of  the  mucous  patches  were  on 
the  prepuce,  15  per  cent.  011  the  glans  penis,  12 
per  cent,  .on  the  tonsils,  11  per  cent,  on  the  lips, 

9 per  cent,  on  the  tongue,  8 per  cent.  011  the 
cheeks,  4 per  cent,  on  the  gingiva,  4 per  cent,  on 
the  scrotum,  3 per  cent,  in  the  pharynx,  •>  VA 
per  cent,  on  the  shaft  of  the  penis,  2 pei  cent. 
011  the  fauces,  and  YA/%  per  cent,  on  the  uvula. 

Fifty-five  per  cent,  of  the  syphilides  were 
macular,  34  per  cent,  were  papular,  6 per  cent, 
were  pustular,  3 per  cent,  were  annular  or  eir- 
cinate  on  the  face,  and  2 per  cent,  were  erythe- 
matous. 

Of  the  condylomata  44  per  cent,  were  around 
the  anus,  33  per  cent,  on  the  prepuce,  12  per 
cent,  in  the  coronal  sulcus,  and  11  per  cent,  on 
the  scrotum. 

Of  the  adenopathies,  71  per  cent,  were  gen- 
eral while  in  29  per  cent,  were  the  inguinals 
alone  involved. 

The  average  length  of  time  spent  in  the  hos- 
pital by  these  240  cases  of  secondary  syphilis, 
which  included  time  occupied  in  arriving  at 
diagnosis  and  administering  treatment  until  all 
active  lesions  had  healed  was  15.96  days,  the 
average  number  of  doses  of  arsphenamine  was 
2.5  and  injections  of  mercury  2.  The  secondary 
lesions  were  more  superficial  and  consequently 
healed  more  readily  than  the  lesions  of  primary 
syphilis.  Again  the  diagnosis  was  more  easily 
made,  and  not  so  much  time  consumed  in  this 
manner. 

SUMMARY. 

No  one  sign,  either  laboratory  or  clinical, 
should  be  depended  upon  for  the  diagnosis  of 
syphilis,  but  the  laboratory  and  clinical  signs 
should  be  closely  examined  and  conclusions 
reached  by  a.  study  of  all  the  information  avail- 
able, never  forgetting  that  the  diagnosis  of 
syphilis  was  made  long  before  the  advent  of  the 
Wasserman. 

The  ideal  time  to  begin  treatment  in  syphilis 
is  before  the  appearance  of  the  positive  Wasser- 
man during  the  primary  stage.  This  should  be 
our  aim  in  our  future  relations  to  the  treat- 
ment of  this  disease. 

Nine  per  cent,  of  our  chancres  were  multiple 
while  thirteen  per  cent,  were  of  the  mixed 
variety;  that  is,  toth  chancres  and  chancroids 
were  present. 
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Primary  syphilis  can  be  diagnosed  and  all 
active  lesions  healed  in  twenty  days,  with  an 
average  administration  of  three  doses  of  arsphe- 
namine  and  two  injections  of  mercury. 

Secondary  syphilis  can  be  diagnosed  and  all 
active  lesions  healed  in  sixteen  days,  and  with 
rtwo  and  a half  doses  of  arsphenamine  and  two 
'injections  of  mercury. 

The  administration  of  arsphenamine  is  not 
"without  danger  and  it  should  not  be  adminis- 
tered except  when  indicated,  which  indication 
■ is  the  existence  of  syphilis,  active  or  latent,  and 
Then  only  under  the  best  conditions  possible, 
and  by  one  who  can  meet  any  emergency  that 
may  arise. 

The  negro  is  more  amenable  to  treatment 
than  the  white  man,  as  shown  by  the  compara- 
tive length  of  time  spent  jo  the  hospital  by  the 
two  classes  of  patients. 

501  Professional  Building,  Richmond,  Va. 

SO  Griswold  Street,  Detroit,  Mich. 


SURGERY  OF  THE  SUPRASPINATUS 
MUSCLE. 

A.  S.  Kitchen,  M.D. 

ESCANABA,  MICH. 

For  some  two  or  three  years  past  I have 
■come  to  regard  the  supraspinatus  muscle  with 


CASE  II. 

considerable  respect.  Of  some  one  hundred  in- 
juries to  the  shoulder  where  X-ray  plates  have 
been  used  for  diagnosis,  I have  found  the  inser- 
tion of  this  muscle  torn  out  in  about  ten  cases. 


CASE  I.  Separation  of  suprasp.natus  insertion. 


CASE  III. 
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as  indicated  by  the  separaton  of  the  topmost 
portion  of  the  greater  tuberosity  of  the  hum- 
erus. 

My  attention  to  this  injury  was  first  drawn 
in  the  case  of  a mechanic,  who  while  intoxicated, 


CASE  IV. 


and  being  in  some  restraint,  had  torn  out  the 
insertion  of  this  muscle  by  trying  to  shake  off 
his  well  intentioned  supporter  by  an  outward 
and  upward  thrust  of  his  elbow.  RU*  had  suf- 
fered so  painfully  front  this  injury  for  two 


CASE  V.  Dislocation  and  separation  of  suprasp'natus  insertion. 
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months  that  he  finally  decided  on  an  X'-ray. 
He- had  treated  with  a physician  at  first,  and 
later  had  taken,  from  an  osteopath,  severe  mas- 
sage treatments  with  vigorous  manipulation  of 
the  shoulder,  with  naturally  very  painful  and 


CASE  VIII.  Fracture  and  separation  of  epiphysis. 

disappointing  results.  As  he  was  an  expert 
plumber  he  was  quite  incapacitated  and  conse- 
quently was  losing  the  proverbial  plumber’s 
fortune  during  his  disability. 

The  outward  appearance  of  the  shoulder  was 
negative  and  manipulation  showed  nothing  ab- 
normal in  the  way  of  crepitus,  but  the  pain  was 
very  severe  in  elevating  the  elbow  to  the  hori- 
zontal. X-ray  showed  the  separation  of  the 
attachment  of  the  supraspinatus  to  the  greater 
tuberosit  \ 

The  second  case,  of  some  months  standing 
also,  came  to  me  within  a week  or  two  and  re- 
sulted from,  as  she  described,  “her  daughter 
snatching  a towel  from  her  hand  from  behind,” 
while  her  arm  and  forearm  hung  perpendicular 
along  the  body. 

A third  case  happened  within  six  months  and 
by  this  time  T came  to  the  conclusion  that  these 
cases  were  quite  more  frequent  than  indicated 
in  the  textbooks.  On  consultation  with  Bryant 
& Buck  I found  four  lines  of  information;  Keen 
has  one  line  and  a half.  Strange  to  say  the 
only  X-ray  plates  illustrated  on  shoulder  dis- 


location showed  this  complication  to  which  only 
a casual  reference  was  made. 

Xow  when  one  considers  the  painful  and 
prolonged  disability  that  results  from  this 
minor  injury  and  the  frequent  neglect  and 
often  pernicious  treatment  of  these  cases,  one 
must  naturally  protest  against  their  not  having 
their  fair  share  of  publicity.  In  my  opinion 
this  muscle  is  one  of  the  most  important  mus- 
cles of  the  shoulder  joint. 

In  my  cases  of  dislocation  of  the  shoulder 
(which  according  to  Keen  constitute  about 
50  per  cent,  of  all  dislocations),  the  separation 
of  the  insertion  of  the  supraspinatus  occurred 
in  one-half  of  the  cases.  When  one  comes  to 
study  the  anatomy  of  the  shoulder  this  looks 
reasonable  enough  because  if  the  supraspinatus 
hung  on  hard  enough  the  head  of  the  humerous 
could  hardly  slip  down  enough  to  get  out  of 
the  glenoid  cavity.  The  tendon  of  the  supra- 
spinatus hooking  under  the  horn  of  the  spine 
of  the  scapula  and  under  the  acromio-clavicular 
ligament  runs  over  a sort  of  steadying,  pulley- 


CASE  IX.  Dislocation  and  separation  of  supraspinatus  insertion. 

resisting  rotation  forward  or  backward,  and 
is  inserted  into  the  topmost  facet  of  the 
greater  tuberosity  of  the  humerus,  practically 
the  pivotal  point  in  this  most  important  bone 
in  the  most  important  joint  of  the  human  body. 


February,  1920 


INTESTINAL  DRAIN  AGE— VANDEN  BERG 


67 


Not  only  this  but  it  crosses  beside  the  long- 
head of  the  biceps  as  it  comes  out  of  the  syno- 
vial lined  sheath  in  the  bicipital  groove  on  its 
way  to  its  insertion  in  the  upper  edge  of  the 
glenoid  cavity.  These  two  tendons  pass  each 
other  very  closely  and  are  very  intimately  con- 
nected with  the  capsule  of  the  joint  and  play 
a decidedly  intricate  function  in  the  finer  and 
more  delicate  movements,  such  as  in  swimming 
and  in  baseball. 

I think  most  of  the  pain  in  connection  with 
separation  of  the  insertion  of  the  supraspinatus 
is  due  to  the  irritation  of  the  synovial  sheath 
of  the  biceps  tendon  and  not  due  to  impinging 
the  fragment  against  the  acromio-clavicular 
ligament,  and  consequently  persistent  massage 
and  even  the  light  use  of  the  arm  in  ordinary 
duties,  tend  to  keep  up  a painful  tenosynovitis 
and  prolong  disability. 

It  would  be  interesting  to  show  plates  and 
go  further  into  the  anatomy  of  these  cases  but 
time  will  not  allow  and  anyone  can  easily  get  a 
collection  of  cases  of  his  own  if  he  will  resort 
to  the  X-ray  as  a routine  in  all  injuries  to  the 
shoulder. 


A REFINED  TECHNIC  IN  INTESTINAL 
DRAINAGE  (ENTEROTOMY)  FOR 
INTESTINAL  OBSTRUCTION. 

Henry  J.  Vanden  Berg,  M.D. 

GRAND  RAPIDS,  MICH. 

Intestinal  obstruction  has  always  been  re- 
garded as  a very  serious  surgical  condition  be- 
cause it  carries  with  it  a high  mortality;  but 
less  so  (according  to  Traves  50  per  cent.)  since 
it  became  a custom  to  evacuate  the  intestinal 
contents. 

Simply  relieving  the  obstruction,  and  allow- 
ing the  highly  infectious  and  toxic  fluid  that 
has  accumulated  to  pass  down  into  the  healthy 
and  thirsty  distal  intestine,  is  too  often  over- 
whelming to  the  patient. 

The  exact  nature  and  origin  of  the  toxins  de- 
veloped is,  I believe,  not  yet  definitely  known  ; 
but  whatever  it.  may  be,  the  value  of  drainage  as 
a life  saving  measure  is  now  regarded  as  a fun- 
damental principle  in  surgery  that  must  be  ob- 
served but  is  not  always  carried  out. 

A few  years  ago  I saw  a case  of  obstruction 
of  only  eight  hours  standing  involving  a loop 
of  small  intestine  that  was  caught  under  a post- 
inflammatory  band.  The  operation  was  most 
simple,  only  the  band  being  divided  to  release 
the  obstructed  knuckle  of  gut.  The  bowel  was 


not  evacuated  in  this  case.  The  patient  died 
in  a few  hours.  I believe  drainage  would  have 
saved  the  life  of  the  patient. 

From  a therapeutic  point  of  view,  then,  a 
very  important  consideration  in  obstruction  is 
drainage  (and  gastric  lavage  if  there  is  regur- 
gation),  and  a technic  that  is  simple  in  its 
application  and  in  which  all  soiling  is  pre- 
vented. The  methods  are  naturally  numerous 
and  varied. 

We  have  used  the  trochar  and  purse-string 
suture,  and  so  far  as  the  matter  of  soiling  is 
concerned  this  is  a very  satisfactory  method; 
but  on  account  of  the  small  calibre  of  the 
trochar  several  punctures  have  to  be  made  and 
then  the  emptying  is  not  complete  enough. 
Moynihan’s  technic  is  today,  I believe,  most 
generally  used.  He  devised  a glass  tube  about 
8 inches  in  length  and  about  % of  an  inch 
in  diameter,  which  is  introduced  into  the  lumen 
of  the  gut  thru  a longtitudinal  incision  about 
an  inch  in  length.  The  bowel  is  then  pushed 
gently  along  the  tube,  as  illustrated  in  Fig.  B. 
“The  tube  and  gut  are  then  seized  in  a wrap  of 
sterile  gauze  and  held  firmly  by  an  assistant  so 
that  no  leakage  occurs  by  the  side  of  the  tube.”’ 
We  used  his  tube  and  technic  but  in  our  exper- 
ience it  was  not  possible,  in  all  cases  at  least, 
to  prevent  soiling.  “Holding  the  tube  and 
gut  firmly  with  a wrap  of  gauze  and  so  prevent 
soiling”  is  easier  said  than  done,  because  the 
gut  is  usually  quite  markedly  distended  with 
fluid  and  gas,  and  the  moment  an  opening  is 
made  the  gas  which  is  held  under  considerable 
tension  tends  to  escape,  and  in  so  doing  is  apt 
to  carry  with  it  some  of  the  infected  fluid.  The 
patient  is  already  carrying  a hazardous  load 
and  peritonitis  of  no  degree  must  be  super- 
imposed. Prompted  by  the  advantage  of  Moy- 
nihan’s  tube  because  of  its  drainage  qualities, 
we  have  modified  his  technic  so  that  it  can  be 
accomplished  without  any  soiling. 

We  first  of  all  collapse  a knuckle  of  gut  by 
letting  out,  the  gas  thru  a hypodermic  needle. 
Fig.  I.,  and  then  with  the  fingers  strip  down 
on  the  gut  to  empty  it  of  its  fluid  contents. 
This  latter  procedure  is  less  important  than 
the  former.  The  collapsed  loop  is  then  grasped 
with  a rubber  tubing  covered  forceps  to  pre- 
vent any  rushing  out  of  any  of  the  gut  contents. 
A purse-string  suture  is  then  stitched  in  the 
wall  opposite  the  mesentery,  and  a longitudinal 
opening  made  just  large  enough  to  admit  the 
tube,  Fig.  IT.  As  soon  as  the  tube  has  been 
introduced  beyond  the  tip  the  purse-string  is 
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pulled  up  by  the  assistant  and  the  clamp  is 
removed.  The  tube  is  then  pushed  up  into  the 
gut  up  to  the  flange,  and  then  as  much  of  the 
gut  as  possible  is  pushed  onto  the  tube,  Fig.  III. 
This  procedure  is  repeated  in  the  opposite  direc- 
tions, as  illustrated  in  Fig.  IV.  In  acute  cases 
several  feet  of  intestine  can  be  negotiated  in 
this  way:  in  chronic  obstruction  with  hyper- 


dure  the  assistant  holds  on  to  the  purse-string, 
in  order  that  it  may  not  loosen  with  resulting 
escape  of  intestinal  contents.  In  withdrawing 
the  tube  special  attention  must  be  given  to 
lowering  the  drainage  mechanism  so  that  the 
tip  forms  the  highest  point  while  the  purse- 
string  is  being  drawn  down  over  it.  Fig.  V. 
The  object  of  this  is  that  any  fluid  left  in  the 


I 


trophied  walls  obviously  much  less.  If  there  is 
still  unloaded  gut  that  cannot  be  pushed  onto 
the  tube,  the  gut  can  sometimes  be  held  up  and 
its  contents  allowed  to  run  out.  In  doing  this, 
care  must  be  exercised  not  to  pull  on  the  mesen- 
tery. Y'e  are  now  using  a tube  nine  (9)  inches 
in  length  with  a half  (y2)  inch  lumen,  which 
has  a distinct  advantage  in  negotiating  more 
gut.  It  now  is  seldom  necessary  to  make  more 
than  one  opening. 

Throughout  the  drainage  part  of  the  proce- 


tube  may  gravitate  away  from  the  bowel.  The 
free  edges  are  carefully  wiped  with  a sponge 
and  alcohol  applied.  Then  it  is  reinforcd  with 
a running  suture  in  the  transverse  direction. 

The  gut  wall  can  be  so  thin  from  overdis- 
tention that  it  is  almost  technically  impossible 
to  do  either  an  enterotomy  or  enterostomy,  but 
where  it  is  desirable  and  possible  to  do  an 
enterotomy  1 recommend  the  technic  as  here 
described  and  illustrated. 
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ETIOLOGY  OF  ORGANIC  HEART  DIS- 
EASE. 

M.  A.  Moetensen,  M.D. 

The  progress  of  medicine  has  been  one  of 
evolution  out  of  ages  of  tradition.  In  med- 
icine, as  in  other  sciences,  tradition  wields  an 
almost  everlasting  influence.  Superstitious 
beliefs  of  bygone  ages  still  cling  to  the  laity, 
and  may  we  not  ask  ourselves  if  we  are  entirely 
free?  Are  we  not  inclined  to  believe  without 
reason,  and  accept  statements  coming  from  high 
authority  without  sufficient  proof?  This  applies 
to  the  history  of  heart  diseases  as  much  as  to 
that,  of  any  branch)  of  medicine. 

Since  the  early  days  of  medicine,  heart  dis- 
ease was  an  acknowledged  fact,  but  in  its  evo- 
lution Harvey  in  1619  must  be  given  the  credit 
of  putting  the  subject  on  a stable  basis  when 
he  announced  the  discovery  of  the  circulation. 
He  made  physiology  the  foundation  on  which 
further  observation  rested.  Galen  had  referred 
to  heart  disease,  basing  it  on  his  studies  of 
anatomy,  noting  pericardial  exudates  and 
polyps  as  deviations  from  the  normal.  In  the 
first  half  of  the  eighteenth  century,  Valsalva, 
Vieussens,  Lancisi,  Senac  and  Morgagni  deserve 
special  mention  for  their  studies  in  anatomy 
and  diseases  of  the  heart. 

More  than  a hundred  years  ago,  Corvisart 
defined  organic  lesions  as  “every  species  of 
alteration  which  occurred  in  the  texture  of  the 
solid  parts,  whose  determinate  concurrence  and 
arrangement  are  requisite  to  form  an  organ  and 
to  establish  its  action  and  duration.”  Not  many 
of  us  would  attempt  to  add  to  this  definition. 
He  also  called  attention  to  the  fact  that  “The 
muscular  substance  is  what  most  essentially 
constitutes  the  central  organ  of  circulation, 
acting  the  principal  part  in  its  organization, 
since  to  the  contractility  of  the  muscular  fibres 
the  motions  are  entirely  indebted,  which  give 
impulse  to  the  fluid  which  the  heart  causes  to 
circulate.” 

These  are  fundamental  facts  that  every  one 
of  us  must  bear  in  mind  in  our  consideration 
of  every  case  suffering  with  heart  disease,  and 
our  success  will  depend  on  our  ability  to  recog- 
nize the  damage  done  to  the  heart  as  a tissue, 
and  the  resulting  impairment  of  function. 

The  greatest  work  that  we,  as  medical  men, 
can  perform  for  the  human  family  is  that  of 
prevention  of  disease,  and  if  you  look  at  the 
mortality  cases  for  organic  diseases  of  the  heart 
we  cannot  help  but  see  the  great  necessity  of 


concerted  effort  in  this  direction.  To  do  our 
best  here,  it  is  essential  that  we  thoroughly  un- 
derstand the  etiology  of  these  diseases.  We 
have  all  witnessed  satisfactory  decline  in  mor- 
tality rates  in  tuberculosis,  typhoid  fever,  diar- 
rhoeal  diseases  of  infancy,  all  because  the  etio- 
logical factors  were  clearly  understood.  The 
next  step  was  the  general  education  of  the 
public,  teaching  them  the  cause  and  what  they 
must  do  to  inhibit  the  spread  of  the  disease. 
Tuberculosis  clinics  and  antituberculosis  cam- 
paigns have  been  carried  on  everywhere  with 
good  results  and  still  better  results  to  come. 
Boards  of  Health  everywhere  warn  people  about 
the  dangers  of  typhoid  from  drinking  water, 
and  proper  sanitary  regulations  are  carried  out 
everywhere  to  prevent  water  and  milk  contam- 
ination, with  the  best  of  results.  Along  this 
same  line,  should  we  not  consider  the  organ- 
izing of  cardiac  clinics  in  our  cities  for  a two- 
fold purpose,  viz ; to  teach  those  already  af- 
flicted what  to  do  to  postpone  as  long  as  possi- 
ble cardiac  decompensation,  and  at  the  same 
time  remove  possible  foci  of  infection  that  may 
continue  a menace  to  the  myocardium,  and 
secondly,  to  arouse  an  interest  by  the  laity  as 
well  as  the  profession  in  the  types  of  infections 
that  are  a menace  to  the  heart. 

In  New  York  City,  cardiac  clinics  have  been 
established  for  the  prevention  of  heart  disease 
and  the  proper  education  of  those  already  af- 
flicted. The  results  justify  the  continuation 
of  such  clinics  and  with  the  co-operation  of  the 
general  practitioner  the  benefits  will  show  a 
decline  of  the  mortality  rate  from  organic  heart 
disease. 

mouTality. 

Mortality  statistics  for  1915  show  a steady 
decline  since  1900  in  the  occurrence  of  tuber- 
culosis and  typhoid  fever  in  the  registration 
area  of  the  United  States,  but  this  has  not  been 
the  case  with  organic  heart  diseases.  From 
Mortality  Statistics  for  1915,  I quote  “Organic 
diseases  of  the  heart  caused  more  deaths 
(99,053)  in  the  registration  area  in  1915  than 
any  other  single  cause,  even  exceeding  the  num- 
ber due  to  all  forms  of  tuberculosis  (98,194). 
The  deaths  charged  to  organic  heart  diseases  in 
1914  numbered  93,588.  The  rate  from  this 
cause  in  1915  was  147.1  per  hundred  thousand 
population,  as  against  141.8  in  the  proceeding 
years  and  111.2  in  1900.  The  increase  in  the 
mortality  from  organic  disease  since  1900  is 
the  more  noteworthy  in  view  of  the  decline  in 
the  rates  from  tuberculosis  of  the  lungs  and 
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pneumonia  (all  forms)  and  the  smaller  increase 
in  that  from  Bright’s  disease  and  nephritis.” 

Is  it  not  possible  that  we  are  too  optimistic 
in  our  conclusions  in  many  cases  presenting  ab- 
normal heart  action.  We  have  all  observed  cases 
with  apparent  evidence  of  organic  lesions  that 
have  experienced  no  subjective  cardiac  discom- 
fort over  a period  of  many  years,  and  because  of 
these  observations,  we  are  prone  to  think  cer- 
tain evidences  of  lesions  have  little  or  no  in- 
fluence on  prognosis.  According  to  Fisk,  in- 
surance statistics  in  supposedly  types  of  so-call- 
ed valvular  murmurs  show  an  extra  mortality 
ranging  from  50  to  100  per  cent.  Even  the 
so-called  functional  murmurs,  or  murmurs  not 
classified  as  characteristic  of  valvular  lesions 
have  an  extra  mortality  of  50  per  cent.  In  the 
experience  of  forty-three  Life  Insurance  Com- 
panies, a persistently  irregular  pulse  showed  an 
extra  mortality  of  50  per  cent,  in  lives  accepted 
on  standard  policies.  It  is  perhaps  true  that 
statistics  are  not  always  to  he  accepted  as  proof, 
but,  as  a rule,  they  may  be  relied  upon  to  show 
the  trend,  and  here  the  margin  is  so  large  that 
they  must  be  accepted  as  evidence  showing  that 
some  of  the  so  called  harmless  cardiac  symp- 
toms undoubtedly  influence  the  cardiac  effic- 
iency, and  through  it,  the  length  of  life. 

These  facts  emphasize  the  great  necessity  of 
using  the  utmost  care  in  judging  the  efficiency 
of  the  myocardium,  the  keystone  to  the  circula- 
tion, and  on  our  skill  will  depend  our  success 
in  the  prevention  of  untimely  deaths  in  cases 
showing  evidence  of  abnormal  heart  action. 

ETIOLOGY. 

Organic  heart  lesions  are  mostly  acquired, 
a few  being  of  congenital  origin.  The  acquired 
lesions  involve  the  pericardium,  endocardium 
and  myocardium,  and  their  importance  depends 
entirely  on  the  extent  of  their  influence  on  the 
efficiency  of  the  heart  muscle.  The  evolution 
of  our  knowledge  of  heart  disease  shows  very 
clearly  that  the  etiological  factor  of  first  im- 
portance is  some  infection.  Ever  since  organic 
lesions  have  been  recognized,  acute  inflamma- 
tory rheumatism  has  been  associated  with  heart 
disease  by  all  prominent  writers,  with  the  en- 
docardium the  point  of  attack.  Bouillaud  was 
the  first  to  use  the  term  endocardium,  and  has 
the  credit  of  first  associating  disease  of  the 
endocardium,  including  the  valves,  with  acute 
inflammatory  rheumatism,  and  emphasizing  the 
frequency  of  endocarditis  in  poorly  managed 
cases  of  rheumatic  fever.  He  also  noted  that 
all  signs  of  rheumatic  disease  might  disappear 


but  evidence  of  the  endocarditis  persisted.  Cor- 
visart,  Bamburger,  Latham  and  Stokes  all  con- 
firmed these  observations  and  also  recognized 
rheumatic  fever  as  an  etiological  factor  in  peri 
and  myocarditis.  Austin  Flint  refers  to  a 
series  of  474  cases  of  acute  inflammatory  rheu- 
matism, analyzed  by  Fuller,  and  found  endo- 
carditis existed  in  214,  a ratio  of  1 to  2.2,5. 
Early  writers  also  refer  to  exposure  to  cold, 
trauma,  severe  physical  exertion,  tuberculosis, 
pneumonia,  pleurisy,  pyaemia,  puerperal  fever, 
scarlet  fever,  measles,  diphtheria,  caries  of 
ribs,  bronchial  abscess  or  ulcer,  perforating 
ulcers  or  carcinoma  of  esophagus  or  stomach, 
hepatic  or  splenic  abscesses,  as  possible  causes 
of  organic  heart  disease. 

Association  of  throat  inflammation  with  or- 
ganic heart  disease  was  not  definitely  referred 
to  as  an  etiological  factor  until  towards  the 
latter  part  of  the  last  century.  Caton  in  1900 
reports  eighty-six  cases  of  rheumatic  fever,  in 
which  he  notes  exposure  to  wet  and  cold  as  the 
most  important  fore-runner  of  rheumatic  fever 
and  heart  disease,  mentioning  it  in  thirty-two 
cases,  while  he  refers  to  tonsilitis  or  a severe 
cold  in  six  cases  and  chorea  in  five  cases.  . In 
recent  years  avalanche  after  avalanche  of  evi- 
dence has  been  that  nearly  all  cases  of  valvular 
heart  disease  involving  the  mitral  valves,  and 
particularly  stenosis  give  a clear  history  of 
throat  infections  in  form  of  tonsillitis  or  quin- 
sy, some  followed  by  rheumatic  fever.  In  a 
series  of  400  mitral  lesions  a history  of  throat 
infections,  inflammatory  rheumatism  or  other 
streptococcic  infections  were  given  in  305  cases. 

The  acute  throat  infection,  rheumatic  fever, 
scarlet  fever,  diphtheria,  typhoid  fever,  pneu- 
monia and  pleurisy  and  other  septic  infections 
result  in  myocarditis  as  well  as  endocarditis. 
Christian  of  Boston  has  recently  reported  six- 
teen cases  of  acute  pericarditis  following  rheu- 
matic fever  in  which  five  and  possibly  a sixth 
developed  a heart  block,  proving  an  involve- 
ment of  the  conducting  system  of  the  myocar- 
dium. Postmortems  have  frequently  revealed 
more  or  less  extensive  myocarditis  with  or  with- 
out endocarditis  following  acute  infections,  this 
being  particularly  true  of  diphtheria,  typhoid 
fever  and  pneumonia. 

Tf  we  could  devise  some  means  or  method  by 
which  we  could  eradicate  or  materially  decrease 
the  frequency  of  throat  infections  in  the  young, 
we  would  do  much  towards  decreasing  the  fre- 
quency of  endocarditis  and  resulting  valvular 
diseases.  I think  we  are  prone  to  consider 
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throat  infections  as  a purely  local  dis- 
ease, forgetting  the  possibilities  of  an  endocar- 
ditis. Any  child  with  a predisposition  to  re- 
peated tonsillitis  should  be  seriously  studied 
and  tonsillectomy  urged  if  tonsilar  crypts  be- 
come foci  of  infection. 

Typical  myocarditis  is  most  common  in  the 
latter  decades  of  life,  being  particularly  com- 
mon in  those  suffering  with  old  valvular  lesions 
of  rather  severe  grade,  with  or  without  arterio- 
sclerosis. The  sclerosis  is  especially  productive 
of  myocarditis  where  the  aorta  is  extensively 
involved,  including  the  coronaries  and  inter- 
fering with  nutrition  of  the  myocardium.  The 
early  detection  of  the  hypertension  is  of  great 
value  in  these  cases,  because  if  a cause  can  be 
found,  it  is  more  than  likely  it  has  a direct  in- 
fluence on  the  myocardium.  In  some,  an  an- 
gina symptom  complex  is  the  first  suspicion  of 
heart  disease,  and  this  may  occur  with  or  with- 
out hypertension.  If  the  arteries  are  like  pipe- 
stems,  or  beaded,  then  we  have  a right  to  sup- 
pose that  we  have  a coronary  sclerosis,  but  if 
not,  and  blood  pressure  is  not  increased,  then 
we  must  look  for  causes  liable  to  produce  a 
localized  arteritis  or  coronary  spasm.  Here  a 
focal  infection  with  resulting  toxine  is  to  be 
expected,  and  the  tonsils  with  infected  crypts, 
apical  abscesses  of  teeth,  sinusitis,  are  to  be 
suspicioned,  or  possibly  chronic  appendicitis, 
diseased  gallbladder  or  prostate.  In  any  case 
of  this  nature,  a most  diligent  search  must 
be  made  for  any  and  all  possible  sources  of  in- 
fection. Within  the  last  year,  I have  had  a 
number  of  cases  where  the  elimination  of 
chronic  foci  of  infection  in  teeth,  tonsils  or 
sinuses  have  resulted  in  wonderful  relief  from 
symptoms  of  myocardial  disease.  Two  cases 
with  all  the  classical  subjective  symptoms  of 
angina  pectoris  were  entirely  relieved  by  the 
removal  of  infected  teeth. 

Obesity  with  its  resulting  fatty  infiltration 
is  an  important  cause  of  myocardial  insufficien- 
cy, and  in  some  cases,  it  may  be  a factor  in 
causing  symptoms  of  angina.  A case  of  this 
kind  came  under  my  care,  unable  to  walk  a 
block  without  having  to  stop  and  rest  because 
of  precordial  pain  radiating  into  the  neck  and 
arm.  With  careful  reduction  of  weight  of  about 
twenty  pounds  and  simple  laxative  diet,  much 
greater  freedom  in  walking  was  experienced, 
and  now,  about  four  years  later,  with  a total 
reduction  of  forty  pounds  is  able  to  walk  twenty 
miles  a day  without  the  least  cardiac  distress. 
These  experiences  emphasize  the  importance  of 
carefully  studying  every  case  of  myocarditis 


with  or  without  angina,  and  not  put  them  all 
in  the  down  and  out  class,  proscribing  all  form 
of  exercise. 

In  1857  Banberger  referred  to  syphilis  as  a 
cause  of  myocarditis.  In  spite  of  this,  it  is 
only  in  recent  years  that  we  have  generally 
classed  it  as  an  etiological  factor,  and  Dr.  War- 
thin  deserves  much  credit  for  his  researches, 
enabling  him  to  present  the  evidence  in  such 
a vivid  way  as  he  has  done  the  last  few  years. 
He  has  shown  that  syphilis  is  a very  common 
infection  in  the  heart  muscle.  The  symptoms 
of  early  myocardial  infection  are  very  vague, 
and  is  it  not  possible  mat  in  many  of  the  ob- 
scure cases  of  heart  trouble  that  we  are  inclined 
to  consider  functional,  such  as  tachycardia,  pre- 
mature beats,  and  so-called  irritable  hearts,  we 
have  a syphilitic  infection,  possibly  of  con- 
genital origin,  or  perhaps  a streptococcic  infec- 
tion the  history  of  which  cannot  be  obtained. 

It  is  my  experience  that  a possible  cause  for 
these  obscure  symptoms  may  be  found  if  we 
take  sufficient  time  to  get  a careful  history  of 
the  patient’s  various  infections. 

Renal  disease,  particularly  the  interstitial 
type  and  goitre  with  hyperthyroidism  have  a 
profound  effect  on  the  myocardium,  resulting  in 
extreme  degrees  of  hypertrophy  which  sooner  or 
later  leads  to  varying  degrees  of  degeneration, 
often  with  fatal  consequences.  Just  how  these 
diseases  produce  such  profound  effect  on  the 
myocardium  is  still  a disputed  question,  but  it 
is  reasonable  to  suppose  that  there  are  two  fac- 
tors, namely,  a toxemia,  concomitant  with  the 
diseases,  that  affects  the  heart  and  circulation 
in  general  and  an  increase  in  the  amount  of 
work  demanded  of  the  myocardium. 

Physical  overexertion  results  in  changes  in 
both  valves  and  myocardium.  Sudden  and  ex- 
treme exertion  may  result  in  a rupture  of  valve 
leaflets  or  an  acute  dilatation,  while  exertion 
more  prolonged  in  nature  results  in  marked 
hypertrophy  which  later  in  life  is  apt  to  under- 
go various  forms  of  degeneration. 

In  closing,  I would  emphasize  the  impor- 
tance of  a careful  investigation  of  the  history 
of  infections  as  well  as  the  study  of  the  func- 
tion of  the  myocardium  as  evidenced  by  the 
daily  experience  of  the  patient.  This  applies  to 
children  as  well  as  adults.  We  have  been  too 
prone  to  depend  on  the  physical  findings  alone 
in  judging  cardiac  conditions,  and  when  we 
realize  that  all  possible  factors  must  be  studied, 
we  will  better  understand  the  management  of 
organic  heart  lesions. 


74 


PEPTIC  ULCER— V REELAND 


Jour.  M.  S.  M.  S. 


WHY  THE  PAIN  OF  PEPTIC  ULCER  IS 

BEST  ACCOUNTED  FOR  BY  THE 
CORROSION  OF  GASTRIC  JUICE 
RATHER  THAN  BY  HUNGER 
CONTRACTIONS  AND 
HYPER-TONUS. 

C.  Emerson  Vkeeland,  A.  B.,  M.  D, 

DETROIT,  MICH. 

During  the  last  four  years  physiologists, 
throughout  the  country,  stimulated  by  the  work 
of  Pawlaw  and  Cannon,  have  been  experiment- 
ing constantly  with  problems  of  gastric  motil- 
ity. By  means  of  rubber  baloons  and  tubes 
placed  in  the  stomach  and  attached  to  recording 
drums,  the  number  and  pressure  of  gastric  con- 
tractions have  been  recorded  very  accurately 
during  the  hunger  phase  and  the  digestive 
phase.  Carlson  and  Hardt  have  done  the  most 
work.  Certain  clinicians,  viz..  Smithies  and 
Hamburger,  have  added  to  the  pathological  and 
therapeutic  data  on  the  subject. 

Stated  briefly,  the  results  of  these  recent 
experiments  have  created  a greater  clamor  in 
favor  of  overthrowing  the  old  theory  of  ulcer 
pain  by  assuming  that  the  corrosive  peptic  juice 
(hydrochloric  acid  and  pepsin)  does  not  eat 
into  the  open  ulcer  causing  pain  and  accom- 
panying spastic  contraction.  They  say  the  pain 
is  due  to  deep  contractions  of  the  stomach  wall 
itself  and  to  a strong  hyper-tonus.  They  ad- 
vise correction  of  this  by  giving  belladonnae, 
carbohydrates  and  warm  fluids  in  small  quan- 
tities. They  give  us  nothing  new  when  they 
state  that  carbohydrate  foods  leave  the  stomach 
more  quickly  than  proteids  and  fats  : that  the 
contraction  waves  influenced  by  carbohydrate 
foods  are  much  weaker  and  less  tonic  than  with 
other  foods ; that  because  carbohydrate  foods 
empty  more  quickly,  the  stomach  obtains  rest 
more  quickly ; that  acids,  too,  pour  out  in  lesser 
quantity;  and  that  the  peptic  ferment  is  of 
lesser  concentration.  These  same  adherents  of 
the  carbohydrate  diet,  however,  forget  that  the 
normal  human  body  requires  from  75  to  125 
grams  of  protein  foods  daily  to  maintain  its 
basal  metabolism.  In  examining  more  care- 
fully the  carbohydrate  diets  which  they  have 
standardized  for  ulcer  treatment  and  which 
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they  have  based  on  the  above  hyper-tonus 
theory,  you  will  find  that  protein  foods  are 
added  rapidly  after  the  third  and  fourth  weeks 
of  ulcer  management.  Certainly  the  ulcers  are 
not  cured  in  this  brief  time,  and  if  not,  this 
type  of  management  is  illogical  and  open  to 
grave  criticism.  Any  medical  management 


which  is  not  rigidly  carried  out  for  a period 
of  eight  to  twelve  months  may  fail  because  most 
chronic  ulcers  will  not  heal  sooner  than  that 
time  Because  the  symptoms  disappear  it  can- 
not be  said  that  the  ulcer  is  cured  Usually  the 
crater  of  the  ulcer  has  only  been  filled  in  with 
soft  granulation  tissue  which  may  be  broken 
down  in  a few  weeks  or  months  after  returning 
to  a normal  diet.  This  type  of  case  is  called  a 
re-currence  and  is  charged  to  the  internist  as  a 
medical  failure. 

Any  good  posterior  gastric-enterostomy  is 
better  than  these  short  inaccurate  medical 
managements  because  it  is'  permanent  in  its 
effect  on  the  ulcer,  and  it  allows  few  returns  of 
symptoms  whether  or  not  the  ulcer  heals  in  two 
months  or  two  years  after  the  operation. 

To  believe  in  the  corrosion  theory  as  regards 
the  pain  and  delayed  healing  of  ulcer,  it  is  not 
necessary  to  believe  that  peptic  juice  corrosion 
causes  the  ulcer.  It  means  only  that  once  an 
ulcer  is  present  the  corrosion  causes  pain  and 
spasm  and  prevents  healing,  such  as  would  occur 
if  the  ulcer  were  situated  elsewhere  in  the  body 
and  continually  irritated.  Peptic  ulcers  arecaus- 
ed  by  devitalization  of  a localized  area  in  the 
gastric  mucosa,  which  may  be  toxic,  bacterio- 
logic,  triphic  traumatic  or  thermic — and  only 
after  this  local  accident  occurs  does  corrosion 
take  place,  with  its  consequent  pain. 

The  Leube,  Ziemssen,  Lenhartz  and  Einhorn 
treatments  for  ulcer  are  all  based  on  the  cor- 
rosion theory,  partially  controlling  the  corro- 
sion. The  gastro-enterostomy  operation  is  also 
based  on  this  theory,  and  it  matters  not  whether 
you  argue  the  success  of  this  operation  as  due 
to  the  drainage  of  corrosive  juices  and  stag- 
nated-foods,  or  to  the  neutralizing  effect  of 
bile,  pancreatic  juice,  intestinal  juice,  or  stom- 
ach mucus. 

With  these  preliminary  remarks  in  mind,  I 
wish  to  state  briefly  my  reasons  for  believing 
in  the  corrosion  theory. 

IN  SUPPORT  OF  THE  CORROSION  THEORY  VS. 

HYPER-TONUS. 

Because  pepsin  in  presence  of  a free  acid  will 
dissolve  proteins,  such  as  fibrin,  beaf-steak  and 
coagulated  egg  white.  So  why  will  it  not  digest 
a devitalized  area  of  the  stomach  wall  itself? 
(Pepsin  is  inert  in  a neutral  or  alkaline  media). 

Because  in  the  dead  body,  the  hydrochloric 
acid  and  pepsin  remaining  in  the  stomach  at 
the  time  of  death  will  cause  softening  or  gastro- 
malacia  in  the  dependent  portion  of  the  stom- 
ach wall. 
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Because  in  bleeding  peptic  ulcers  (in  stom- 
ach or  duodenum)  all  the  pain  disappears  as 
soon  as  placed  on  a management  in  which  the 
free  hydrochloric  acid  is  completely  combined 
by  alkalies  or  albuminous  foods.  The  bleeding 
ceases  entirely  after  ten  to  fourteen  days  if  the 
ulcer  is  uncomplicated,  and  usually  on  the  sec- 
ond or  third  day. 

Because  the  very  shape  of  most  peptic  ulcers 
(small,  round,  oval  and  punched-out)  speak 
for  some  sort  of  corrosion. 

Because  of  the  fact  that  many  atypical 
(painless)  ulcers  are  only  pea  size  and  vet  per- 
forate. This  speaks  for  corrosion,  since  hunger 
contractions  and  digestive  contractions  with 
consequent  increase  on  intra-gastric  pressure 
were  surely  there  and  yet  produced  no  pain  be- 
fore perforation.  Corrosion  and  perforation 
could  easily  occur  under  these  conditions  pro- 
viding exposed  nerves  were  not  in  the  path 
of  corrosion. 

Because  the  pain  of  peptic  ulcer  may  be  made 
to  disappear  completely  even  though  doubling 
the  intra-gastric  pressure  (with  tartaric  acid 
and  soda  or  by  air  inflation),  providing  the 
free  hydro-chloric  acid  is  neutralized. 

Because  a duodenal  ulcer  pain  is  not  affected 
by  the  intra-gastric  pressure  of  hyper-tonus  and 
yet  is  relieved  by  alkalies,  albuminous  foods, 
and  removal  of  the  corrosive  gastric  juice  by 
means  of  the  stomach  tube. 

Because  the  position  of  a peptic  ulcer  can 
frequently  be  diagnosed  (and  confirmed  at 
operation)  on  history  alone.  The  dorsal  posi- 
tion may  relieve  the  anterior  wall  ulcer  and  the 
ventral  position  may  relieve  the  posterior  wall 
ulcer. 

Because  the  pain  in  the  cardiac  end  of  the 
stomach  ceases  within  a few  minutes  after  its 
appearance,  while  the  outlet  ulcer  pain  persists 
until  the  entire  meal  has  left  the  stomach  (due 
to  continuous  bathing  of  ulcer  in  corrosive  pep- 
tic juice). 

Because  in  peptic  ulcers  giving  positive  roent- 
genologic signs  (niche  or  accessory  pocket) 
these  signs,  usually  disappear  entirely  within 
fourteen  days  time  if  the  entire  acid  output  of 
the  stomach  has  been  neutralized  or  combined 
each  day  and  night. 

Because  in  a perforated  ulcer  the  pain  does 
not  cease  with  the  sudden  release  of  the  intra- 
gastric  tention,  even  though  the  stomach  re- 
mains flaccid  because  of  resulting  paresis. 

Because  with  three  to  seven  days  of  starvation 
in  which  no  gastric  juice  bathes  the  ulcer  and 
during  which  time  there  are  repeated  hunger 


contractions  and  marked  hyper-tonus  no  ulcer 
pain  occurs  unless  there  is  present  the  compli- 
cation of  continued  secretion. 

Because  of  the  frequent  occurrence  of  jeuje- 
nal  ulcers  opposite  the  gastro-enterostomy  open- 
ing at  the  point  where  the  acid  gastric  juice 
spurts  against  it.  The  pain  of  jeujenal  ulcer 
occurs  from  one  to  three  hours  after  meals  (the 
regular  corrosion  time)  and  yet  the  ulcer  is 
extra-gastric  and  not  effected  by  its  contrac- 
tions and  hyper-tonus. 

Lesser  arguments  are  that  Leub’s  and  Len- 
hartz’s  management  with  70  to  75  per  cent, 
cures,  are  founded  on  this  theory  of  peptic  cor- 
rosion, and  they  have  stood  unchanged  for 
several  decades.  Even  the  success  of  gastro- 
enterostomy is  credited  'largely  to  the  alkaliniz- 
ing  effect  of  bile  and  pancreatic  juice  rather 
than  to  direct  drainage. 

Even  granting  that  contraction  waves  of  the 
stomach,  with  greatly  increased  intra-gastric 
pressure,  cause  peptic  ulcer  pain,  why  is  it  not 
just  as  reasonable  to  explain  the  pain  by  saying 
that  the  contractions  and  increased  pressure 
resulted  from  the  acid  corrosion  irritating  the 
ulcer  ? 

What  is  this  intro-gastric  pressure  which  we 
are  talking  about  ? Yon  Pf ungen  found  it  from 
19  cm.  B 9 0 at  the  cardia  to  162  Cm.  H 2 0 
at  the  pylorus.  Cannon  found  from  6 to  8 
cm.  H >2  0 at  the  cardia  and  38  to  60  cm. 
H 2 0 at  the  pylorus,  though  as  a rule  rang- 
ing from  20  to  30  cm.  (adult  average). 

The  pain  of  ulcer  may  be  entirely  different 
from  the  usual  classical  pain  when  the  peri- 
toneal covering  of  the  stomach  has  been  pene- 
trated or  when  the  stomach  has  become  ad- 
herent to  other  organs  like  the  gall-bladder, 
liver,  pancreas,  etc. 


INVERSION  OF  UTERUS. 

H.  Wellington  Yates,  M.D. 

DETROIT,  MICH. 

Probably  the  most  unique  definition  to  be 
found  for  this  anomaly  would  be  that  it  is 
when  the  uterus  is  upside  down  and  inside  out. 
That  is,  the  fundus  uteri  becomes  the  lowest 
and  the  cervix  the  highest  part  of  the  organ 
and  the  external  surface  becomes  the  internal. 

Frequency:  Jardine  (1)  for  the  Glasgow 
Maternity  Hospital,  found  that  it  occurred 
three  times  in  51,290  cases.  Winckel  (2)  had 
not  seen  a complete  inversion  in  20,000,  nor 
Braun  (3)  a single  one  in  250,000  cases.  Den- 
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ham  (4)  had  seen  one  inversion  at  the  Rotunda 
Hospital,  Dublin,  in  100,000  cases. 

At  the  Petrograd  Lying  in  Hospital,  one  of 
the  largest  of  its  kind  in  all  Europe,  Beckman 
(5)  had  not  seen  a single  case  in  250,000  de- 
liveries, while  Madden  (6)  had  observed  it  but 
once  in  190,000  labors  in  Dublin.  W.  C.  Jones 
(7)  after  a study  of  collecting  figures  shows  an 
average  of  one  case  in  127,767. 

Records  as  shown  from  the  maternities  of 
Detroit  Institutions,  or  those  from  whom  any 
records  could  be  obtained,  shows  the  following: 

Grace  Hospital  show  that  they  have  had 
4,247  confinements  in  the  last  28  years,  with 
one  ease  of  complete  inversion. 

Harper  Hospital  in  the  last  three  years  has 
had  2,100  obstetrical  cases  with  no  inversions. 

Woman’s  Hospital  has  had  8,600  confine- 
finements  with  no  invevrsions. 

Providence  Hospital  has  had  since  1909, 
7,200  confinements,  with  no  case  of  inversion 
occurring  in  this  series.  One  case,  however,  of 
complete  inversion  was  brought  into  the  service 
after  the  patient  had  been  confined  at  home. 

With  relation  to  the  foregoing  statistics,  it 
is  evident  that  they  have  been  collected  from 
large  maternity  clinics  and  that  they  are  val- 
uable as  far  as  they  go,  but  do  not  indicate  in 
any  way  the  frequency  with  which  inversion 
may  have  occurred  in  women  who  are  confined 
at  their  homes.  The  majority  of  these  large 
clinics  are  so  organized  that  the  best  possible 
technic  is  in  effect  and  all  assistants  in  these 
clinics  are  subject  to  orders  from  the  heads  of 
their  departments,  and  we  would  therefore  ex- 
pect a far  greater  number  of  inversions  among 
those  treated  individually  in  their  own  homes 
and  by  men  who  are  either  ignorant  or  careless 
of  proper  prophylactic  measures  for  its  preven- 
tion. It  is  therefore  impossible  to  obtain  true 
statistics  in  this  latter  class,  inasmuch  as  the 
greater  proportion  of  physicians  make  no  re- 
ports of  them  and  indeed  make  no  personal 
case  records  at  all,  and  so  while  Jones  in  his 
study  of  collected  figures  shows  but  one  case  in 
128,767,  this  cannot  be  any  criterion  of  inver- 
sion found  in  private  practice.  Kehrer  (8) 
places  the  frequency  of  all  cases  as  one  in  2,000 
which  indeed  seems  to  me  in  a general  way  to 
tally  more  perfectly  with  what  we  might  expect. 

VAHIETIES. 

Inversion  of  the  uterus  are  of  three  varieties 
according  to  the  degree  of  displacement. 

1st.  Consisting  in  a simple  dipping  in  or  a 
cupping  of  the  fundus. 


2nd.  Where  the  fundus  descends  below  the 
os  uteri. 

3rd.  Consisting  in  a complete  descensus 
through  the  os  and  vagina  with  the  whole  fun- 
dus visible  outside  the  vulva. 

This  latter  condition  may  be  so  exaggerated 
that  the  vagina  is  partly  inverted  and  the  uterus 
dragging  down  the  tubes  and  ovaries  making  a 
complete  uterine  inversion  with  prolapse. 

ETIOLOGY. 

Two  or  three  factors  are  necessary  for  the 
production  of  this  phenomenon,  pressure  from 
above,  traction  from  below,  together  with  a lo- 
calized atony  or  thinness  of  the  uterine  walls. 
Some  of  the  exciting  causes  are  the  implanta- 
tion of  the  placenta  at  the  fundus,  submucous 
fibroids  which  have  become  pedunculated  dur- 
ing pregnancy  and  manual  extraction  of  the 
placenta.  The  latter  has  been  known  to  be  an 
exciting  factor  in  several  instances,  probably 
due  to  the  negative  pressure  set  up  by  removal 
of  the  hand  in  utero,  together  with  the  thinned 
fundal  area,  assisted  by  pressure  from  the  hand 
above.  Simply  the  weight  of  a large  placenta 
attached  at  the  fundus  may  be  an  exciting  fac- 
tor when  associated  with  a marked  uterine 
atony,  for  in  this  instance  the  fundus  assumes 
a cup-shaped  appearance  and  as  it  descends  it 
becomes  a foreign  body;  in  the  process  of  time 
the  remaining  portion  of  the  organ  becomes 
active  in  its  contraction  and  endeavors  to  expel 
this  depressed  portion  exactly  in  the  same  way 
and  for  the  same  cause  that  it  has  formerly 
done  to  expel  the  child. 

Exceptional  instances  of  spontaneous  inver- 
sion have  occurred  as  a result  of  intra-abdom- 
inal pressure;  other  causes  are  those  of  the 
mother  giving  birth  while  in  a standing  posi- 
tion ; short  umbilical  cord  or  the  cord  twisted 
about  the  child’s  neck  or  body ; hard  coughing, 
sneezing,  etc.,  at  the  end  of  long  wearisome 
labors. 

The  two  most  important  causes  recorded  in 
order  of  their  frequency,  we  have  purposely 
placed  last  in  this  series  (1st)  too  early  adop- 
tion of  the  Crede  method,  together  with  its  im- 
proper use  (2nd)  traction  upon  the  cord  as  a 
means  for  the  detachment  of  the  placenta  or  a 
combination  of  the  two,  traction  from  below 
and  compression  from  above  simultaneously. 

We  cannot  escape  the  view  that  the  greater 
majority  of  inversions  are  due  to  faulty  technic. 
There  are  those  rare  instances  in  which  inver- 
sion occurs  two  or  three  days  after  delivery  has 
been  made  by  competent  well  trained  obstetri- 
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cians,  but  these  are  few  and  we  are  not  interest- 
ed in  that  class,  but  in  the  ninety  and  nine 
which  are  directly  traceable  to  poor  technic  at 
the  time  of  delivery. 

J.  M.  Monro-Kerr  (9)  Glasgow,  states  that 
in  making  a review  of  English  and  Continental 
literature  for  the  years  1903-5,  23  cases  of  in- 
version were  reported  and  in  examining  them  it 
was  very  evident  that  in  the  majority  of  cases 
the  occurrence  had  followed  pressure  from 
above  or  traction  from  below.  William  says 
that  this  accident  is  scarcely  ever  seen  when 
labor  is  properly  conducted. 

Out  of  100  cases  tabulated  in  a given  series, 
but  three  were  delivered  in  hospitals;  these 
tabulations,  however,  are  from  large  clinics 
where  the  technic  of  delivery  is  controlled  by  a 
single  individual.  It.  occurs  to  me  that  the 
injudicious  use  of  large  doses  of  pituitrin  may 
be  a predisposing  etiologic  factor. 

symptoms. 

Inversion  of  the  uterus  is  followed  by  alarm- 
ing symptoms  of  shock  and  hemorrhage,  some- 
what dependent  upon  the  amount  of  inversion 
present,  the  more  complete  the  inversion  there- 
by pulling  down  structures  from  above,  propor- 
tionately great  will  be  the  symptoms  of  shock. 
This  may  reflect  very  seriously  upon  the  heart 
through  reflex  action.  Hemorrhage  is  always 
a pominent  factor  and  in  the  recent  case  de- 
mands immediate  and  urgent  attention.  W hen 
the  inverted  uterus  remains  in  this  position  for 
a considerable  time  the  contraction  ring  made 
by  this  re-duplication  may  shut  off  circulation 
sufficiently  to  cause  gangrene  of  the  portion 
exposed . 

DIAGNOSIS. 

If  the  obstetrician  is  in  attendance  at  the 
time  inversion  takes  place  and  the  inversion  is 
sufficiently  extensive  to  protrude  from  the  vulva 
with  the  placenta  attached,  the  diagnosis  is 
evident,  but  such  instances  where  the  inversion 
is  not  sufficient  to  propel  the  fundus  through 
the  external  parts,  very  careful  examination 
under  the  most  cautious  circumstances  must 
be  made.  To  this  end  the  bladder  should  first 
be  emptied,  for  should  the  inversion  have  ex- 
isted for  two  or  three  hours  or  more,  the  likeli- 
hood is  that  there  will  be  a marked  urinary  re- 
tention and  the  well  filled  bladder  would  be 
mistaken  for  the  fundus  uteri,  accordingly  it 
is  necessary  that,  the  bladder  should  be  emptied 
so  that  intelligent  manipulation  could  he  made 
from  above.  With  this  preparation,  with  the 


patient  anesthetized,  one  hand  above  and  the 
other  introduced  into  the  vagina,  will  reveal 
the  pathology. 

PROGNOSIS. 

According  to  Crosse  (10)  one-third  of  the 
women  with  inversion  of  the  uterus,  die  either 
immediately  or  soon  after.  Patients  may  die 
either  as  a direct  result  of  shock  or  hemorrhage, 
but  usually  a combination  of  the  two.  When 
immediate  fatality  does  not  follow,  a large 
number  die  as  a result  of  infection.  To  con- 
clude, it  may  be  said  that  it  is  one  of  the  grav- 
est of  obstetrical  accidents.  4 

TREATMENT. 

As  regards  prophylaxis  it  cannot  be  too 
strongly  emphasized  (1st)  that  the  cord  should 
not  he  dragged  down  (2nd)  that  Crede’s  meth- 
od should  not.  be  injudiciously  employed  (3rd) 
that  in  no  instance  should  the  fundus  uteri  be 
so  pressed  down  that  indentation  is  made  npon 
it  (4th)  that  Crede’s  method  should  not  be  em- 
ployed except  when  the  uterus  is  in  contraction. 
This  last  in  our  opinion  is  highly  important 
(5th)  the  obstetrician  should  remain  with  the 
patient  until  a firm  uterine  retraction  has  been 
established. 

The  more  recent  the  inversion,  the  more  sure- 
ly and  safe  it  can  be  reduced.  In  the  twenty- 
three  collected  cases  of  Monro-Kerr’s  before 
referred  to,  they  were  all  treated  by  competent 
obstetricians,  yet  in  three  cases  they  failed  and 
in  four  accomplished  the  replacement  with  dif- 
ficulty,  therefore,  it  seems  evident  that  consid- 
erable patience  and  sufficient  time  be  employed 
in  attempting  a replacement.  Tn  instances 
where  the  uterus  is  open  and  flaccid,  replace- 
ment can  usually  be  made  by  introducing  one 
hand  into  the  vagina  and  with  the  closed  finger 
and  thumb  pressed  upward  on  the  most,  depend- 
ent. portion,  the  other  hand  above  serving  such 
assistance  as  the  pressure  from  below  would 
indicate.  In  the  later  case,  where  some  time 
has  elapsed  between  the  time  of  the  inversion 
and  the  attempt  at  replacement,  Bandl’s  ring 
will  often  be  found  firmly  contracted,  and  into 
this  narrowed  portion  we  find  the  difficulty  to 
he  overcome.  Considerable  time  with  gentle 
force  will  usually  be  productive  of  good  results. 
Attempting  this  maneuver  too  rapidly,  may 
cause  rupture  of  the  uterus  by  the  hand  within 
the  vagina,  while  time  and  patience  will  usually 
tire  out  the  muscles  forming  Bandl’s  ring,  and 
permit  the  desired  replacement. 
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In  rare  instances  these  maneuvers  can  be  car- 
ried out  without  the  aid  of  an  anesthetic  on 
account  of  the  shocked  condition  of  the  patient 
having  obtunded  her  sensibilities,  but  in  the 
general  run  of  cases  a full  surgical  anesthesia 
with  the  patient  in  a semi  Trendelenburg  posi- 
tion will  be  advantageous. 

There  is  a division  of  opinion  among  the  best 
^obstetricians  as  to  whether  the  portion  first  in- 
verted should  be  the  first  or  last  to  be  replaced, 
hut  I think  in  general  this  would  depend  more 
largely  upon  the  time  that  had  elapsed  between 
the  inversion  and  the  attempt  at  replacement. 
On  such  occasions  where  the  placenta  remains 
attached  and  it  is  possible  to  replace  both  pla- 
centa and  uterus  in  toto,  this  procedure  should 
be  attempted. 

When  only  parts  of  the  placenta  are  attached, 
these  should  be  removed,  the  area  well  disin- 
fected and  the  uterus  replaced  as  above  indi- 
cated. When  the  uterus  has  been  in  a state  of 
sub-acute  inversion  and  considerable  involution 
has  taken  place,  adhesions  will  have  been  form- 
ed sufficient  to  make  the  maneuvers  referred  to 
before  inapplicable  and  impossible.  When  such 
cases  appear,  some  type  of  radical  operation 
becomes  necessary. 

Kuestner’s  Qperation  for  this  condition  con- 
sists in  opening  Douglas  Pouch,  inserting  the 
left  index  finger  through  the  opening  and  into 
the  cup  shaped  uterine  fundus.  If  the  fundus 
of  the  uterus  is  outside  of  the  vulva,  the  in- 
verted portion  will  appear  uppermost  and 
therefore  easily  accessible  to  the  operator. 

The  longitudinal  incision  in  the  medium  line 
divides  the  cervix  at  the  inverted  ring  and  is 
carried  up  the  body  of  the  uterus  to  the  fundus. 
With  the  liberty  given  after  the  division  of  this 
inversion  ring,  the  organ  may  now  be  re-invert- 
ed into  its  normal  position  by  the  finger  remain- 
ing in  the  cup  shaped  portion,  while  the  thumb 
pushes  upward  upon  the  fundus.  The  fundus 
is  now  drawn  through  the  posterior  incision 
through  Douglas  Pouch  where  the  uterine  wall 
is  sown  together  and  the  organ  returned  to  the 
pelvic  cavity. 

Spinelli’s  operation  has  much  the  same 
maneuver  and  answers  the  same  purpose  but 
is  made  through  the  anterior  vaginal  wall  by 
making  transverse  incision  across  the  cervix 
as  in  the  case  of  an  anterior  colpotomy,  push- 
ing the  bladder  up  and  gaining  admission  to 
the  pelvic  cavity  from  the  front  instead  of  be- 
hind, the  other  details  are  followed  out  much 
the  same  as  the  Kuestner  operation. 


ILLUSTRATIVE  CASE. 

On  April  10th,  1919,  at  one  A.  M.,  Mrs.  C.  B. 
gave  birth  spontaneously  to  a baby  girl  at  full  term 
after  a moderate  labor  of  ten  hours. 

The  physician  in  charge  who  afterward  referred 
this  patient  to  me,  waited  one  hour  and  when  the 
placenta  was  not  forthcoming,  made  pressure  above 
with  conjoined  dragging  upon  the  cord,  which  re- 
sulted in  complete  inversion  of  the  uterus  so  that 
the  fundus  presented  below  the  vulva.  The  patient 
was  left  in  this  condition  until  the  following  morn- 
ing when  an  attempt  was  made  to  reduce  it.  The 
effort  was  futile  but  the  patient  was  allowed  to 
remain  at  home  during  the  whole  day.  She  was 
sent  to  the  hospital  at  eight  o’clock  the  evening  of 
April  11th,  when  I first  saw  her.  Therefore,  a com- 
plete inversion  had  been  present  for  twenty  hours. 
The  patient  was  a robust  woman  of  the  working 
class  and  presented  a ghastly  appearance  caused  by 
the  severe  shock  and  bleeding  which  had  continued 
from  the  time  of  the  inversion.  Her  temperature 
was  97.5,  pulse  140,  with  blood  pressure  110  systolic 
and  90  diastolic.  A blood  count  which  was  taken 
after  she  was  returned  to  her  bed  showed  1,500,000 
reds  with  40  per  cent,  hemoglobin,  thus  you  can  see 
she  had  bled  an  alarming  amount.  This  coupled 
with  the  associated  factor  of  shock  made  a bad 
prognosis,  however,  the  patient  was  placed  upon  the 
table  and  a full  surgical  ether  anesthesia  was  ad- 
ministered. As  soon  as  the  anesthesia  was  sufficient, 
hypodermoclysis  was  at  once  instituted  under  the 
breasts.  On  examination  the  uterine  fundus  and 
body  was  seen  between  the  patient’s  thighs,  and 
while  the  placenta  had  in  a large  measure  been  re- 
moved, small  portions  of  it  still  remained  attached. 
The  portions  of  placenta  which  were  adherent  were 
removed,  the  whole  surface  of  the  endometrium  was 
bathed  with  ethereal  soap  and  sterile  water,  followed 
by  a 2 per  cent,  iodine  solution.  The  patient  was 
then  placed  in  a semi-Trendelenburg  position,  the 
left  hand  inserted  into  the  vagina  with  the  fingers 
and  thumb  extended  and  the  uterus  pushed  up, 
being  careful  that  the  force  from  below  was  made 
in  the  long  axis  of  the  strait,  the  hand  above  be- 
coming of  equal  importance  in  its  effect  to  replace 
the  organ  after  the  part  below  was  pushed  up  above 
the  fundus  where  the  right  hand  successfully  assist- 
ed in  drawing  the  uterus  upward,  much  the  same 
maneuver  that  the  hand  assumes  when  milking  a 
cow.  About  fifteen  minutes  of  gentle  manipulation 
succeeded  in  re-inverting  the  uterus  through  Bandl’s 
ring  which  seemed  to  be  the  chief  obstacle  to  its 
replacement.  Several  two  inch  pieces  of  iodoform 
gauze  one  yard  in  length  were  separately  packed  into 
the  uterus  and  left  in  such  a way  that  they  could 
be  removed  singly  in  thirty-six  hours,  thus  giving 
no  inclination  for  the  uterus  to  return  to  its  former 
position  because  of  all  of  the  gauze  being  removed 
at  one  time. 

We  were  fortunate  in  having  a good  anesthetist 
so  that  little  ether  was  used.  The  patient  was  re- 
turned to  her  bed,  the  foot  being  elevated  and  the 
Murphy  drip  consisting  of  tap  water,  soda  bi-carb. 
and  glucose  was  instituted.  The  patient  remained 
in  the  hospital  sixteen  days  with  an  uneventful  re- 
covery. She  showed  a mild  infection  which  disap- 
peared after  two  or  three  days. 
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A REMINISCENCE  OF  SIR  WILLIAM 
OSLER, 

Blanch  N.  Epler,  M.D. 

KALAMAZOO,  MICH. 

T11  the  passing  of  Sir  William  Osier,  Regius 
Professor  of  Medicine,  Oxford,  England,  at 
13  Norham’s  Gardens,  the  world  has  lost  fioni 
its  midst  a remarkable  man.  Claimed  by  the 
United  States,  Canada,  and  England,  his  mag- 
netic personality  and  master  mind  has  brought 
about  a close  relationship  between  the  distin- 
guished members  of  the  Medical  Profession  of 
these  countries. 

During  the  war  his  Oxford  home  being  the 
rendezvous  of  many  of  the  Medical  1 rofes- 
sion,  this  relationship  was  strengthened. 

To  us  as  students  in  the  90’s,  the  first  years 
of  the  Johns  Hopkins  Medical  School,  there 
was  reflected  from  this  great  Clinician  the 
stimulus  of  the  opening  up  of  Medicine  as  a 
science,  for  it  was  the  time  of  Koch,  Pasteur 
and  Lister  and  he  with  his  brilliant  colleagues. 
Dr.  Kelly,  Welch  Flexner,  Mall  and  Halsted  of 
Hopkinsj  surrounded  us  with  an  atmosphere  of 
personal  interest,  and  encouraged  research  and 
investigation. 

During  the  last  of  our  four  years  course,  three 
months  was  respectively  spent  in  the  service  of 
each  of  these  great  men  and  with  them  we 
passed  practically  a half  day  in  operating  room 
or  hospital  ward  or  laboratory  or  autopsy  room. 

It  was  the  custom  each  morning  for  the 
Clinical  Group  to  await  at  the  Medical  Ward 
Dr.  Osier’s  coming.  He  was  always  to  the 
minute  and  we  were  greeted  by  a joyous,  scin- 
tilating  personality,  flinging  forth  repartee 
' from  some  classic  or  the  Bible  or  some  remaik 
to  his  resident  physician,  interne  or  Clinical 
Clerk  on  some  research  result  or  case. 

Grouping  about  e^ch  bed  in  turn,  we  listened, 
observed  and  wrote  as  the  great  Clinician  went 
over  the  patient.  Nothing  escaped  him,  wheth- 
er a mark  on  the  skin  or  a hammer  toe,  and 
everything  possible  was  brought  into  co-i  ela- 
tion with  the  disease  and  patient  and  laboia- 
tory  anticipations.  Each  patient  proved  a text 


book  to  us  and  he  was  left  with  an  encoui  aging 
smile  and  a.  feeling  of  absolute  confidence  that 
the  case  was  understood. 

Dr.  Osier’s  knowledge  was  profound;  but, 
always  a student  in  new  medical  problems  and 
investigations,  he  kept  keenly  alert,  and  had  a 
marked  faculty  of  interesting  the  students  m 
various  pioneer  lines  of  research,  opening  up 
the  way  most  generously  by  providing  facilities 
from  the  laboratory  and  materials  from  the 
wards  of  the  hospital.  Thus  truths  in  physics, 
or  chemistry  or  physiology  were  continually 
disclosed.  Dr.  Osier  was  a trained  laboratory 
man  and  possessed  marked  knowledge  of  mor- 
bid anatomy. 

At  this  time,  among  several  facts  which  he 
impressed  upon  us,  I especially  remember  those 
of  the  fever  of  endocarditis;  the  ball  valve 
thrombus  at  the  mitral  valve;  the  ball  valve 
stone  at  the  ampulla  of  V ater ; and  the  specific 
lesions  of  small  pox. 

Dr.  Osier  always  had  a series  of  similar  eases 
to  the  one  under  consideration,  which  he  dis- 
cussed with  regard  to  the  bearing  on  the  dis- 
ease; and  opening  up  the  pathological  findings 
in  their  detailed  relation  to  the  history  of  the 
case,  lie  engrafted  in  his  pupils  the  habit  of 
considering  the  gross  and  microscopical  picture 
of  the  organic  lesion  in  association  with  each 
phase  of  the  disease.  Even  at  the  end  of  the 
fourth  year,  lie  impressed  upon  us  that  we  knew 
so  little,  it  was  better  to  assume  this  attitude 
of  mind  in  starting  our  practice. 

Dr.  Osier  “stayed”  with  his  students  and 
weekly  at  his  home  gathered  his  so-called 
“clinical  clerks”  about  him  for  discussing  their 
cases  and  unfolded  to  them,  from  the  time  of 
Hippocrates,  the  history  of  the  disease  as  pre- 
sented in  the  old  editions  of  the  Science  and 
Art  of  Medicine  in  his  library,  which  was  one 
of  the  best  in  existence.  He  was  always  Mas- 
ter of  his  subject,  with  a marvelous  memory 
of  details  of  cases,  seen  even  years  before,  and 
he  possessed  a boundless  knowledge. 

As  far  back  as  the  90’s,  he  used  to  say  to 
his  students  that  he  who  knows  syphilis  knows 
nearly  all  of  medicine. 

Sir  William  Osier  was  born  in  Tecumseh, 
Ontario,  in  1849,  the  son  of  Rev.  F.  L.  Osier, 
lie  was  one  of  a large  family,  all  since  leaders 
in  their  various  professions. 

He  was  graduated  at  Trinity  College,  To- 
ronto and  studied  medicine  at  McGill,  doing 
research  work  in  London,  Berlin  and  Vienna. 

Dr.  Osier  became  early  in  life  interested  in 
nature  through  Rev.  W.  A.  Johnson,  a nature 
lover,  with  whom  lie  made  a study  ol  diatoms 
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and  used  the  microscope.  Two  other  clergy- 
men and  a Dr.  Bovell,  who  was  also  a professor 
of  natural  Theology,  not  only  instilled  into  him 
a similar  love  of  Nature  but  also  a love  of 
Biblical  and  Classical  Literature,  thus  laying 
the  foundation  for  his  exquisite  literary  style 
and  expression. 

While  in  London  in  1874  at  24  years  of  age 
he  published  that  important  contribution  to 
medicine  on  the  blood  platelets  and  at  25  he 
returned  to  Montreal  as  a Medical  Professor  in 
McGill  and  in  the  Smallpox  hospital,  which 
position  he  held  until  1884  when  he  was  called 
to  the  Chair  of  Medicine  at  the  University  of 
Philadelphia.  Here,  he  broke  through  the 
stereotyped  medical  teaching  held  so  firmly 
by  Pepper  and  became  associated  with  Musser, 
Weir  Mitchell  and  Howard  Kelly. 

In  1889  he,  as  the  most  able  Clinician  avail- 
able, was  called  as  Chief  of  the  Medical  Clinic 
to  Johns  Hopkins  Hospital  and  University 
where  he  was  ever  afterward  known  by  his  Col- 
leagues as  “The  Chief.” 

The  life  of  Johns  Hopkins  Hospital  and 
Medical  School  from  1889  to  1905  was  strik- 
ingly that  of  Dr.  Osier’s  influence,  and  is  itself 
a separate,  valuable  history  for  all  other  med- 
ical schools,  as  it  was  a marvel  of  organization 
and  scientific  effort. 

Among  the  men  Dr.  Osier  drew  from  Canada 
to  assist  him  at  Johns  Hopkins  were  Drs. 
Lewellyn  Barker,  Thomas  McCrae,  Futcher  and 
John  McCrae,  the  composer  of  “In  Flanders 
Fields.”  His  life  with  these  men  and  his 
other  colleagues  was  one  of  affection  and  con- 
tinual round  of  work  and  medical  uplift. 

The  Medical  School  was  not  opened  by  the 
University  until  an  endowment  of  $500,000 
was  obtained,  which  was  largely  Miss  Garret’s 
donation,  when  she  stipulated  that  the  school 
must  be  of  a certain  high  standard  and  must 
admit  women  on  the  same  par  as  men.  It  was 
opened  in  1893,  four  years  after  Dr.  Osier’s 
going  to  the  Hospital. 

Dr.  Osier’s  entrance  into  Baltimore  brought 
order  out  of  chaos  in  the  medical  fraternity. 
His  rare  character  of  kindliness  and  affection 
for  all  men,  even  one-half  way  good,  his  keen 
appreciation  of  the  doctor’s  work  in  small  towns 
and  country  practice  with  few  advantages  in 
their  broad  experience  of  caring  for  all  varieties 
of  diseased  conditions,  made  him  a friend  of 
each  and  every  physician  in  country  or  city.  He 
was  a master  among  men  and  secured  co-opera- 
tion. 

Interested  especially  in  tuberculosis,  syphilis 
and  preventive  medicine,  he  brought  into'  play 


some  of  the  great  factors  now  in  force  in  con- 
nection with  these  conditions. 

He  founded  the  Laennec  Society  in  1912,  the 
first  in  the  world  to  devote  itself  to  the  study 
of  Tuberculosis,  and  brought  forth  in  1889  the 
first  public  discussion  of  the  value  of  outdoor 
night  air  in  consumption,  while  in  1904,  he  was 
instrumental  in  helping  to  bring  about  the  first 
Tuberculosis  Exposition  under  the  State  Board 
of  Health,  in  this  country. 

He  inaugurated  home  visiting  of  the  dispen- 
sary tuberculosis  cases  and  a special  depart- 
ment, of  tuberculosis,  from  which  have  grown 
the  Phipps  Laboratory  and  department  of  Tu- 
berculosis. 

In  1889  he  aroused  Baltimore  and  Maryland 
to  the  low  standard  of  medical  schools  and 
practice,  which  culminated  in  the  raising  of 
the  standard  of  medical  schools,  not  only  m 
Maryland  but  in  the  United  States,  and  in  the 
legislative  bills  in  Maryland  in  regard  to  med- 
ical practice. 

Baltimore  at  this  time  had  over-ground 
sewerage,  which  any  morning  crossing  the  al- 
leys and  streets,  we  would  slip  into  and  might 
be  covered  with  the  days  dishwashings.  This 
system  was  shown  to  be  an  aid  in  keeping  up 
the  large  typhoid  rate. 

Dr.  Osier  moved  the  American  Public  Health 
Association  to  action  in  the  eradication  of  ty- 
phoid and  the  installing  of  proper  water  and 
sewer  systems  in  Baltimore. 

The  local  Medical  Societies  and  Library  he 
drew  out  from  their  lethargy  and  made  of  them 
a marked  success,  putting  into  them  the  spirit 
of  giving  standing  to  doctors  with  honesty  of 
purpose  and  reaching  those  who  had  something 
to  give  but  knew  not  how  to  give  it,  and  pro- 
viding the  printed  page  that  all  might  be  kept 
up  to  date. 

Some  of  his  own  700  publications  in  these 
libraries  show  frequent  use  and  the  following 
passage,  which  was  especially  well  thumbed, 
suggested  the  personal  influence  of  his  coun- 
sel upon  others. 

“The  measure  of  value  of  the  nation  to 
the  world,  is  neither  the  bushel  nor  the 
barrel,  but  mind:  wheat  and  pork,  though 
useful  and  necessary,  are  but  dross  in  com- 
parison to  the  intellectual  products  which 
alone  are  imperishable.” 

This  passage  especially  ’seems  applicable  in 
these  times  of  commercialism  within  and  with- 
out the  medical  profession. 

The  organization  of  the  medical  work  and 
clinic  at  Johns  Hopkins  stands  prominent  in 
the  history  of  such  work.  It' was  original  and 
unique,  embodying  all  the  best  in  this  country 
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and  abroad,  in  order  that  the  medical  students 
be  made  a part  of  the  practical  functioning 
work  of  the  ward,  laboratorj^  and  dispensary, 
and  that  practical  technical  knowledge  might 
be  instilled  rather  than  that  from  didactic  lec- 
turing. 

Dr.  Osier’s  clinical  work  was  an  art  and 
science  in  itself  an  ideal  for  medical  teaching. 

In  1905  he  was  called  from  Johns  Hopkins 
University  to  Oxford,  England  as  Regins  Pro- 
fessor, from  which  position  he  has  been  inti- 
mately and  continually  in  touch  with  events 
and  conditions  in  his  old  field  of  labor.  In 
1911  he  was  knighted. 

The  war  took  his  son  and  only  child — a 
young  man — bringing  to  him,  as  to  Roose- 
velt, a crushing  bereavement,  and  like 
Roosevelt,  a short  time  afterwards,  on  Decem- 
ber 29th,  1919,  he  left  us,  after  a month’s  ill- 
ness with  pneumonia  complicated  by  empyema. 


TECHNIC  OF  NERVE  SUTURE  AND 
NERVE  GRAFTING. 

By  Charles  A.  Elsberg,  M.D.,  N.  Y.  The  Journal  of 
Amer.  Med.  Ass.,  Vol.  73,  No.  9. 

From  the  beginning  of  a peripheral  nerve  oper- 
ation to  its  end  a very  perfect  technic  is  neces- 
sary. The  freeing  of  the  ends  of  a divided  nerve 
and  the  excision  of  the  surrounding  scar  tissue 
with  the  least  injury  to  the  delicate  nerve  struc- 
ture, the  perfect  control  of  bleeding,  the  accurate 
sectioning  of  nerve  bulbs  until  good  nerve  fibres 
are  exposed,  the  proper  approximation  and  suture 
of  the  nerve  ends  without  tension — all  these  and 
many  other  details  are  of  great  importance. 

1.  Identification  of  the  Injured  Nerves. — Ex- 
pose a normal  part  of  the  nerve  or  nerves  below 
and  above  the  lesions,  work  from  normal  to 
scar  tissues,  then  identification  of  injured  nerves 
and  their  branches  is  always  possible. 

2.  Exposure. — The  lower  end  of  a divided 
nerve  should  always  be  exposed  and  freed  first 
because  it  is  the  degenerated  end.  The  upper 
end  should  be  exposed  for  as  short  a time  as 
possible  and  should  be  handled  with  special  care. 
Strong  traction  should  never  be  made  on  it,  and 
it  should  not  be  stretched  in  the  effort  to  ap- 
proximate the  ends  of  a divided  nerve. 

3.  Examination  for  Nerve  Bundles.— If  there 
is  no  gross  separation  of  the  ends  of  the  nerves 
but  only  a bulbous  thickening,  the  bulb  should 
be  minutely  examined  before  being  sectioned 
transversely.  No  matter  whether  the  patient 
presents  the  symptoms  and  signs  of  a complete 
interruption  or  not,  the  bulb  should  be  carefully 
incised  in  a longitudinal  direction  in  the  search 
for  nerve  bundles  which  can  be  saved.  In  a 
considerable  number  of  patients,  some  perfectly 
good  nerve  bundles  are  preserved  on  the  surface 
of  or  in  the  deeper  parts  of  the  bulb,  and  such 
nerve  bundles  may  be  freed  from  the  scar  tissue 
and  not  divided.  When  these  nerve  bundles  run 
on  the  surface  of  the  bulb,  they  can  be  isolated 
Avithout  much  difficulty.  When  they  run  thru  the 
center  of  the  bulb  their  isolation  and  preserva- 
tion may  require  much  patience. 

4.  Excision  of  the  Bulbous  Enlargement  or  of 
End  Bulbs. — When  there  is  a complete  anatomic 
discontinuity  of  the  nerve,  the  bulb  or  end  bulbs 
should  be  divided  transversely,  with  a sharp 


Duly  on  December  25th,  he  had  sent  greetings 
to  Johns  Hopkins. 

Dr.  Osier  was  always  troubled  by  the  mis- 
quoting in  the  press  of  his  having  said  that  a 
man  of  60  is  beyond  usefulness  and  should  be 
chloroformed.  The  facts  are  these:  In  de- 

livering an  address  to  the  students  of  the  Uni- 
versity proper  in  Baltimore — mot  the  medical 
students — and  in  urging  on  them  the  value 
of  their  young  years — he  quoted  from  an  old 
time  doctor  the  above  remark.  This  did  mot 
represent  his  views,  but  feeling  that  a denial 
could  never  overtake  the  report,  he  made  none 
through  the  press. 

Loving  his  fellow  men,  saying  evil  of  none, 
giving  all  his  powers  to  the  profession,  encour- 
aging all  virtues  and  culture,  and  beloved  by 
all,  this  great  character,  this  ideal  physician 
has  left  us,  to  be  deeply  and  sincerely  missed 
as  have  few  others. 


scalpel,  in  successive  sections  until  normal  funi- 
culi can  be  readily  recognized.  As  the  upper  end 
of  an  injured  nerve  is  often  swollen,  perfectly 
good  funiculi  may  present  an  edematous  or  glairy 
appearance.  Usually  there  is  fairly  active  bleed- 
ing from  the  intravenous  blood  vessels  when  nor- 
mal funiculi  are  reached. 

The  ideal  application  of  the  ends  of  the  nerve 
would  be  one  in  which  the  cut  end  of  each  funi- 
culus is  placed  exactly  opposite  to  its  correspond- 
ing end,  but  in  practice  this  is  impossible. 

The  Divided  Ends  of  a Nerve. — The  approx- 
imation should  always  be  made  without  tension. 
In  the  majority  of  instances,  this  can  be  ac- 
complished by  freeding  the  nerve  ends — espec- 
ially the  peripheral  part— for  a considerable  dis- 
tance. In  this  procedure,  due  consideration 
should  be  given  to  the  location  of  branches,  and 
care  should  be  taken  that  important  sensory  and 
motor  branches  are  not  injured. 

The  suture  of  the  divided  ends  of  a nerve  is  a 
very  delicate  procedure.  For  suture  material  use 
Carrel  needles  with  very  fine  silk.  For  the  ac- 
tual union  perineurial  stitches  are  used.  All  of 
the  perineurial  sutures  should  be  passed  before 
they  are  tied,  care  should  be  taken  that  the  su- 
tures just  bring  the  funiculi  into  opposition.  If 
the  sutures  are  tied  too  tightly,  the  funiculi  are 
bent  at  their  ends  with  a resulting  poor  approx- 
imation. The  best  approximation  can  be  obtain- 
ed by  mattress  sutures. 

I ransplantations  of  the  nerve  to  a more  super- 
ficial level  are  sometimes  necessary.  To  separate 
the  line  of  union  from  the  bone,  muscle  or  fascia, 
plastic  operations  must  often  be  performed  to 
surround  the  line  of  union  with  a cuff  of  tissue 
and  to  protect  it  from  the  surrounding  scar  tissue. 

As  all  experience  in  human  surgery  and  animal 
experiments  have  shown,  a direct  end  to  end 
suture  is  far  preferable  to  a nerve  grafting.  If 
the  ends  of  a divided  nerve  cannot  be  approx- 
imated by  all  the  methods  described,  a graft 
must  be  inserted  between  the  ends  of  the  nerve. 

If  the_  condition  of  a nerve  permits  it,  a neu- 
rolysis is  always  better  than  a resection  and 
suture,  and  a resection  and  suture  far  better  than 
a resection  and  grafting.  The  result  of  neuro- 
lysis, in  cases  in  which  it  may  properly  be  em- 
ployed, are  very  satisfactory. 
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Official  Minutes 

of  the 

Mid-winter  Meeting  of  the  Council 

Detroit,  January  13  and  14,  1920 


The  Council,  in  response  to  call  of  its  chair- 
man, met  in  regular  session  in  the  Wayne 
County  Medical  Society  Building  in  Detroit, 
Jan.  13  and  14,  1920. 

FIRST  SESSION. 

The  first  session  was  called  to  order  by  the 
chairman,  W.  J.  Kay,  at  7:30  p.  m.,  Jan.  13, 
1920,  with  the  following  councillors  present. 

W.  J.  Kay,  J.  McLurg,  C.  T.  Southworth, 
A.  L.  Seeley,  J.  B.  Jackson,  W.  G.  Bird,  S.  K. 
Church,  L.  W.  Toles,  Guy  Kiefer,  Frank  Holds- 
worth;  President,  C.  H.  Baker;  Treasurer,  D. 
Emmett  Welsh;  Associate-Editor,  Guy  L.  Con- 
nor; Geo.  H.  Frothingham,  Chairman  of  the 
Committee  on  Civic  and  Industrial  Relations 
and  the  Secretary-Editor  F.  C.  Warnshuis. 


lie  served  this  Society  and  through  it  our 
country  equally  as  honorably  and  valiant  as 
did  they  who  enlisted  in  the  Medical  Corps. 

FINANCIAL  STATEMENT 

I present  the  following  financial  statement 
and  exhibits  of  resources,  receipts,  and  expendi- 
tures certified  to  by  a public  accountant: 

January  6,  1920. 

To  the  Council  of  the  Michigan  State  Medical 
Society. 

Gentlemen : 

I have  completed  the  examination  of  the 
books  and  accounts  of  the  Michigan  State  Med- 
ical Society  for  the  year  ended  December  31, 
1919,  and  am  pleased  to  submit  the  following 
exhibits : 

EXHIBIT  A. 


ANNUAL  REPORT  OF  SECRETARY-EDITOR. 

The  following  report  was  read: 

AKNTTAL  REPORT  1919  SECRETARY- 
EDITOR. 

To  the  Chairman  and  Members  of  the  Council 
Of  the  Michigan  State  Medical  Society 

Gentlemen : 

In  compliance  with  the  provisions  of  our 
Constitution  I am  submitting  to  you  and 
through  you  to  our  component  members,  my 
Annual  Report  as  Secretary-Editor  for  the 
year  nineteen  hundred  nineteen. 

I would  indeed  be  remiss  if  I failed  at  the 
very  outset  to  record  my  appreciation  for  the 
able  and  splendid  manner  in  which  D.  Emmett 
Welsh  conducted  the  affairs  of  this  office  dur- 
ing the  period  in  which  I was  in  the  Service. 
Personally,  I know  the  extent  of  time  and 
energy  he  devoted  to  the  work,  which  cannot 
be  fully  appreciated  except  one  be  intimately 
familiar  with  the  innumerable  details  that 
arise  in  this  office  and  the  many  perplexing 
problems  that  present.  Doctor  Welsh  rose,  as 
only  he  can,  to  the  occasion  and  to  him  there 
is  acknowledged  a lasting  debt  of  appreciation. 


Trial  Balance,  December  31,  1919. 


Bond  Account  $ 4,300.00 

Liberty  Bond  Account--  3,500.00 

G.  R.  Savings  Bank , 925.78 

Accounts  Receivable  794.69 

Journal  Expense  7,781.23 

Society  Expense  2,943.59 

Reprint  Expense  644.90 

Annual  Meeting  Expenses  503.19 
Council  Expense  196.87 


Present  Worth  Account 

Journal  Subscriptions  

Advertising  Sales  — 

Membership  Dues  

Reprint  Sales  

Interest  Received  

Outside  Subscriptions 

Sale  of  Extra  Journals 

Defense  Fund  


$10,739.80 

4,045.53 

3,545.32 

2,276.25 

527.48 

389.00 

30.62 

8.50 

27.75 


$21,590.25  $21,590.25 


EXHIBIT  B. 

REVENUE— 

Statement  of  Revenue  and  Expenses  for  1919. 

Journal  Subscriptions  $ 4,045.53 

Advertising  Sales  3,545.32 

Membership  Dues  2,276.25 

Reprint  Sales  527.48 

Interest  Received  389.00 

Outside  Subscriptions 30.62 

Sale  of  Extra  Journals 8.50  $10,822.70 
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Expenses — 

Journal  $ 7,781.23 

State  Society  2,943.59 

Reprint  644.90 

Annual  Meeting 503.19 

Council  196.87  $12,069.78 

Net  loss  for  the  year  1919  $ 1,247.08 

EXHIBIT  C. 

Balance  Sheet,  January  1st,  1920. 

ASSETS. 

CURRENT— 

Checking  Account  at  G.  R. 

Sav.  Bank  $ 925.78 

Accounts  Receivable 794.69 


$ 1,720.47 

SECURITIES  (In  Custody  of  Treasurer.) 

Liberty  Bond  Account $ 3,500.00 

Masonic  Temple  Bonds  __  2,300.00 
Citizen’s  Telephone  Com- 
pany Bond  2,000.00 


$ 7,800.00 

Total  Assets  $ 9,520.47 

LIABILITIES. 

CURRENT— 

Due  Defense  Fund  $ 27.75 


Net  Present  Worth $ 9,492.72 

PRESENT  WORTH. 
Represented  by  Jan.  1,  T9  $10,739.80 
Net  Loss  tor  year  1919  1,247.08 


Net  Present  Worth, 

Jan.  1,  1920  $ 9,492.72 

The  checking  account  at  the  Grand  Rapids 
Savings  Bank  was  reconciled  as  of  December 
31,  1919. 

The  Securities  in  the  custody  of  the  Treas- 
urer, Doctor  D.  Emmett  Welsh,  were  exhibited 
to  me  and  found  to  be  correct. 

Am  pleased  to  advise  for  your  information 
that  the  books  and  accounts  of  the  Michigan 
State  Medical  Society  are  in  good  condition 
and  the  above  Balance  Sheet,  Exhibit  C,  in  my 
opinion  represents  the  true  financial  position  of 
the  Michigan  State  Medical  Society  as  of  Jan- 
uary 1st,  1920. 

Thanking  you  for  the  work,  and  awaiting  your 
further  instructions,  I ani 

Yours  very  truly, 

Walter  H.  Shultus, 
Certified  Public  Accountant. 

January  6,  1920. 

To  the  Council  of  the  Michigan  State  Medical 
Society. 

Gentlemen : 

The  following  will  convey  to  you  the  amount 
of  funds  of  the  Michigan  State  Medical  Society 
in  my  hands  for  the  year  ended  December  31st, 
1919: 


Citizens  Telephone  Co. 

Bonds,  Nos.  139  and  140  $2,000.00 

Masonic  Temple  Bonds: 

18  $100.00  bonds,  Nos. 
199  to  216  inclusive, 

5 $100.00  bonds  Nos.  225 
to  229  inclusive  __ 

2,300.00 

Liberty  bonds,  First  Issue 
3J4%;  No.  8450  

_ 500.00 

Liberty  Bonds,  Second  Issue 
4%;  No.  1,439,859  

1,000.00 

No.  661,282  _ _ . _ . 

500.00 

Liberty  Bonds,  Third  Issue 
4J4%;  No.  1,110,074 

1,000.00 

No.  633,293  

500.00 

$7,800.00 

The  following  will  convey 

to  you  the 

amount 

of  funds  on  hand  in  the  Defense  Fund  for  the 
year  ended  December  31st,  1919: 

Liberty  Bonds,  Second.  Issue 

4%;  No.  661,283  $ 500.00 

Balance  in  checking  account 
at  Peoples’  State  Bank 
at  Detroit,  Mich. 132.20 

Total  $632.20 

Respectfully  submitted, 

D.  Emmett  Welsh, 

Treasurer. 

COUNCIL  EXPENSE,  1919. 


Hotel  Fort  Shelby $ 42.20 

Drs.  D.  Emmett  Welsh  and 

A.  Wertz  28.00 

Dr.  J.  B.  Jackson  14.50 

Dr.  C.  T.  Southworth  30.00 

Dr.  W.  J.  DuBois  18.98 

Dr.  W.  G.  Bird  6.00 

Dr.  F.  Holdsworth 21.72 

Dr.  S.  K.  Church  9.30 

Dr.  J.  McLurg 13.54 

Dr.  A.  M.-Hume 12.63  $196.87 

ANNUAL  MEETING. 

Hotel  Statler,  Dr.  Welsh  and 

A.  Wertz  $ 26.40 

Dr.  D.  Emmett  Welsh,  railroad 

fare  Drs.  Welsh  and  Wertz  25.00 

W.  H.  Whitford,  stenographers  429.80 

Dr.  W.  G.  Gillette,  guest 5.00 

Dr.  Dean  Lewis,  guest 25.00 

Tradesman  Company,  blanks  __  13.50 

Thaddeus  Walker,  M.D.,  Treas. 

Wayne  Co.  Med.  Society  194.43  $719.13 


Dr.  J.  W.  Vaughan,  Exhibit  -Committee  215.94 

$503.19 

A.  M.  A.  DELEGATES’  EXPENSES. 

Dr.  D.  Emmett  Welsh $125.00 

Dr.  J.  D.  Brooks  125.00 

Dr.  A.  W.  Hornbogen  165.00 

Dr.  Walter  J.  Wilson  117.77  $532.77 

The  reported  loss  of  $1,247.08  for  the  year 
is  accounted  for  by : 

1.  Diminished  membership  receipts.  It 
must  be  remembered  that  no  membership  dues 


84 


MINUTES  OF  THE  COUNCIL 


Jour.  M.  S.  M.  S. 


were  received  from  members  in  the  Service. 
County  Societies  only  remitted  for  subscrip- 
tions to  the  Journal. 

2.  For  the  first  time,  the  expenses  of  our 
Delegates  to  The  American  Medical  Associa- 
tion were  paid.  This  incurred  an  expenditure 
of  $532.77.  It  is  recommended  that  an  ex- 
pression of  sentiment  be  recorded  that  our  par- 
ent organization,  the  A.  M.  A.,  assume  all  or 
at  least  part  of  the  Delegates’  from  State  So- 
cities  expenses,  inasmuch  as  they  serve  not  only 
for  the  good  of  the  profession  of  the  State  that 
sends  them  but  also  for  the  profession  of  the 
entire  country. 

3.  Increased  cost  of  postage  is  explained  by 
increased  correspondence  in  getting  out  the 
Victory  number,  remailing  of  photographs  and 
a letter  campaign  for  members. 

Our  present  worth  January  1,  1920,  is  $9,- 
492.72. 

Here  it  may  be  well  to  note  that  the  funds 
of  our  Medico-Legal  Committee  require  re- 
plenishment. The  splendid  work  done  by  the 
Chairman  and  the  good  that  has  been  accom- 
plished is  known  to  all.  We  cannot  afford  to 
limit  the  work  of  the  Medico-Legal  Committee 
or  increase  the  difficulties  that  ever  confront  it 
by  hampering  it  with  insufficient  funds.  It  is 
recommended  that  an  amendment  be  presented 
to  the  House  of  Delegates  increasing  the  State 
dues  to  $5.00  per  year.  Of  this  added  revenue, 
one  dollar  and  fifty  cents,  thus  to  be  derived, 
one  dollar  to  be  placed  to  the  credit  of  our 
Medico-Legal  Committee  and  fifty  cents  to  our 
Society  for  committee  work.  The  appropria- 
tion to  our  Society  for  Committee  work  is  in- 
dicated and  will  be  explained  in  further  detail 
in  my  comments  on  Society  work. 

THE  .JOURNAL. 

The  net  receipts  of  the  Journal,  composed  of 
dues  and  advertising,  amounted  to  $7,590.85 ; 
the  net  cost  was  $7,781.23. 

By  reason  of  persistant  effort  we  are  gradu- 
ally increasing  our  advertising  receipts  which 
during  the  year  amounted  to  $3,545.32.  Our 
December  issue  contained  $369.46  of  advertis- 
ing; the  January  issue,  $468.82;  and  the  Feb- 
ruary issue  will  contain  $512.99.  Whether  or 
not  this  increase  will  be  maintained  during 
1920  depends  upon  the  business  world’s  pros- 
perity and  our  members’  patronage  of  our  ad- 
vertisers. I cannot  but  urge  that  each  Coun- 
cillor continuously  remind  the  members  in 
their  respective  districts  to  support  their  Jour- 
nal by  patronizing  its  advertisers. 

The  net  cost  of  each  copy  of  the- Journal  is 
18  cents,  for  which  each  member  pays  121/2 


cents.  It  will  be  apparent  that  without  ad- 
vertising receipts  the  present  Journal  could  not 
be  mailed  to  our  members.  During  the  year 
636  pages  of  reading  matter  were  printed  in  the 
twelve  issues.  Our  mailing  list  now  contains 
263S  names  to  whom  a copy  is  sent  each  month. 

The  non-ending  increase  in  paper,  ink  and  la-= 
bor  cost  continues  to  add  to  our  financial  diffi- 
culties. Upon  our  return  from  Service  we 
secured  information  upon  the  paper  market 
and  guided  by  that  information  two  carloads 
of  paper,  a year’s  supply,  was  contracted  for. 
Had  this  not  been  done  our  Journal  would  be 
costing  us  approximately  $40.00  more  per  issue 
today  on  account  of  scarcity  of  paper  and  its 
increasing  price  from  month  to  month.  Like- 
wise we  became  cognizant  of  the  labor  situa- 
tion and  after  considerable  persuasion  we  in- 
duced our  printer  to  enter  into  a flat  contract 
for  printing  our  Journal  for  the  ensuing  year. 
We  were  disinclined  to  accept  his  proposition, 
of  cost  plus  ten  per  cent.  The  contract  now 
in  effect  is  saving  us  from  $90.00  to  $110.00> 
per  month.  I attach  letters  from  our  printers 
revealing  how  our  contract  has  served  to  our 
financial  advantage.  In  1915  an  average  issu& 
cost  us  $464.11;  in  1916,  $431.81;  in  1917,. 
$479.74;  and  in  1918,  $496.39. 

These  and  other  business  details  of  the  Jour- 
nal call  for  constant  alertness  and  detailed  at- 
tention. In  spite  of  our  contract  each  issue* 
presents  new  and  old  difficulties  so  that  the- 
task  of  getting  out  each  number  calls  for  al- 
most double  the  work  that  was  required  three 
and  four  years  ago  and  quadruple  that  of  eight 
years  ago.  I cannot  convey  in  words  the  labor 
and  time  required  in  editing  and  getting  out 
the  Journal.  At  times  it  is  indeed  dishearten- 
ing. 

As  to  its  value,  appearance  and  subject  mat- 
ter, this  appraisal  must  be  made  by  the  Coun- 
cil and  our  members.  We  have  in  mind  some- 
new  features  but  from  present  business  condi- 
tions it  is  not  deemed  prudent  to  institute 
them.  This  is  certain,  that  the  Journal  has 
not  exhausted  its  possiblities,  and  undeveloped 
fields  but  await  stabilization  of  industrial  af- 
fairs. 

Certain  specific  requests  for  instruction  as  to 
financial  matters  pertaining  to  the  Journal 
will  be  presented  in  a special  communication. 

Editorially  our  policy  is  to  continue  to  cause- 
each  issue  to  contain  something  of  educational 
value  for  every  reader  and  to  inspire  and 
achieve  co-operative  action  on  the  part  of  our- 
members  as  a whole  to  conserve  and  protect, 
their  professional  and  material  interests. 
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If  our  policy  merits  criticism,  if  our  results 
have  been  deficient,  we  invite  your  construc- 
tive suggestions  and  instruction.  We  are  not 
unaware  of  the  fact  that  cost  and  limited  space 
have  prevented  our  becoming  a medium  for  the 
scientific  discussions  and  investigations  of  sev- 
eral special  organizations  that  exist  in  this 
State.  We  do  feel  that  these  interests  should 
be  served  by  our  publication  and  that  this  lit- 
erature should  be  incorporated  in  our  Journal. 
It  is  recommended  that  steps  toward  making- 
such  provision  be  undertaken. 

SOCIETY  WORK. 

In  commenting  upon  the  present  conditioi 
of  our  Society  and  its  component  units  one 
cannot  help  but  experience  an  avalanche  of 
conflicting  thoughts  that  present  themselves 
when  given  to  retrospective  review  and  specu- 
lation as  to  the  future  that  awaits.  As  did 
every  industry,  trade,  business  and  profession, 
so  also  did  the  medical  profession  of  Michigan 
experience  the  vicissitudes  of  these  bellicose 
days.  Proudly  may  we  hold  our  heads  when 
we  recall  the  splendid  percentage  of  our  mem- 
bers who  went  forth  to  active  Service  and  of 
whom  all  but  four  were  permitted  to  return  to 
their  homes  and  friends. 

Victor  Clare  Vaughan,  Jr.,  Detroit,  Lieu- 
tenant Colonel — Consultant,  died  in  France, 
June,  1919. 

W.  L.  Miller,  Saginaw,  Killed  in  action, 
October  26,  1918. 

A.  C.  McCurdy,  Battle  Creek,  33rd  En- 
gineers, died  in  France,  Nov.  28,  1918. 

James  A.  McQuillan,  Jackson,  killed  in 
service,  October  26,  1918. 

These  made  the  Supreme  Sacrifice.  No 
further  eulogy  or  words  of  mine  can  increase 
the  effulgent  glory  of  the  subscription  of  their 
lives  to  the  cause  for  which  we  fought.  But 
would  it  not  be  well  that  our  Society  provide 
and  place  in  our  State  University  Medical 
School  a suitable  tablet  recording  the  names  of 
these,  our  honored  dead,  that  posterity  for  all 
time  may  have  a visual  reminder  that  these 
our  professional  brothers  gave  their  lives  for 
humanity’s  sake  in  that  greatest  of  all  World’s 
Wars?  We  tender  this  suggestion  for  your 
consideration. 

By  resolution  of  the  House  of  Delegates  and 
the  Council,  the  dues  of  all  members  in  the 
Service  were  remitted.  Consequently,  our 
total  receipts  of  dues  for  the  year  were  marked- 
ly decreased.  From  our  best  obtainable  figures 
753  doctors  of  Michigan  entered  active  service. 

This  exodus  of  members,  added  to  the  heavy 
duties  falling  upon  those  who  remained  at 


home  caused  an  appreciable  slump  in  Society 
activity  and  organizational  work.  Then  as  re- 
adjustment evidenced  itself,  numerous  changes 
of  locations  began  to  be  recorded.  There  was 
a more  or  less  general  shifting  of  the  profes- 
sion. The  problem  presented  of  securing  the 
affiliation  of  former  members  with  the  County 
Society  of  their  new  locality. 

Early  in  September  a questionaire  was  sent 
to  County  Secretaries  and  the  following  data 
secured : 


No.  of 

No.  of 

No.  of 

Phys.  in 

Phys. 

Mem.  in 

County 

Eligible 

Society 

Alpena  

14 

Antrim  _ 

___  12 

12 

4 

Barry 

2 

Bay  _ 

__  65 

63 

58 

Benzie 

_ 8 

8 

8 

Berrien 

___  75 

60 

31 

Branch 

__  30 

30 

14 

Calhoun  _ 

__  140 

132 

105 

Cass  _ 

5 

Cheboygan  __ 

— 15 

15 

11 

Chippewa-Luce-Mackinac  25 

24 

25 

Clinton 

- 23 

23 

20 

Delta 

_ 21 

21 

20 

Dickinson-Iron 

16 

Eaton  

_ _ 35 

35 

32 

Genesee 

135 

125 

94 

Gogebic  _ 

_ 22 

21 

15 

Grand  Traverse-Leelanau  30 

30 

24 

Gratiot-Isabella-Clare 

__  58 

56 

33 

Hillsdale  _ _ 

13 

Houghton  __  . 

64 

60 

48 

Huron 

20 

20 

12 

Ionia  _ _ 

___  26 

26 

22 

Ingham 

65 

Jackson  _ _ __ 

___  63 

60 

50 

Kalamazoo 

130 

Kent 

_ 238 

189 

154 

Lapeer  _ 

— 34 

34 

25 

Lenawee  . _ — 

55 

50 

32 

Livingston  _ 

___  14 

14 

6 

Macomb  

___  44 

41 

20 

Manistee 

__  21 

12 

Marquette  _ -- 

41 

39 

37 

Mason  _ 

8 

Mecosta 

___  18 

15 

13 

Menominee  _ 

___  14 

14 

10 

Midland 

_ '9 

9 

9 

Monroe 

_ _ 30 

27 

25 

Montcalm 

___  34 

30 

21 

Muskegon -Ocean  a 

___  58 

53 

53 

Newaygo 

___  13 

13 

8 

Oaklan  d 

___  78 

78 

55 

O.  M.  C.  O.  R.  O.  ___ 



12 

Ontonagon 

___  8 

8 

7 

Osceola- 1 .ake  

— 15 

15 

4 

Ottawa 

___  45 

32 

34 

Presque  Isle 

1 

Saginaw 

— 78 

78 

58 

Sanilac  _ _ 

__  27 

26 

14 

Schoolcraft  _ 

__  7 

7 

7 

Shiawassee  _ 

__  40 

40 

24 

St.  Clair 

46 
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No.  of  No.  of  No.  of 

Phys.  in  Phys.  Mem.  in 

County  Eligible  Society 


St.  Joseph  32  32  3 

Tri  24  24  20 

Tuscola  35  35  25 

Washtenaw  105  85  71 

Wayne  1500  1200  957 


3483  3009  2642 

On  December  31,  1918  we  had  2291  members. 
On  December  31,  1919  our  members  in  good 
standing  numbered  2642,  or  a gain  in  mem- 
bership for  the  past  year  of  351.  We  lost  21 
members  by  death  during  1919.  The  high 
membership  of  the  past  was  in  1917  when  we 
had  2504  members  enrolled.  We  are  now  138 
over  our  largest  previous  membership.  On 
August  1st,  1919,  our  membership  was  2426. 
During  the  last  four  months  of  this  year  we 
added  216  new  members.  Credit  for  this 
showing  is  due  to  the  splendid  work  and  effort 
of  County  Society  officers,  a campaign  by  mail, 
Journal  editorials  and  personal  effort. 

Barry  County,  dormant  and  without  meet- 
ings for  three  years,  is  once  again  an  active 
Society  with  full  membership.  Councilor  Du- 
Bois  and  your  Secretary  attended  its  resurrec- 
tion meeting. 

There  remain,  as  reliably  as  it  is  possible  to 
estimate,  about  367  eligible  physicians  in  the 
State  who  are  not  members.  It  will  be  our 
purpose  to  achieve  their  affiliation  during  the 
coming  year.  So  much  for  our  membership 
strength. 

It  is  the  future  that  now  concerns  us.  Loom- 
ing up  and  with  further  reaching  influence,  the 
propaganda  of  Compulsory  Health  Insurance 
threatens  to  institute  such  regulations,  plans 
and  methods  that  prophesy  the  upheaval  of  the 
entire  profession  and  threatens  to  overthrow 
our  present  relationship  of  patient  and  physi- 
cian. Inspired,  furthered  and  agitated  by  a 
certain  coterie  of  would-be  reformers,  determ- 
ined to  force  upon  us  this  Russian-Prussian 
system,  indications  are  clear  that  they  will 
succeed  unless  the  profession  of  Michigan  and 
of  the  Nation  become  aggressively  active  to 
counteract  and  defeat  this  Bolshevism  move- 
ment. President  Baker  has  appointed  a most 
efficient  committee  on  Civic  and  Industrial  re- 
lations with  Doctor  Frothingham  as  Chairman. 
This  Committee  has  been  splendidly  active.  I 
have  invited  Doctor  Frothingham  to  be  present 
at  this  session  and  discuss  before  you  plans  for 
organizational  activity  to  protect  our  members’ 
interests. 


REGIONAL  CLINICAL  MEETINGS. 

Minnesota,  Wisconsin,  Illinois  and  a few 
other  States  successfully  conduct  throughout 
their  states  series  of  district  clinical  meetings. 
These  are  held  at  stated  periods  and  continue 
two  or  three  days  and  are  conducted  by  selected 
specialists.  Such  meetings  have  experienced 
exceptional  co-operation  and  support  from 
medical  men.  They  may  be  likened  to  Post- 
Graduate  Courses.  From  sentiments  express- 
ed it  is  recommended  that  the  Council  present 
such  plan  for  approval  by  our  House  of  Dele- 
gates and  institution,  if  the  House  concurs,  in 
the  fall  of  1920. 

INCREASED  DUES. 

The  suggestion,  and  not  recommendation,  of 
increasing  our  dues  is  made  merely  for  the  con- 
sideration as  to  the  advisability  of  doing  so. 
Certain  we  are  that  the  organizational  activity 
that  the  next  few  years  will  demand  will  in- 
crease our  Society  expenses.  The  appropria- 
tions now  made  and  expenses  assumed  exceed 
our  income  from  dues.  Whether  or  not  in  the 
meeting  of  these  expenses  we  shall  draw  upon 
our  reserve  fund  or  increase  our  dues,  merits 
consideration. 

CENTRALIZATION  OF  MEDICINE. 

There  is  no  denying  that  two  sides  exist  in 
the  problem  of  centralization  of  medicine  in 
Michigan.  Whether  or  not  the  time  has  ar- 
rived to  determine  which  side  shall  receive  our 
endorsement  is  likewise  debatable.  Neverthe- 
less it  is  incumbent  that  this  subject  should 
receive  careful  and  unbiased  investigation  with 
a view  point  of  attaining  a registration  of  de- 
pendable facts  and  a careful  consideration  of 
the  results  that  will  accrue  in  order  that  intelli- 
gent judgment  may  be  exercised  and  thus  there 
be  established  a line  of  activity  that  will  ac- 
complish the  proper  solution  of  the  problem. 
This  is  requisite  in  order  that  such  a central- 
ization may  be  achieved  and  the  results  thereby 
attained  exercise  a universal  professional  bene- 
fit that  will  not  be  limited  by  the  boundary  lines 
of  Michigan. 

I hesitate  somewhat  in  even  bringing  up  this 
subject  that  has  in  the  past  begotten  so  much 
of  rancor  and  dissension  over  a period  of  more 
than  a quarter  of  a century.  I am  doing  so 
now  because  I am  persuaded  that  as  men  of  to- 
day we  are  endowed  with  faculties  that  expand 
beyond  the  boundaries  of  cities  or  counties,  and 
with  that  broadened  view  point  it  will  be  pos- 
sible to  eliminate  local  and  selfish  desires  and 
cause  them  to  give  way  for  the  intrinsic  merits 
of  the  main  proposition. 
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It  is  a problem  that  concerns  the  profession 
as  a whole  and  its  solution  is  sought  for  the 
benefit  of  the  profession  as  a whole  and  not  for 
that  of  a single  community.  If  at  the  end  of 
painstaking  investigation  and  consideration  the 
conclusion  indicates  that  such  a centralization 
had  best  be  established  in  either  Detroit  or  Ann 
Arbor  or  possibly  elsewhere,  the  first  and  most 
difficult  step  will  have  been  completed.  There- 
after concentrated  development  efforts  will  pro- 
duce all  that  which  will  be  sought  for. 

It  is  suggested  then  that  a committe  compos- 
ed of  three  members  of  the  Council  present  the 
matter  to  our  House  of  Delegates  for  the  adop- 
tion of  a resolution  that  will  create  a represen- 
tative state  committee  charged  with  the  duty  of 
presenting  a solution  of  this  question  which  is 
to  be  submitted  to  he  whole  profession  for  final 
action. 

Much  more  might  be  said  upon  this  subject 
but  is  purposely  refrained  from  at  this  time. 
I do  urge  that  the  Council  initiate  the  sub- 
mission and  consideration  of  the  problem  for 
the  good  of  the  profession  of  Michigan. 


In  the  January  issue  of  the  Journal’s  editor- 
ial pages  we  published  an  outline  of  fourteen 
suggestions  as  a plan  for  County  Society  ac- 
tivity. We  are  certain  that  if  the  officers  and 
committees  of  County  Societies  institute  this 
plan  that  the  coming  year  will  record  the  at 
tainment  of  a high  degree  of  organizational  ac- 
tivity and  influence. 

In  concluding  this  report  I wish  to  incorpor- 
ate my  sincere  appreciation  of  the  confidence 
imposed  and  the  consideration  extended.  We 
have  ever  had  but  one  purpose — to  conduct 
the  affairs  of  this  office  for  the  greatest  good 
of  the  whole  profession  and  not  for  any  indi- 
vidual or  group  of  individuals.  If  offense  has 
been  given  it  is  because  we  would  not  lend  our 
efforts  to  the  aspirations  of  some  and  so  sub- 
sidize the  interests  of  our  members  as  a whole. 
We  have  endeavored  at  all  times  to  adapt  our 
efforts  and  work  to  the  welfare  of  the  Mich- 
igan State  Medical  Society — a compact,  repre- 
sentative, affiliation  of  the  doctors  of  Michigan. 

All  of  which  is  respectfully  submitted. 

F.  C.  Warnshuis,  Secretary-Editor. 

This  report  was  referred  to  the  several  com- 
mittees of  the  Council. 


MEDICO-LEGAL  COMMITTEE  REPORT. 

The  following  report  was  submitted : 

Detroit,  Jan.  10,  1920. 

To  The  Council  Michigan  State  Medical  Society. 
Gentlemen: 

bor  the  first  time  in  over  ten  years  existence, 
this  Committee  is  obliged  to  appeal,  through 
you,  to  the  members  of  the  State  Society  for 
more  funds  with  which  to  carry  on  this  work. 
We  have  drawn  out  all  our  Reserve  Fund  except 
$500,  and  will  soon  receive  bills  which  will  ex- 
haust the  balance.  This  condition  of  affairs  is 
partly  due  to  the  war,  which  materially  reduced 
our  income  without  especially  lessening  our  re- 
sponsibilities, and  since  the  war,  has  led  to  a 
greatly  increased  cost  of  trial  cases  as  a part  of 
the  general  increased  cost  of  living. 

The  direct  cause,  however,  is  an  unusual  num- 
ber of  hard  fought  trial  cases.  One  case  alone, 
twice  tried,  cost  us  about  $1,700,  and  we  under- 
stand this  case  is  to  be  carried  to  the  Supreme 
Court  by  the  plaintiff.  Another  cost  us  over 
$600 — bills  yet  to  be  presented  for  the  Supreme 
Court,  where  we  won;  and  we  expended  about 
$600  in  disposing  of  two  Upper  Peninsula  cases. 
These  are  mentioned  to  indicate  the  cost  of  de- 
fense in  certain  cases. 

There  is  no  way  of  curtailing  expenses  in  this 
work.  If  the  cases  arise  they  must  be  defended 
regardless  of  cost.  Cheaper  attorneys  would  be 
most  expensive  for  the  unfortunate  individuals 
thus  defended  and  ultimately  for  the  entire 
Michigan  profession.  That  we  have  been  able 
to  try  a total  of  nearly  seventy-five  cases,  three 
of  them  being  carried  through  the  Supreme 
Court  and  two  having  been  twice  tried  in  the 
Circuit  Court  with  an  income  of  but  one  dollar 
per  year  per  member,  shows  well  our  economy 
of  management. 

We  think,  however,  that  the  time  has  now 
come  when  the  profession  of  Michigan  should 
endorse  this  work  by  giving  us  more  money  to 
work  with.  Since  we  adapted  the  policy  of  hav- 
ing Mr.  Barbour  try  all  cases  we  have  not  lost 
a case  which  we  directly  handled — a record 
which  speaks  for  itself.  We  have  educated  the 
profession  quite  generally  to  see  that  malprac- 
tice cases  are  usually  blackmail,  and  it  has  be- 
come increasingly  difficult  in  this  state  for  the 
plaintiff  to  secure  the  expert  testimony  necessary 
to  take  his  case  to  the  jury.  We  have  twice 
during  1919  encountered  experts  from  Chicago, 
but  the  imported  expert  never  makes  as  much 
impression  on  the  Jury  as  a well-known  local 
doctor. 

We  think  we  must  face  the  fact  that  the  Com- 
pensation Act  has  curtailed  damage  suits  against 
corporations  . to  such  an  extent  that  attorneys 
are  willing  to  take  greater  chances  and  spend 
more  money  in  suits  against  doctors  than  for- 
merly. 
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It  is  suggested  to  the  Council  that  the  next 
session  of  the  House  of  Delegates  should  amend 
the  By-Laws  so  as  to  place  two  dollars  per 
member  per  year  in  the  Medico-Legal  Fund. 
The  number  of  cases  reported  to  us  during  1919 
has  slightly*  decreased,  but  the  number  of  cases 
tried  has  increased. 

Respectfully  submitted  for  the  Committee, 
Frank  Burr  Tibbals,  Chairman. 

Dr.  Geo.  H.  Frothingham,  Chairman  of  the 
committee  on  Civic  and  Industrial  Relationship, 
presented  a statement  of  the  problems  that  con- 
fronted his  committee  and  the  steps  that  were 
being  taken  to  solve  them.  A gist  of  one  of 
the  problems  is  given  in  the  editorial  pages  of 
this  issue  of  the  Journal. 

The  members  of  the  Council  entered  into  an 
informal  discussion  and  outlined  the  direction 
of  activity  the  committee  on  Civic  and  Indus- 
trial Relations  should  pursue. 

Adjournment  was  taken  at  10  :30  p.  m.  till 
9:30  a.  m.  Jan.  14,  1920. 

SECOND  SESSION 

The  Chairman  called  the  Council  to  order 
at  9:30  a.  m.  Jan.  14,  1920,  with  the  following 
members  present:  W.  J.  Kay,  L.  W.  Toles,  J. 
McLurg,  A.  L.  Seeley,  C.  T.  Southworth,  J.  B. 
Jackson,  W.  FI.  Parks,  Frank  Holdsworth,  W. 
G.  Bird,  W.  T.  Dodge,  S.  K.  Church,  W.  J. 
DuBois,  President  C.  H.  Baker,  Treasurer 
D.  Emmett  Welsh,  Secretary-Editor  F.  C. 
Warnshuis. 

The  Publication  Committee,  A.  L.  Seeley, 
Chairman,  submitted  the  following  report: 

Your  Publication  Committee  recommends: 

1.  That  the  policy  of  giving  free  reprints 
be  discontinued. 

2.  That  authors  be  supplied  with  but  three 
illusrations  per  article — additional  cost  of  il- 
lustrations to  be  defrayed  by  the  author  if  a 
larger  number  is  desired. 

3.  That  outside  subscription  to  non-mem- 
bers be  increased  to  five  dollars  per  year. 

4.  That  the  scope  of  the  Journal  be  enlarg- 
ed to  provide  a medium  for  the  publication  of 
scientific  papers  of  associated  special  medical 
societies  of  Michigan.  Such  papers,  when 
deemed  advisable,  to  be  edited  by  the  Publica- 
tion Committee  and  Editor. 

A.  L.  Seeley. 

L.  W.  Toles 

F.  Holdsworth. 

On  motion,  the  report  was  concurred  with 
and  adopted. 

Your  Committee  on  Finance  respectfully 
recommends  as  follows: 


1.  That  the  State  Society  defray  the  ex- 
pense of  the  annual  meeting  at  Kalamazoo  ex- 
cept such  special  entertainment  features  as  may 
be  furnished  by  the  Kalamazoo  Academy  of 
Medicine. 

2.  That  the  receipts  derived  from  the  sale 
of  exhibits  be  credited  to  the  State  Society. 

3.  That  the  secretary  engage  competent 
stenographers  for  the  House  of  Delegates,  Gen- 
eral Sessions  and  Sectional  Meetings.  The 
Secretary-Editor  is  hereby  instructed  to  pub- 
lish the  discussions  of  sectional  meetings  with- 
out submitting  them  for  corrections.  Correc- 
tions of  grammatical  errors  to  be  made  by  the 
Editor. 

4.  That  only  the  actual  hotel  expenses  of 
guests  of  sections  be  paid. 

5.  That  the  annual  dues  of  the  Society  be 
raised  to  $5.00  per  member  on  Oct.  1,  1920. 

6.  That  two  dollars  of  che  annual  dues  be 
credited  to  the  Medico-Legal  Committee  com- 
mencing Oct.  1,  1920. 

7.  That  the  request  of  the  Medico-Legal 
Committee  for  a loan  of  $1,000  be  granted. 

8.  That  the  auditors  report  be  accepted. 

C.  T.  Southworth. 

S.  K.  Church. 

The  recommendations  of  the  Finance  Com- 
mittee were  discussed,  section  by  section  and 
then  on  due  motion  its  recommendotions  were 
concurred  in  and  the  report  adopted  as  a whole. 

The  Committee  on  County  Societies  present- 
ed the  following  report : 

Your  committee  recommends: 

1.  That  a suitable  tablet  be  erected  in  the 
Medical  Building  of  the  University  of  Mich- 
igan in  honor  of  the  four  members  who  made 
the  supreme  sacrifice  during  the  recent  war. 
That  the  Chairman  of  the  Council  appoint  a 
committee  of  three  to  select  a suitable  tablet, 
unveil  it  at  the  annual  meeting  in  Kalamazoo 
and  present  it  to  the  Medical  School. 

2.  That  it  be  recommended  to  the  House 
of  Delegates  that  it  take  action  toward  secur- 
ing Regional  Clinical  meetings. 

3.  That  the  report  of  the  Committee  on 
Civic  and  Industrial  Relations  be  printed  in 
the  Journal. 

4.  That  the  Program  Committee  arrange 
for  a general  meeting  on  the  morning  of  the 
second  day  of  our  Annual  Meeting,  for  the  dis- 
cussion of  the  problems  of  the  Committee  on 
Civic  and  Industrial  Relations. 

5.  That  the  House  of  Delegates  meet  at  2 p. 
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m.  and  7 :30  p.  m.  on  the  first  day  of  our  An- 
nual Meeting  and  at  8 a.  m.  on  the  second  and 
third  days. 

6.  That  the  plan  outlined  for  County  So- 
ciety activity  as  published  in  the  January 
Journal  be  endorsed. 

J.  McLurg. 

Gr.  L.  Kiefer. 

J.  B.  Jackson. 

After  discussion  of  each  paragraph  the  re- 
port was  adopted  as  a whole. 

Moved  by  Councillor  Jackson,  supported  by 
Councillor  Southworth  that  the  Secretary  pre- 
pare necessary  amendments  to  our  constitution 
and  By-laws  as  recommended  in  these  several 
reports  for  action  by  the  House  of  Delegates. 
Carried. 

Moved  by  Councillor  Toles,  supported  by 
Councillor  Bird  that  each  Councillor  present  to 
the  Society  in  his  district  the  subject  of  Com- 
pulsory Health  Insurance.  Carried. 

Moved  by  Councillor  Dodge,  supported  by 
Councillor  Holdsworth  that  the  Chairman  of  the 
Council  submit  a copy  of  his  annual  report  to 


the  House  of  Delegates  to  each  member  of  the 
Council  two  weeks  before  the  annual  meeting. 
Carried. 

Moved  by  Councillor  Seeley,  supported  by 
Councillor  Toles  that  an  honorarium  of  one  hun- 
dred dollars  be  paid  Dr.  Welsh  for  his  services 
as  Treasurer  this  past  year.  Carried. 

Moved  by  Councillor  Southworth.  supported 
by  Councillor  McLurg  that  the  Chairman 
cast  the  unanimous  vote  of  the  Council  for 
reelection  of  F.  C.  Wamshuis  as  Secretary- 
Editor  for  the  ensuing  year.  Carried.  The 
Chairman  did  so  cast  and  declare  the  election 
of  the  nominee. 

Moved  by  Councillor  Southworth  that  Dr. 
Welsh  be  elected  treasurer  for  the  ensuing  year. 
Supported  by  Dr.  Dodge  and  carried. 

Moved  by  Councillor  Jackson  supported  by 
several  that  a vote  of  thanks  be  given  by  the 
Council  to  Dr.  Welsh  for  his  work  during  the 
absence  of  the  Secretary-Editor.  Carried. 

There  being  no  further  business  the  Chair- 
man declared  the  meeting  adjourned. 

W.  J.  Kay — Chairman. 

F.  C.  Warnshuis — Sec*y. 


ANNUAL  MEETING 
Kalamazoo 

May  25h,  26th  and  27th,  1920 

PLAN  NOW  TO  ATTEND 


Special  Program— National  Speakers 
Well — A Regular  up  to  the  minute 
Meeting, 
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Editorials 


ANNUAL  MEETING. 

The  Council  has  selected  the  dates  of  May 
25-26-27  for  the  holding  of  our  Annual  Meet- 
ing this  year  in  Kalamazoo. 

The  Local  Committee  on  Arrangements  con- 
sists of  Drs.  C.  E.  Boys,  Chairman ; B.  A.  Shep- 
ard, E.  P.  Wilbur,  Herman  Ostrander  and  L. 
H.  Stewart. 

On  account  of  a number  of  important  mat- 
ters to  come  before  the  House  of  Delegates,  its 
first  session  will  be  held  at  2 :00  p.  m.,  the  after- 
noon of  the  first  day,  7 :30  p.  m.,  that  evening 
and  at  8 :00  a.  m.  on  the  26th  and  27th. 

Further  announcements  will  appear  in  suc- 
ceeding issues  of  the  Journal. 


UNIVERSITY  CLINICS. 

Announcement  has  been  made  of  the  hold- 
ing of  monthly  clinics,  consuming  two  days, 
at  the  University  Hospital  and  to  which  the 
profession  is  invited.  The  purpose  being  to 
provide  the  dctors  of  Michigan  with  an  oppor- 


tunity of  witnessing  modern  diagnostic  meth- 
ods and  treatment.  Further,  to  create  and 
cement  a closer  relationship  between  the  Medi- 
cal Departmnet  of  the  University  and  the  prac- 
tioners  of  the  State.  The  first  of  these  clinics 
was  held  on  January  thirteenth  and  four- 
teenth. 

For  some  years  there  has  existed  a seeming 
apartness  between  the  profession  and  those  con- 
nected with  the  University  Medical  Department. 
In  certain  instances  there  has  been  a bitterness 
and  on  the  whole  there  has  been  a general  mis- 
understanding that  lias  grown  while  no  one 
made  the  effort  to  bring  about  a clarification 
of  the  situation.  During  the  past  few  months 
changes  and  innovations  have  been  instituted 
and  reorganization  of  the  work  at  the 
University  Hospital  undertaken.  Indications 
are  that  this  year  will  witness  a confidence-in- 
spiring administrative  policy  being  established 
and  better  scientific  work  resulting  all  along  the 
line. 

We  have  no  hesitancy  in  stating  that  these 
monthly  clinics  will  be  well  worth  attending. 
The  two  days  of  time  devoted  by  a doctor  in 
attending  them  is  the  best  investment  possible 
— he  will  be  a better  and  abler  man  for  having 
done  so.  Each  one  will  return  home  inspired 
to  do  better  work  based  upon  modern  scientific 
fundamentals  and  practices  thereby  bringing  to 
each  community  some  definite  good  as  the  re- 
sult of  this  clinical  plan.  We  anticipate  like- 
wise a clearer  understanding  and  a closer  re- 
lationship between  all  concerned. 

By  way  of  suggestion  we  trust  that  those  in 
charge  of  these  clinics  will  not  have  overlook- 
ed making  provision  for  the  comforts  of  the 
visiting  doctors.  In  the  past  Ann  Arbor  hotel 
accomodations  have  not  been  very  satisfactory 
and  it  will  be  well  worth  while  that  their  man- 
agers be  induced  to  make  provision  for  the 
special  care  of  the  clinic  visitors  and  establish 
some  modern  improvements  in  their  rooms. 

Another  suggestion— we  as  a State  Society 
have  never  met  in  annual  session  in  Ann  Ar- 
bor in  over  twenty  years.  If  ample  dormitory 
and  hotel  accomodations  are  obtainable  it 
might  result  in  the  House  of  Delegates* 
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decision  to  accept  an  invitation  to  hold  our 
1921  meeting  in  Ann  Arbor. 

To  return  to  our  subject — we  extend  our 
good  wishes  for  the  success  of  these  clinical 
meetings  and  urge  attendance  at  them.  They 
will  certainly  accomplish  much  for  the  good  of 
all. 


JUST  A THOUGHT. 

Read  this  thought,  ponder  over  it;  then,  if 
you  will,  execute  it. 

This  is  your  Journal  and  you  are  assumed 
to  be  not  alone  a reader  but  also  an  editorial 
collaborator  and  supporter.  The  publication 
of  the  Journal  is  not  a single  individual’s  or  a 
small  group  of  individual’s  responsibility. 
Primarily  the  Journal  belongs  to  and  is  in- 
tended to  be  representative  of  the  entire  pro- 
fession of  Michigan.  It  is  your  official  organ 
and  reveals  your  individual  as  well  as  collective 
status,  ability  and  progressiveness.  It  reflects 
the  professional  attainments,  alertness  and 
abreastness  of  the  entire  profession  of  this 
state.  It  establishes,  in  a great  measure,  our 
professional  standing  among  medical  men  in 
this  country.  It  creates  the  final  appraisal  of 
the  value  of  our  state  organization. 

If  you  concede  all  of  this  to  be  true,  then 
yon  have  as  an  individual  a definite  obligation 
to  your  Journal.  That  obligation  consists  of 
(a)  Submission  of  Original  Articles  and  Clinic- 
al Case  Reports  that  are  scientific,  practical 
and  of  timely  value,  (b)  Submission  of  Con- 
structive Comment  and  also  criticism  upon  pro- 
fessional and  organizational  activity  in  our 
state,  (c)  The  sending  in  of  news  notes  and 
items  and  reports  of  county  meetings  and  hos- 
pital activities,  (d)  Patronage  of  our  adver- 
tisers who  aid  in  defraying  publication  ex- 
pense. 

Are  you  willing  to  meet  up  to  your  obliga- 
tion ? 


COMPULSORY  HEALTH  INSURANCE. 

What  is  the  attitude  of  the  American  Medi- 
cal Association? 

As  in  previous  issues  we  have  indicated  that 


the  above  movement  demands  study  and  action 
on  the  part  of  our  members.  Our  committee 
on  Civic  and  Industrial  Relationship  is  aggres- 
sively active  in  securing  information  upon  the 
subject  for  your  benefit.  It  is  proposed  to  dis- 
seminate this  information  through  the  Journal 
and  by  other  means.  The  committee  proposes 
to  acquaint  each  member  with  the  details  and 
to  outline  a definite  course  of  action. 

The  statement  given  below  by  the  chairman 
of  our  committee,  Dr.  Erothingham,  develops 
a startling  as  well  as  threatening  stand  of  our 
council  on  Public  Education  of  the  A.  M.  A., 
the  President  of  the  A.  M.  A.  and  a certain 
Dr.  Rubinow — the  latter  in  a dual  role  of 
Representative  of  the  A.  M.  A.  and  pa-id  em- 
ployee of  the  American  League  of  labor  Legis- 
lation. (This  League  is  not  the  American 
Federation  of  Labor.) 

Here  are  some  of  the  existing  facts  regard- 
ing this  important  subject. : 

This  is  not  an  argument  for  or  against  Com- 
pulsory Medical  Insurance.  That  question  is 
being  studied  and  will  be  reported  on  later. 
This  is  simply  a statement  of  facts  regarding 
existing  conditions  which  seem  to  call  for  ac- 
tion on  the  part  of  the  Michigan  Medical  So- 
ciety. 

1 . All  the  agitation,  all  the  framing  of  bills 
and  their  introduction  into  the  various  State 
legislatures  have  been  prepared  under  the 
auspices  of  the  American  Association  for  La- 
bor Legislation  with  headquarters  in  New  A or k 
City.  The  secretary  is  John  B.  Andrews  and 
the  letter  heads  bear  the  names  of  Alexander 
Lambert,  I.  M.  Rubinow,  Andrew  Fusereth  of 

' the  Seaman’s  union,  John  Mitchell,  laboi  lead- 
er, Royal  Meeker,  labor  Commissioner,  Wash- 
ington; Jane  Addams,  Sam  A.  Lewissohn  and 
a sprinkling  of  more  or  less  well-known  people 
in  social  work  and  politics. 

2.  This  Labor  Legislation  Association  has 
had  its  bill  for  compulsory  insurance  introduc- 
ed in  nine  states  to  date — New  York,  New 
Jersey,  Massachusetts,  Connecticut,  Pennsyl- 
vania, Ohio,  Illinois,  Wisconsin  and  California, 

3.  Commissions  were  appointed  in  eight 
states  to  study  and  report  on  the  measure.  I lie 
first  Massachusetts  commission  reported  in  lav- 
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or  of  the  plan.  A second  commission  reported 
against  it  and  several  attempts  by  the  advocates 
to  incorporate  provisions  for  Compulsory  In- 
surance in  the  new  Constitution  have  failed. 
Wisconsin  and  Connecticut  reported  flatly 
against  it.  Hew  Jersey  and  Ohio  reported  in 
favor.  Illinois  and  Pennsylvania  asked  for 
more  time  for  consideration.  Later  Illinois 
reported  against. 

4.  Two  commissions  with  Dr.  Rubinow  as 
paid  expert  counsel  reported  in  favor  of  the 
Social  Insurance  in  California.  Dr.  Rubinow 
conducted  an  active  campaign  in  its  favor  but 
when  it  was  put  to  a referendum  vote,  the  peo- 
ple of  California  voted  it  down  almost  three  to 
one.  There  were  358,324  votes  against  and 
only  133,858  in  favor. 

5.  Hew  York  has  been  fighting  for  three 

years.  In  a letter  to  me,  dated  Hov.  20.1919, 
John  B.  Andrews,  secretary  of  the  American 
Association  for  Labor  Legislation  wrote: 

“Under  separate  cover,  I am  sending  you  a 
copy  of  the  health  insurance  bill  as  it  passed 
the  Senate  of  Hew  York  last  April.  It  failed 
to  pass  the  Plouse  due  to  the  autocratic  action 
of  the  speaker  who  held  the  bill  in  committee.” 

6.  In  1917,  the  American  Medical  Associa- 
tion took  the  stand  that  it  would  be  neutral  on 
this  question  and  advise  its  study  by  State  com- 
missions. In  1920  the  American  Medical  As- 
sociation is  still  assuming  to  be  neutral  and  is 
advising  us  to  be  neutral. 

7.  While  we  are  advised  to  be  neutral,  the 
President  of  the  American  Medical  Association 
and  Dr.  Rubinow,  who  had  been  chairman  of 
the  national  investigating  committee  for  the  A. 
M.  A.,  are  fighting  in  the  open,  shoulder  to 
shordder  with  this  American  Association  for 
Labor  Legislation  and  thereby  carrying  the  im- 
pression that  the  great  American  Medical  As- 
sociation is  behind  the  scheme. 

8.  The  President  of  the  A.  M.  A.  and  Dr. 
Rubinow  have  taken  this  position  in  the  face 
of  the  fact  that  according  to  Dr.  Green,  Sec- 
retary of  the  Council  on  Public  Instruction,  an 
overwhelming  majority  of  the  medical  profes- 
sion have  been  against  the  plan,  in  the  major- 
ity of  states  in  which  Compulsory  Insurance 


has  been  discussed.  Dr.  Green  wrote  me  under 
date  of  Hov.  20,  1919  : 

“Unfortunately  in  the  majority  of  states  in 
which  this  question  has  come  up  for  discussion, 
the  medical  profession  has  been  divided  into 
two  camps;  the  first  a small  group,  influenced 
by  the  attitude  of  theoretical  socologists  in  fav- 
or of  the  plan  and  an  overwhelming  majority 
who  were  violently  opposed  to  the  proposition 
without  investigation,  because  they  feared  it 
would  interfere  with  their  business.” 

9.  We  must  assume  that  the  medical  pro- 
fession of  Hew  York  are  men  of  at  least  ordin- 
ary brains  and  intelligence  and  if  after  three 
years  of  fighting  and  propaganda,  they  are  still 
opposed  to  the  measure,  it  would  seem  that  the 
purpose  of  further  delay  for  investigation  was 
not  prompted  by  a desire  to  educate  but  in  a 
determined  effort  to  tire  out  the  opponents  of 
Social  Insurance.  Particularly,  when  you  con- 
sider the  attitude  of  Dr.  Lambert,  president  of 
the  A.  M.  A.  His  association  is  pledged  to 
neutrality  but  as  president  he  does  not  seem  to 
be  bound  by  the  laws  of  the  Association. 

10.  Hew  York  is  entering  on  its  fourth 
year  of  fighting  this  measure.  These  men  be- 
lieve that  the  proposed  Compulsory  Insurance 
is  a menace  not  only  to  the  worker,  himself, 
but  to  the  taxpayer  and  citizen  and  that  it 
means  the  death  blow  to  the  practice  of  medi- 
cine. What  support  are  they  receiving  from 
the  Association  and  its  official  Journal?  The 
Journal  says  that  Hew  York  will  be  a good 
state  in  which  to  make  a test  and  nothing  more. 

11.  The  Schenectady  County  Medical  So- 
ciety of  Hew  York  has  raised  the  issue  squarely. 
They  ask  the  aid  of  Michigan  in  finding  out 
whom  the  officers  of  the  A.  M.  A.  represent.  Is 
it  the  men  who  elected  them  to  their  offices  or  do 
they  represent  the  American  Association  of  La- 
bor? Shall  an  Association  be  pledged  to  neu- 
trality and  its  officers  and  Journal  permitted 
to  send  out  propaganda  in  favor  of  a measure 
which  is  being  bitterly  fought  in  many  states? 

12.  “The  strength  of  the  wolf  is  the  pack 
and  the  strength  of  the  pack  is  the  wolf.”  At 
best,  this  question  of  Compulsory  Medical  In- 
surance is  of  very  questionable  value  to  the 
American  citizen,  be  he  laborer,  professional 
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man  or  ordinary  citizen.  It  has  worked  out 
"badly  in  many  places  where  it.  was  tried.  In 
one  country  there  were  1100  strikes  of  physi- 
cians; but  be  its  merits  or  demerits  what  they 
may  be,  can  we  afford  to  let  an  Association 
and  a Journal  which  has  been  built  up  by  the 
efforts  and  money  of  the  Medical  fraternity 
he  turned  over  to  any  association  whether  it  be 
labor  legislation  or  any  one  else  without  the 
consent  of  its  members.  This  is  what  is  being 
done  to-day  by  the  president  of  the  A.  M.  A. 
and  the  propaganda  sent  out  by  the  American 
Medical  Journal. 

13.  To  remain  neutral,  while  the  opposi- 
tion smashes  down  defenses  and  builds  in- 
irenchments  does  not  seem  a very  wise  policy. 


EXPLOITATION  THERAPY. 

In  view  of  an  editorial  which  appeared  re- 
cently in  the  Weekly  Bulletin  of  the  Wayne 
County  Medical  Society,  in  which  the  state- 
ment is  made,  that  due  to  the  advanced  news- 
paper notices  and  comments  involving  a claim- 
ed newly  discovered  chemical  cure  for  cancer, 
und  which  cure  had  received  serious  official 
consideration  from  the  society,  through  the  ap- 
pointment of  a committee  of  investigation,  such 
advanced  press  notices  resulting  in  the  author 
of  the  cure  being  overwhelmed  with  patients 
from  all  sections  of  the  country,  and  to  such 
an  extent  that  it  was  an  impossibility  for  him 
to  properly  demonstrate  the  success  or  non- 
success of  the  treatment  to  the  long-suffering, 
hut  still  receptive  committee,  it  suggests  itself 
to  the  Journal,  that,  in  the  future,  not  only  in 
the  interests  of  the  professin,  but  also  as  a mat- 
ter of  safety  to  the  public,  in  any  consideration 
given  officially  to  claimed  discoveries  or  cures 
some  restrictive  and  non-advertising  method 
should  be  devised  by  which  the  inventor  or  au- 
thor should  be  firmly  held  in  a legal  agreement 
that,  excepting  through  legitimate  research 
practice  controlled  by  a committee,  patients 
should  not  be  treated  or  fees  received  by  the 
author  until  such  a time  as  the  committee’s  re- 
port had  been  received  and  acted  upon. 

Until  a method  of  treatment,  or  a claimed 


curative  agent,  has  been  properly  and  conclu- 
sively passed  upon  by  competent  and  recognized 
investigators,  it  would  seem  proper  that  the 
material  rewards  in  connection  therewith  should 
be  withheld  until  such  a time  as  they  could  be 
esthet.ically  received,  and  without  violation  of 
at  least  the  spirit  of  section  3,  clause  6,  of  the 
Medical  Act,  relating  to  “grossly  unprofession- 
al and  dishonest  conduct,  which  is  declared  to 
mean,  (b)  The  obtaining  of  any  fee  on  the  as- 
surance that  an  incurable  disease  can  be  per- 
manently cured.  The  mere  fact  that  no 
guarantee  of  cure  is  given  does  not  change  or 
modify  the  legal  interpretation  of  the  word  “as- 
surance.” “Acts  speak  louder  than  words”  is 
especially  emphasized  in  court  procedure.  Cer- 
tainly the  “laborer  is  worthy  of  his  hire,”  but 
in  the  history  of  ninety-nine  of  all  heralded 
cures,  the  fee  shortly  precedes  the  death  certifi- 
cate . 

It  has  been  suggested,  “Why  the  Rockefeller 
Research  Bureau?” 

In  commenting  upon  the  so-called  cure,  it  is 
to  be  understood  that  in  the  absence  of  evidnee, 
pro  or  con,  no  opinion  is  ventured  as  covering 
its  merits.  It  is  to  be  sincerely  hoped  that 
some  effective  remedy  for  CANCER  has  been 
discovered,  in  spite  of  the  methods  involved 
in  its  proof. 


Editorial  Comments 


Our  good  friend,  the  Editor  of  the  Indiana 
State  Medical  Journal,  (and  likewise  the  son  of 
our  own  Dr.  Bulson),  ably  comments  upon  the 
unnecessary  removal  of  tonsils  and  teeth  in  our 
zest  to  obliterate  all  sources  of  possible  local 
infection.  The  warning  note  sounded,  while  not 
new,  is  timely  and  to  the  point.  Many  tonsils 
have  been  removed,  many  teeth  extracted  with- 
out justification.  Likewise  in  many  of  these 
cases  the  work  has  been  so  unskillful  and  incom- 
plete that  the  patient  is  much  the  worse  for  it. 
Tonsillectomy  and  adenoidectomy  is  not  a simple 
operative  undertaking.  It  requires  more  than 
ordinary  skill  and  a tonsilectomy  to  properly 
perform  it  so  as  to  prevent  leaving  tags,  stumps, 
damaged  pillars  and  post-nasal  trauma.  Their 
removal  should  be  recommended  only  for  thera- 


94 


EDITORIAL  COMMENTS 


Jour.  M.  S.  M.  S. 


peutic  reasons  that  have  been  clearly  demon- 
strated by  careful  clinical  study,  and  not  primar- 
ily for  a mercenary  reason,  which  we  fear 
has  all  too  frequently  inspired  recommendation 
for  the  surgical  attack.  We  join  you  in  support- 
ing those  who  utter  timely  warning  against  the 
ruthless  removal  of  tonsils  and  teeth. 


The  1920  Annual  Meeting  of  the  American 
Medical  Association  will  be  held  in  New  Orleans 
during  the  week  of  April  26th.  The  faculty  of 
the  Tulane  University  join  with  the  profes- 
sion of  New  Orleans  in  assuming  to  arrange  for 
a successful  meeting  and  a good  attendance.  Are 
you  planning  to  go? 


The  Grace  Hospital  Bulletin.  Detroit,  that 
suspended  publication  for  a year  on  account  of 
the  war  has  again  put  in  appearance.  Seven  ex- 
cellent articles  contributed  by  members  of  the 
Hospital  Staff  comprises  this  last  issue  of  vol- 
ume three.  Those  desiring  to  receive  copies 
should  write  to  the  Superintendent  of  the  Hos- 
pital. 


We  ask  all  our  members  to  become  acquainted 
with  their  senators  and  representatives.  Learn 
to  know  them  and  go  out  of  your  way  to  do  so. 
Later  on  in  the  year  you  are  going  to  be  asked 
to  have  a confidential  talk  with  them.  Just  now 
we  desire  most  that  you  cultivate  their  acquain- 
tance. 


According  to  our  best  available  reports  there 
remain  not  quite  four  hundred  eligible  physicians 
in  this.  State  who  are  not  officiated  with  our 
Counties  and  State  Society.  We  purpose,  if  pos- 
sible, to  secure  their  applications  this  year.  To 
accomplish  this  we  call  upon  every  county  so- 
ciety and  member'  to  take  such  steps  as  will 
bring  about  their  applying  for  membership.  Go 
out  after  your  associate,  neighbor  and  fellow 
and  tell  him  why  he  should  join  and  invite  him 
to  your  next  meeting  and  so  clinch  your  argu- 
ment. If  we  all  join  to  bring  about  this  mem- 
bership campaign  it  will  be  easy,  short  and 
sweet.  Why  not  start  today  to  round  up  the 
men  in  your  county?  Let’s  clean  up  the  job  in 
shoit  order  and  wipe  out  our  having  to  record 
400  eligible  non-members. 


Ever)/  member  should  receive  a copy  of  each 
number  of  the  Journal.  If  you  are  not  getting 
it  the  reason  is  you  haven’t  sent  in  your  change 
of  address.  We  find  in  every  instance-  where  a 
complaint  of  non  receipt  of  the  Journal  is  made 


that  we  were  never  informed  of  the  change  of 
address.  The  postal  authorities  do  not  forward 
second  class  mail  matter  and  nowadays  local 
postoffices  are  not  keen  to  make  deliveries  where 
removals  have  occurred  from  one  carrier’s  ter- 
ritory to  that  of  another  carrier.  If  you  are  not 
receiving  the  Journal  send  us  your  correct  ad- 
dress. County  Secretaries  are  requested  to  re- 
peat this  announcement  to  the  members  of  their 
society. 


Every  once  in  awhile  the  query  reaches  us, 
“Now  that  ‘Dakin’s  solution”  has  ceased  to  be 
a novelty  and  hobby  what’s  next?”  Who  will 
make  the  guess.  Interstitial  Glands,  Radium 
(that’s  pretty  expensive).  A pneumonia  serum 
(sure  to  abort  this  time),  a cancer  cure — we  give 
up  for  there  is  no  telling  what  and  where  the 
new  idea  will  be  or  appear.  As  to  Dakin’s  we 
still  hold  that  if  more  care  was  given  to  the  first 
operative  attention  of  the  wound  or  injury  there 
would  be  but  little  call  for  after  “flushings”  and 
dressings.  There  is  no  denying  that  infection 
may  be  reduced  to  a minimum  per  cent,  if  the 
right  kind  of  care  is  given  when  the  injury  re- 
ceives your  attention  the  first  time.  An  infec- 
tion in  a wound,  seen  by  a doctor  shortly  after 
it  has  been  sustained — one  or  two  hours,  is  in- 
dicative of  superficial  and  lack  of  thorough 
treatment  and  first  dressing.  The  large  majority, 
if  not  all,  can  be  prevented  by  the  right  kind 
of  care  and  treatment. 


In  this  agitation  against  the  Reds  and  the 
need  of  Americanization  of  our  foreign  popula- 
tion we  must  not  be  unmindful  of  the  younger 
generation  of  children  of  this  class  of  people. 
The  principles  of  Americanism  must  be  incul- 
cated during  their  public  school  training.  And 
incidently,  for  the  good  of  all  children,  it  would 
beget  a better  coming  generation  if  we  would 
clear  out  from  our  public  school  teaching  staffs 
all  the  curly-headed,  wizened  faced,  soured,  be- 
spectacled old  maids  and  matrons  and  replace 
them  with  young  men.  This,  in  order  that  our 
boys  and  girls  may  come  in  contact  with  virile 
American  manhood  and  be  the  better  men  and 
women  for  it.  Then,  pay  our  teachers  a living 
wage.  There  is  need  for  a general  shaking  up 
of  many  of  our  schools  and  school  boards. 


"Yale  Surgery  Chair  For  Sale — Enquire  * * 

± his  is  a notice  that  was  observed  upon  a cer- 
tain Bulletin  Board.  We  are  wondering  if  the 
purchaser  lias  the  professorship  conferred  upon 
him? 
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From  time  to  time  criticism  is  directed  against 
the  efficacy  of  Roentgen  Ray  therapy  in  malig- 
nant disease.  Most  authorities  agree  that  it  is 
beneficial  and  should  be  employed  in  conjunc- 
tion with  the  surgical  procedure,  especially  fol- 
lowing operative  work.  . It  is  conceded,  how- 
ever, that  it  is  not  always  productive  of  the  same 
beneficial  results.  The  explanation  may  lie  in 
the  fact  that  all  the  exposures,  their  time  and 
frequency  have  not  been  uniform.  Then  too 
there  has  been  a fear  of  a burn.  To  us  it  has 
always  seemed  that  our  Roentgenologists  have 
been  obsessed  by  this  fear  of  a burn,  especially 
when  treating  carcinomas  of  the  mammary  gland 
pre  and  post  operatively.  The  intensity,  length 
and  frequency  of  exposure  has  been  consequent- 
ly limited  to  that  extent — not  to  produce  a burn. 
It  seems  to  us  that  in  supporting  such  a practice 
we  are  inconsistent.  We  recommend  and  achieve 
the  bold  sacrifice  of  involved  structures  and  wide 
areas  of  surrounding  fascia,  muscles,  lymphatics, 
vessels  and  if  need  be  nerves.  Then  we  draw  up 
short  and  decry  this  additional  agency  for  fear 
of  the  results  of  a X-ray  burn.  Many  a thorough 
and  splendid  piece  of  surgery  is  limited  in  its 
end  result  because  of  failure  to  employ  intensive 
X-ray  therapy  because  a burn  might  result. 

We  incline  to  the  practice  of  prolonged,  in- 
tensive and  frequent  X-ray  exposure  following 
malignant  or  border  line  cases  where  surgical 
measures  have  been  employed  to  remove  the 
neoplasm  and  adjacent  permeated  areas.  Let’s 
have  the  burn,  with  all  its  annoyance  and  dres- 
sings if  a reduction  of  mortality  from  malignant 
disease  be  attained.  For  this  we  should  sup- 
port our  Roentgenologists  and  encourage  them 
in  overcoming  the  fear  of  burns — all  of  course 
providing  it  is  demonstrated  that  effective  dos- 
age cannot  otherwise  be  obtained.  We  are  fully 
familiar  with  the  difficulty  encountered  in  treat- 
ing these  burns — they  are,  however,  a lesser  evil. 

Will  not  our  Roentgenologists  rise  up  and 
discuss  this  feature  of  X-ray  therapy.  Our  pages 
are  at  their  disposal. 


We  have  had  considerable  discussion  regard- 
ing experiences  of  army  surgeons  with  empyema 
cases  that  came  under  their  care  in  Base  Hos- 
pitals. We  would  welcome  reports  of  their  ex- 
periences that  they  are  again  encountering  with 
cases  of  empyema  arising  in  their  civilian  prac- 
tice. Then  may  we  have  a comparison  of  pre- 
war, war  an  post-war  results.  The  military  ex- 
perience— thoracotomy,  Dakin’s  solution  and  a 
few  other  so-called,  new-fangled  procedures— 
have  not  established  the  final  method  for  dealing 


with  empyema.  Let  the  discussion  be  carried 
on  until  we  reach  a unity  of  opinion,  if  such  be 
possible.  Eighth  and  ninth  rib  resection  pos- 
teriorly, two  drainage  tubes,  posture,  no  irriga- 
tion, “Two  bottle  blowing  lung  exercise,”  may 
yet  be  the  common  ground  upon  which  a major- 
ity will  agree  as  being  the  most  effective,  effic- 
ient practice — Dakin’s  enthusiasts  to  the  con- 
trary. 


We  publish  in  each  issue  the  advertising  an- 
nouncements of  several  reliable  laboratories  lo- 
cated in  different  parts  of  our  state  and  in  Chi- 
cago. They  are  so  located  as  to  be  of  easy  ac- 
cess to  the  entire  profession  of  the  state.  In- 
dividual doctors  cannot  be  expected  to  equip 
themselves  with  the  laboratory  paraphanalia  re- 
quisite for  reliable)  chemical,  bacteriological, 
pathological  and  sero  examinations — neither  have 
they  the  time  to  perform  .these  laboratory  ex- 
aminations. Such  laboratory  aid  is  requisite  in 
reaching  a proper  diagnosis  in  a large  number 
of  instances.  Therefor  we  urge  that  you  patron- 
ize these  advertisers  in  your  Journal  who  are 
trained  specialists  and  upon  whose  reports  you 
may  rely.  You  will  find  them  all  prompt,  willing 
and  ready  to  cooperate  with  you  on  all  occa- 
sions. Give  these  advertisers  your  preference 
when  sending  out  your  specimens. 


There  may  be  something  to  this  “Ground  Hog 
Seeing  His  Shadow”  myth  regarding  the  weath- 
er. What  we  are  in  earnest  about  is  that  every 
doctor  in  Michigan  shall  see  his  own  shadow  and 
take  an  inventory  of  his  present  and  future  sur- 
roundings and  prospects.  We  don’t  believe  a 
single  one  wishes  to  see  his  shadow  become  so 
small  that  as  an  individual  he  becomes  nothing 
more  than  a hireling  and  a “bureau  employee.” 
We  urge  that  you  now  become  vitally  interested 
in  the  question  of  Public  Health  Insurance  and 
counteract  the  propaganda  that  is  being  passed 
out  by  idealistic  individuals.  Your  future  rests 
upon  the  defeat  of  their  program. 


February  may  be  a short  month  but  your 
society  has  two  meetings,  possibly  four,  which 
you  should  not  fail  to  attend. 


County  Secretaries  when  remitting  State  dues 
are  requested  to  take  particular  pains  to  give 
accurate  addresses  of  members.  There  have 
been  many  changes  in  location  and  removal  to 
new  offices.  Linless  we  have  the  proper  address 
we  cannot  assure  delivery  of  the  Journal.  Please 
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aid  us  in  correcting  our  mailing  list  by  noting 
each  member’s  present  address. 


A nurse,  trained,  receives  $25.00  to  $35.00  per 
week  of  20  hour  days.  A girl  in  a brush,  brass 
or  other  factory,  untrained,  receives  from  $18.00 
to  $33.00  per  week  of  five  and  a half  days  of  eight 
hours.  The  trained  nurse  works  140  hours  per 
week,  the  girl  in  the  factory  works  44  hours  per 
week.  One  spends  three  years  in  training,  the 
other  three  weeks.  Which  one  is  underpaid? 
Which  one  is  entitled  to  more  pay?  Do  you 
wonder  why  more  girls  do  not  enter  our  hos- 
pital training  schools  or  why  it  is  so  hard  to  se- 
cure trained  nurses  for  private  cases? 


A goodly  number  of  our  local  societies  are 
holding  splendid  meetings  with  live  programs. 
This  is  a very  encouraging  feature  of  organiza- 
tional work  for  it  arouses  interest  and  inspires 
attendance.  Michigan  needs  the  interest  and 
support  of  its  doctors  in  Society  work  to  main- 
tain professional  advancement  and  to  secure 
recognition  of  professional  rights.  The  work 
of  obtaining  cooperation  rests  with  county  of- 
ficers and  to  these  officers  should  go  the  credit 
for  the  end  results  and  the  benefits  that  ensue. 


Attention  is  directed  to  our  advertising  sec- 
tion. Please  note  the  new  ads  and  also  those 
of  our  old  advertisers.  Each  one  merits  your 
patronage  in  preferance  to  any  other  firm.  Your 
cooperation  is  solicited  in  securing  additional 
contracts  and  also  to  hold  our  present  contracts 
and  make  advertising  in  the  Journal  valuable  to 
all  who  purchase  space. 

Once  again,  your  1920  dues  are  payable. 
Please  comply  by  prompt  remittance  to  your 
County  Secretary. 


1 he  indication  and  need  of  increased  fees  for 
professional  services  in  these  days  of  soaring 
cost  of  everything  is  imperative.  It  costs  more 
to  have  a plumber  come  to  a home  to  fix  a faucet 
than  for  a Doctor’s  visit  to  attend  a child  with 
pneumonia.  Which  is  the  more  skilled  laborer? 
How  long  do  you  propose  playing  second  to  the 
plumber? 


There  is  no  law,  movement  or  cult  that  will 
make  an  old  plug  equal  to  the  thoroughbred,  put 
them  both  side  by  side,  on  equal  basis  and  cause 
them  to  go  down  the  home  stretch  neck  and; 
neck.  Think  it  over  and  see  if  the  same  thought 
does  not  apply  to  the  human  race  in  our  propa- 


ganda movements  for  labor  equalisation,  so- 
cialism and  a world  safe  for  Democracy.  In  the 
present  times  when  there  exists  such  a mental 
and  moral  hunger  for  a plan  or  way  out  of  the 
chaos  that  exists  we  need  less  of  commissions, 
less  legislation,  less  conferences.  We  do  need 
more  work,  longer  working  hours,  greater  en- 
forcement of  laws,  and  a reverting  back  to  the 
provisions  of  the  Constitution  upon  which  this- 
Republic  was  founded.  Autocracy  begets  tyran- 
ny. Democracy  begets  “mobism”  and  mob  rule. 
A Republic  is  the  safe  and  happy  medium. 


Elsewhere  in  this  issue  will  be  found  the  Min- 
utes of  the  Midwinter  Meeting  of  The  Council. 
We  urge  that  you  read  these  minutes  carefully- 
and  thus  become  informed  as  to  the  work  of 
your  state  organization. 


Dear  Sir: 

I am  now  writing  to  you  for  to  see  If  you 
will  Please  send  me  A certificate  for  Practing: 
medicine  I have  Practis  for  thirty-five  years  and 
i did  also  have  a certificate  till  my  House  Burent 
and  also  my  certificate  Burent  also  and  i Re- 
ceived my  certificate  from  Doctor and 

i did  not  Have  it  Recorded  and  the  doctor  I 
got  my  certificate  from  is  dead  and  i do  \yant 
to  get  another  one  from  the  United  States,  i do» 
Want  to  RePly  from  the  United  States  for  all 
1 can.  and  i do  Doctor  cronic  Dezeses  and  £ 
Doctor  the  Blood,  Stomach,  also  i doctor  the 
Nerves  liver  and  i am  a Stashneary  doctor  I 
doctor  With  Roats  oils  and  Herbs  and  if  you 
wish  to  know  of  my  practice  why  you  Can  here 

from  Mr. ’s  Drug  Store  at  __ 

Dr 

1 he  above  letter  reveals  we  are  not  all  sur- 
geons. 


Suppose  the  members  of  the  American  Med- 
ical Association  should  hold  a convention  at 
which  they  adopted  a resolution  demanding  an 
increase  of  60  per  cent,  in  fees,  a six-hour  day, 
a 30-hour  week,  extra  fees  for  overtime,  and 
bound  themselves  to  refuse  to  perform  any 
service  whatever  for  the  public  until  these  de- 
mands were  complied  with.  Imagine  the  plight 
of  the  sick  and  injured,  and  measure  if  you  cam 
the  state  of  public  sentiment  toward  the  Ameri- 
can Medical  Association. 

Suppose  the  Retail  Grocers’  association  should 
adopt  a resolution  binding  the  members  not  to 
sell  an  ounce  of  food  to  members  of  the  Ameri- 
can Medical  Association  or  to  anyone  connected 
with  them  while  the  unreasonable  demands 
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stood,  basing  their  action  on  the  ground,  among 
others,  that  the  attitude  of  the  doctors  menaced 
the  life,  health  and  comfort  of  the  nation  in 
general  and  the  prosperity  of  the  grocery  trade 
in  particular.  Imagine  the  plight  of  the  doctors’ 
families,  their  wives  and  little  children. 

Suppose  the  farmers  of  the  United  States  in 
convention  assembled  demanded  an  eight-hour 
day  or  less,  thereby  curtailing  food  production, 
and  a price  for  their  product  which  would  raise 
the  average  pay  of  farmers  to  that  of  any  day 
laborer,  and  suppose  the  farmers  refused  to  sell 
a bushel  of  grain  or  a pound  of  fruit  or  vege- 
tables until  their  demands  were  satisfied.  What 
would  happen  to  the  city  office  workers,  the  flat 
dwellers  and  the  myriads  of  men  in  mine,  mill 
and  factory? 

Before  the  worst  in  the  way  of  alimenation 
happened,  civil  chaos  would  ensue,  anarchy  would 
prevail,  every  man’s  back  would  be  to  the  wall 
and  survival  would  depend  upon  brute  force. 
No  man  liveth  unto  himself.  No  man,  however 
rich  or  poverty-striken,  but  is  dependent  upon 
the  service  of  his  fellow  men. 

Flint,  Mich.,  Journal,  Dec.  20,  1919. 


Correspondence 


University  Hospital,  Ann  Arbor,  Mich. 
CLINICS  FOR  PRACTI ONERS. 

The  Staff  of  the  University  Hospital  announces 
a series  of  medical,  surgical  and  special  clinics 
to  be  given  on  the  afternoon  and  evening  of  the 
second  Wednesday  of  every  month  and  the 
morning  of  the  following  day. 

These  clinics  are  intended  to  help  practioners 
to  keep  abreast  of  new  and  interesting  develop- 
ments. Difficult  cases  will  be  demonstrated  and 
discussed.  An  added  feature  will  be  a clinical- 
pathological  conference  on  cases  coming  to 
necropsy. 

The  plan  has  been  arranged  to  enable  prac- 
tioners to  see  the  maximum  amount  of  clinical 
material  with  the  least  expenditure  of  time  and 
to  carry  out  the  policy  of  the  Hospital  to  put  its 
teaching  facilities  at  the  service  of  the  profes- 
sion. 

Conferences  will  be  held  in  the  surgical  am- 
phitheater of  the  University  Hospital  unless 
otherwise  stated.  The  schedule  has  been  ar- 
ranged with  the  view  of  allowing  practioners  to 


make  the  best  train  connections  in  reaching  and 
leaving  Ann  Arbor. 

The  exercises  will  start  at  1:30  p.  m.,  7:30  p.  m. 
and  8.30  a.  m.  The  first  conference  will  be  held 
January  14th  and  15th,  1920. 

Christopher  G.  Parnall,  M.  D. 
Director  of  the  Hospital. 


Chicago,  December  24,  1919. 
Dr.  F.  C.  Warnshuis, 

Grand  Rapids,  Mich. 

Dear  Doctor  Warnshuis: 

Thank  you  for  your  letter  of  the  22d  inst.,  and 
for  your  offer.  The  problem  of  securing  medi- 
cal news  from  all  except  the  very  large  cities 
is  a very  old  one,  and  one  which  I have  long  ago 
given  up  all  hope  of  solving.  Everey  now  and 
then  we  receive  a criticism  because  we  apparent- 
ly are  ignoring  some  particular  city,  or  cities. 
In  such  cases  we  write  to  the  critic  asking  for 
advice  as  to  how  we  can  get  news,  if  he  will  be 
good  enough  to  assume  the  task  of  sending  it, 
etc.,  etc.*  etc.  So  far  as  Michigan  is  concerned, 
we  have  had  correspondence  with  different  men; 
they  have  promised  to  send  items,  and  that  is 
where  it  has  ended.  The  fact  is,  for  weeks  at  a 
time  there  may  be  no  news  worth  reporting,  and 
the  individual  who  is  supposed  to  represent  the 
Journal  and  to  be  on  the  lookout  falls  asleep  on 
the  job,  and  when  something  happens  he  for- 
gets all  about  sending  it. 

Except  in  the  very  large  cities,  where  there 
is  something  happening — and  these  can  be  count- 
ed on  the  fingers  of  one  hand — the  only  thing 
we  can  do  is  to  depend  on  the  clipping  bureaus. 
We  have  five  or  six  of  these,  and  they  cover  the 
central  states — especially  Michigan — very  well,  at 
least  we  had  thought  so.  There  are,  of  course, 
some  items  of  medical  interest  that  would  not  be 
of  interest  to  the  public,  which  do  not  get  into 
the  newspapers.  If  only  we  had  someone  to  re- 
port these  when  they  occur,  it  would  be  ideal. 
Again  thanking  you  for  your  letter,  and  with 
the  season’s  greetings,  I am 
Sincerely  yours, 

George  H.  Simmons,  Editor, 

Journal  of  the  A.  M.  A. 

Alpena,  Jan.  2,  1920. 

To  The  Editor: 

I am  very  much  interested  in  the  proposal  of 
the  State  Society  to  give  a sort  of  post  graduate 
school  of  instruction  in  various  centers.  Alpena 
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wants  to  be  in  on  this.  I would  suggest  that  a 
half-dozen  of  the  Lest  available  men  covering  tne 
different  branches  of  medical  science  be  aiiang- 
ed  in  a sort  of  Chautauqua  tour  and  that  they 
visit  the  various  cities  suggested,  including 
Alpena,  either  for  a week  in  June,  or  else  that 
they  come  monthly.  Nothing  would  add  inter- 
est to  the  smaller  societies  as  much  as  real  in- 
struction at  regular  meetings.  I he  societies  de- 
siring to  enter  the  scheme  might  show  their  in- 
terest by  contributing  $100  towards  the  expense. 
The  balance  to  be  made  up  by  the  State  Society. 

The  Alpena  Medical  Society  is  looking  forward 
to  a profitable  year.  Our  new  President,  Dr. 
Geo.  Lester,  of  Hillman,  says  we  are  to  go  over 
the  top  with  a 100%  membership;  if  so,  you  may 
expect  another  check  soon  for  nine  more  mem- 
bers. 

Truly  yours, 

C.  M.  Williams,  Sec’y-Treas. 


Jan.  12,  1920. 

Editor  M.  S.  M.  S., 

Grand  Rapids,  Mich. 

Dear  Doctor: 

In  regard  to  your  editorial  article  in  the  last 
number  of  our  State  Journal  suggesting  that 
the  county  societies  should  hold  regular  and 
frequent  meetings.  Does  it  occur  to  you  that  in 
some  of  the  counties  that  such  a thing  is  im- 
possible after  the  roads  are  snow  bound  and 
with  such  poor  train  service? 

In  this,  Benzie  County,  it  is  impossible  to  use 
our  cars  after  the  snow  gets  deep  on  account 
of  the  “high  track”  difficulties  caused  by  the 
universal  use  of  sleighs  of  narrow  gauge. 

If  our  State  legislature  would  make  it  manda- 
tory that  all  vehicles  should  be  of  a standard 
width  of  track  it  would  allow  cars  to  be  used 
much  later  in  the  fall  and  much  earlier  in  the 
spring  and  sometimes  all  winter  long  Under 
the  present  system  country  doctors  cannot  ren- 
der the  service  that  the  sick  frequently  need  m. 
account  of  impractical  roads. 

And  further  there  is  no  point  where  we  can 
all  meet  and  return  the  same  day  by  traveling- 
on  the  railways  as  some  of  the  roads  do  not 
even  have  daily  service  in  the  winter  months 
Respectfully, 

E.  J.  C.  Ellis. 

Reply:  We  are  not  unaware  of  the  existence 

of  such  obstacles  in  certain  parts  of  our  state. 
When  the  elements  raise  such  obstacles  and 


State  solons  will  not  supply  a remedy,  of  course, 
these  societies  are  up  against  it.  We  urge,  how- 
ever, to  go  the  limit  in  every  county  and  hold 
as  many  and  frequent  meetings  as  possible.  We 
appreciate  the  difficulties  that  exist. — Editor. 


deaths 


Sir  William  Osier. 

Sir  William  Osier  died,  December  29,  1919.  at 
his  home,  Nordham  Gardens,  Oxford,  England. 
He  suffered  an  attack  of  pneumonia  (‘The  Old 
Peoples’  Friend’)  in  October.  This  was  fol- 
lowed by  empyema  and  death.  He  was  born  at 
Bond  Head,  Tecumseh,  Ontario,  July  12,  1849. 
He  studied  at  Trinity  College,  The  Toronto 
School  of  Medicine  and  graduated  from  McGill 
University  in  1872.  He  continued  his  studies  in 
London,  Berlin  and  Vienna.  He  was  appointed 
Professor  of  Physiology  and  Pathology  in  Mc- 
Gill University.  In  1884  he  accepted  the  Chair 
of  Clinical  Medicine  in  the  University  of  Penn. 
The  following  year  he  was  chosen  Galstonian 
Lecturer  in  the  Royal  College  of  Physicians  in 
London,  England.  In  1886  he  was  Cartwright 
Lecturer  in  the  College  of  Physicians  and  Sur- 
geons, New  York.  In  1889  he  became  Professor 
of  the  Principles  and  Practice  of  Medicine  in 
Johns  Hopkins  University.  In  1904  he  became 
Regius  Professor  of  Medicine  in  Oxford  Uni- 
versity, Oxford,  England.  He  was  a F.  R.  S. 

Doctor  Osier  was  interested  in  everything  per- 
taining to  medical  history  and  he  was  the  pos- 
sessor of  a library  of  rare  medical  works.  He 
wrote  Osier’s  Theory  and  Practice  of  Medicine 
which  has  run  into  nine  editions.  He  was  also 
the  chief  editor  of  an  elaborate  system  of  med- 
icine  comprising  a number  of  volumes.  He  was 
a prolific  writer  on  medical  subjects  as  well  as 
philosophical  ones. 

Sir  William  Osier  was  magnetic  and  witty; 
and  the  possessor  of  a remarkable  faculty  for 
remembering  names  and  faces.  He  was  loved  by 
his  associates  and  by  his  students.  He  was  a 
scholar,  a great  teacher  and  a wonderful  clinician. 

Doctor  William  M’Carroll  died  at  his  home  in 

Pontiac,  Michigan,  December  12th,  after  an  ill- 
ness of  several  months. 

Doctor  M’Carroll  was  sixty-five  years  of  age 
and  was  one  of  the  best  known  older  physicians 
of  Pontiac.  He  was  a graduate  of  the  class  of 
1881  of  the  University  of  Michigan  after  which 
he  returned  to  Pontiac  where  he  remained  in 
active  practice  up  to  about  a year  ago  when  his 
health  began  to  fail. 
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COLLECTIONS. 

Physicians’  Bills  and  Hospital  Accounts  col- 
lected anywhere  in  Michigan.  H.  C.  VanAken, 
Lawyer,  309  Post  Building,  Battle  Creek,  Mich- 
igan. Reference  any  Bank  in  Battle  Creek. 


FOR  SALE — General  Practice  in  best  town 
north  of  Grand  Rapids;  One  Thousand  Popula- 
tion; Good  Churches  and  Schools;.  High  School 
on  approved  list;  Good  Roads;  splendid  farming- 
country.  Mv  collections  were  over  $7,000.00  last 
year.  Books  open  to  inspection;  opposition  nil; 
nearest  competition  twelve  miles  distant.  Any 
good  man  can  do  between  $5,000.00  and  $6,000.00 
first  year.  District  remarkably  free  from  Hay 
Fever.  Good  hunting  and  fishing  within  one  hour 
or  less  by  auto.  Also  good  perfectly  modern  10 
room  house;  good  garage  and  barn,  new,  good 
office  up  town.  All  will  be  sold  for  about  half 
the  cost  of  house.  Reason  for  selling:  Owner 

wishes  to  Specialize.  Address  “Journal  104.’’ 


For  many  years  it  was  comparatively  easy  for 
the  laity  to  purchase  narcotics.  This  produced 
many  habitues  of  opium  and  its  alkaloids  and 
likewise  cocaine.  Very  drastic  legislation  be- 
came necessary  to  curb  this  evil.  One  result  of 
this  is  that  physicians,  who  have  always  been 
very  scrupulous  in  their  use  of  narcotics,  often 
find  it  quite  inconvenient  to  prescribe  what  they 
regard  las  legitimate  and  entirely  necessary 
amounts  of  narcotic  drugs,  particularly  opiates 

Physicians,  however,  are  coming  to  realize 
that  opiates  are  more  or  less  dispensable  in  many 
conditions  where  they  have  heretofore  been  con- 
sidered necessary.  They  have  been  casting 
about  for  the  most  suitable  substitutes  that 
could  be  prescribed  without  restriction  by  law, 
that  would  not  tend  to  habit  formation. 

In  this  connection  it  is  gratifying  to  note  the 
co-operation  offered  by  Eli  Lilly  & Company  in 
the  way  of  a vest  pocket  reference  entitled 
“Standard  Anodynes,  Sedatives  and  Hypnotics.” 
In  this  edition  there  are  more  than  ninety  items 
mentioned  which  are  non-narcotic,  but  which 
may  be  employed  for  anodyne,  sedative  or  hyp- 
notic ecects.  Others  are  listed  which  contain 
small  amounts  of  opiates,  but  require  a federal 
record  of  sale  only.  This  booklet  should  prove 
very  helpful  to  physicians  generally,  since  it  not 
only  mentions  products,  but  gives  brief  descrip- 


tions of  therapeutic  application  and  dosage. 
Physicians  will  profit  by  requesting  copies  of 
this  booklet  from  Eli  Lilly  & Company,  Indian- 
apolis. 


DETROIT  BOARD  OF  HEALTH— CLINICS. 
Veneral  Division — 

Station  1 — 33  Mullett  St. 

Tuberculosis  Division- — 

Station  1 — 33  Mullett  St. 

Station  2 — 578  Wessen  Ave. 

Station  3- — 1257  Dubois  St. 

Station  4 — 36  Peterson  St. 

Station  5 — 529  Davison  Ave. 

Child  Welfare  Division- 
Station  1 — 33  Mullett  St. 

Station  2 — 578  Wessen  Ave. 

Station  3 — 1257  Dubois  St. 

Station  4 — 36  Peterson  St. 

Station  5- — 529  Davison  Ave. 

Station  6 — 2313  Michigan  Ave. 

Eye,  Ear,  Nose  and  Throat  Division — 

Station  1 — 33  Mullett  St. 

School  Dental  Division — 

Bishop  School. 

Children’s  Aid — 33  West  Warren  Ave. 
Children’s  Free  Hospital — -Brush  & Farns- 
worth Sts. 

Department  of  Health — 33  St.  Antoine  St. 
Detention  Home- — Hancock  & Rivard  Sts. 
Ellis  School. 

Greusel  School. 

Garfield  School. 

Grace  Hospial — John  R & Willis  Sts. 

Harper  Hospital— John  R & Martin  PI. 

House  of  Good  Shephed — -Fort  St.  West. 
Harms  School. 

Nellie  Leland  School. 

Russell  School. 


John  D.  Rockefeller  has  recently  given  away 
$1,000,000.  Half  of  it  goes  to  the  Rockefeller 
Foundation  and  half  to  the  General  Education 
Board,  also  a Rockefeller  institution.  The  ma- 
jor function  of  the  Rockefeller  Foundation  has 
been  to  promote  health.  Its  comprehensive  ac- 
tivity is  reflected  first  by  the  Rockefeller  In- 
stitute for  Medical  Research.  Then,  in  twelve 
States  and  indeed  in  fifteen  countries,  the  Foun- 
dation has  been  battling  the  hookworm  disease 
Its  experiments  in  controllling  malaria  through 
co-operation  with  the  Public  Health  Societies 
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has  brought  convincing  results.  So  have  the  ex- 
periments in  the  after  care  of  infantile  paralysis 
cases.  The  foundation  is  also  campaigning 
against  tuberculosis  in  France  and  against  yel- 
low fever  in  Ecuador.  It  has  built  a large  and 
thoroughly  equipped  medical  college  at  Pekin 
and  is  beginning  another  at  Shanghai.  It  grants 
about  a hundred  fellowships  to  foreign  scholars 
who  are  pursuing  courses  in  American  medical 
centers.  It  contributed  during  the  war  some 
$22,000,000  to  war  work  agencies. 

The  Foundation’s  work  is  sometimes  confused 
with  that  of  the  Carnegie  Institution,  founded 
to  encourage  general  investigation,  research,  and 
discovery.  The  Carnegie  Institution  works 
specifically  for  the  promotion  of  science  while 
the  Rockefeller  Foundation  is  a fund  by  which 
Mr.  Rockefeler  has  organized  his  benevolence. 


As  the  first  half  of  Mr.  Rockefeller’s  latest 
gift  will  be  used  to  combat  disease,  so  the  sec- 
ond half  will  be  used  to  increase  teachers’  sal- 
aries. The  donor  will  help  them  both  body  and 
soul. 

The  General  Education  Board  has  been  aiding 
American  institutions  of  learning  by  making  con- 
tributions to  their  endowments  conditional  upon 
the  raising  of  additional  supplementary  sums  by 
the  institutions  thus  favored.  But  this  particu- 
lar gift  to  it  is  to  go  for  a very  definite  object. 
In  these  times  of  enormously  augumented  cost 
of  living  nothing  is  more  evident  than  that  sal- 
aries in  the  teaching  profession  must  be  increas- 
ed if  men  and  women  are  to  remain  in  that  pro- 
fession and  if  younger  men  and  women  are  to 
be  induced  to  enter  it.  Mr.  Rockefeller’s  pro- 
ivsion  to  this  end  reads  as  follows: 

“I  should  cordially  indorse  a decision  to  use 
the  principal  as  well  as  the  income  as  promptly 
and  largely  as  may  seem  wise  for  the  purpose  of 
co-operating  with  the  higher  institutions  of 
learning  in  raising  sums  specifically  devoted  to 
the  increase  of  teachers’  salaries.” 

As  with  the  Rockefeller  Foundation  and  the 
Carnegie  Institution,  so  the  work  of  the  Gener- 
al Education  Board  and  the  Carnegie  Founda- 
tion for  the  Advancement  of  Teaching  are  some- 
times confounded.  The  latter  institution  has  two 
distinctive  functions,  educational  inquiry  and 
payment  of  retiring  allowances  to  college  pro- 
fessors and  of  pensions  to  their  widows.  (The 
Outlook,  Jan.  7,  1920.) 


The  members  of  the  St.  Clair  County  Medical 
Society  by  concerted  action  have  increased  their 
fees  as  the  following  announcement  indicate?: 

St.  Clair  County  Medical  Society. 

STATEMENT  BY  PHYSICIANS  OF  THE  CITY 

For  the  past  three  years,  while  the  cost  of  all  ma- 
terials has  advanced  in  an  alarming-  degree  no  class 
of  merchandise  has  reached  the  high  prices  attained 
by  medical  and  surgical  supplies.  And  again  the  in- 
dustrial growth  and  natural  development  of  our  city 
has  caused  large  increases  in  office  rents.  Through 
all  this  period  the  physicians  of  the  city  have  main- 
tained their  old  schedule  of  fees  feeling  that  prices 
would  return  to  normal  after  the  war.  Since  the  close 
of  the  war  the  cost  of  things  in  general  and  especially 
prices  pertaining  to  the  upkeep  and  maintenance  of  a 
physician’s  equipment  have  steadily  advanced.  An 
analysis  of  the  situation  shows  that  the  physician’s 
overhead  expense  has  increased  over  200  per  cent,  in 
the  essentials.  For  this  reason  it  has  been  found 
necessary  to  readjust  the  schedules  of  fees  so  that 
after  Jan.  1,  1920,  the  physicians  of  this  city  will 
maintain  the  following  charges: 

Day  calls  7 A.M.  to  6 P.M $3.00 

Evening  calls 6 P.M.  to  9 P.M $4.00 

Night  calls 9 P.M.  to  7 A.M $5.00 

Office  consultations  $2.00 

As  most  physicians  utilize  the  forenoons  for  making 
their  rounds,  ratients  are  requested  to  send  in  their 
calls  early  in  the  day  so  that  the  doctor  may  better 
systematize  his  plans  thus  facilitating  his  work  and 
also  allowing  him  more  time  to  spend  in  his  home. 
To  be  most  efficient  physician  needs  proper  rest  and 
recreation.  If  the  public  will  co-operate  in  this  re- 
spect by  calling  the  doctor  early  in  the  day  when 
possible,  it  will  allow  him  to  render  more  prompt  and 
effectual  service.  In  many  instances  calls  that  could 
have  been  sent  in  during  the  daytime  are  postponed 
until  evening  or  late  at  night. 

In  real  emergencies,  however,  the  physicians  will 
gladly  extend  as  prompt  service  as  possible  whatever 
the  hour. 


The  Wayne  County  Medical  Society  proposes 
to  erect  a bronze  tablet  in  honor  of  its- members 
who  served  in  the  recent  war;  and,  that  the  Pa- 
triotic Committee,  who  has  the  matter  in  hand, 
may  be  sure  to  have  a correct  list  of  all  members 
who  were  in  service,  will  such  members  write 
the  office  of  the  Society — 33  East  High  St.,  De- 
troit— to  the  effect  they  were  in  service,  Army 
or  Navy,  length  of  time,  rank,  and  whether  over- 
seas. 


AMERICAN  CONGRESS  ON  INTERNAL 
MEDICINE. 

This  organization,  in  conjunction  with  the 
American  College  of  Physicians,  meets  at  Chi- 
cago, February  23  to  28,  1920 

The  Sessions  will  comprise  daily  clinical  and 
laboratory  demonstrations  in  many  of  Chicago’s 
leading  hospitals  and  teaching  institutions.  There 
will  be  several  evening  gatherings.  These  will 
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be  addressed  by  men  eminent  in  American  Medi- 
cine. One  of  the  evening  meetings  will  embrace 
the  Fourth  Annual  Convocation  of  the  American 
College  of  Physicians. 


Ffotel  accomodations  must  be  spoken  for  at 
once.  Detailed  information  with  regards  head- 
quarters, hotels,  clinics,  scientific  demonstra- 
tions, etc.,  may  be  secured  by  addressing  Dr. 
Frank  Smithies,  Secretary-General,  1002  North 
Dearborn  St.,  Chicago,  Illinois. 


Dr.  C.  B.  Gauss  has  located  in  Lansing. 


Dr.  Arthur  M.  Hume  is  devoting  his  whole 
time  as  inspector  for  the  U.  S.  Public  Health 
Service  work  among  ex-soldiers.  His  splendid 


organizational  work  has  resulted  in  establishing 
an  acting  assistant  surgeon  or  examiner  in  every 
county  of  the  State. 


Ethical  Physicians  of  the  United  States  and 
Canada  who  are  interested  in  the  advancement 
of  what  is  best  in  clinical  and  scientific  medicine 
and  its  affiliated  sciences  are  cordially  invited  to 
attend  all  sessions  of  the  American  Congress  on 
Internal  Medicine.  The  gatherings  will  be  of 
great  practical  and  scientifical  worth. 


Dr.  Frank  Suggs  has  returned  from  service 
and  re-located  in  Plighland  Park. 


Dr.  A.  C.  Huebner  of  Bellaire  has  located  in 
Ithaca. 


COUNTY  SOCIETY  NEWS 

It  is  the  Editor’s  desire  to  have  this  department  of  the  Journal  contain  the  report  of  every  meeting 

that  is  held  by  a Local  Society.  Secretaries  are  urged 
to  send  in  these  reports  promptly 


ALPENA  COUNTY 

The  regular  meeting  of  the  Alpena  Medical 
Society  was  held  Thursday,  Dec.  18,  iti  the  par- 
lors of  the  Alpena  House.  Drs.  Dunlop,  Secrist, 
McKnight,  McDaniels,  Bertram,  and  Williams 
were  present.  The  following  officers  were  elect- 
ed for  the  year  1920: 

President — Geo.  Lister,  Hillman. 

Vice-President — Samuel  Bell,  Alpena. 

Secretary-Treasurer — C.  M.  Williams,  Alpena. 

Medico-Legal — W.  A.  Secrist,  Alpena. 

Delegate — D.  A.  Cameron,  Alpena. 

Alternate — Wm.  Arscott,  Rogers  City. 

We  note  that  the  State  Society  is  planning 
on  a sort  of  a University  extension  course  for 
doctors.  Alpena  wants  to  be  in  on  any  such  for- 
ward looking  program,  and  invites  the  State 
Society  to  remember  us  in  the  selection  of  the 
centers.  We  have  a good  Hospital  and  will  treat 
our  visitors  right. 

C.  M.  Williams,  Secretary. 


GENESEE  COUNTY 

The  Genesee  County  Medical  Society  met  for 
noon  luncheon  at  the  Dryden  Cafe  Dec.  3,  1919, 
President  Randall  in  the  chair.  Dr.  Lafon  Jones, 
of  Flint,  gave  an  interesting  talk  on  “Acute  In- 
fectious Jaundice.”  He  discussed  the  Epidem- 
iology of  the  disease  during  its  recent  occurrence 


in  Flint  and  reviewed  the  newer  theories  of  its 
Etiology  and  Pathology.  Dr.  F.  C.  Kidner  of 
Detroit  read  a paper  on  “Peripheral  Nerve  In- 
juries and  their  Treatment.”  This  was  based  on 
an  extensive  military  experience  and  covered  the 
subject  in  all  its  details.  Rev.  Fr.  Patrick  Duni- 
gan,  of  Flint,  late  Chaplain  with  the  Over-seas 
Forces,  was  introduced  and  paid  an  eloquent 
tribute  to  the  Medical  Profession.  He  also  re- 
minded us  of  our  responsibilities  to  our  patients 
and  to  the  community,  begged  us  not  to  lose 
faith  in  our  fellow  man,  and  asked  us  to  spread 
the  doctrine  of  Good  Cheer. 

The  Society  again  met  on  Wed.,  Jan.  7,  1920. 
Dr.  C.  B.  Burr  of  Flint  spoke  on  “The  Value  of 
Membership  in  the  Medical  Society.”  Drawing 
apt  lessons  from  the  recent  war  and  from  the 
industrial  world,  he  showed  the  necessity  for 
our  profession  to  become  better  organized.  This 
organization  should  be  for  our  mutual  benefit 
and  should  not  be  a detriment  to  the  public. 
He  stated  that  while  everyone  is  actuated  by 
self  interest,  yet  it  is  expedient  to  be  decent  and 
to  give  the  square  deal. 

Dr.  C.  H.  Baker,  Pres,  of  the  State  Society, 
briefly  told  us  what  the  State  Society  was  do- 
ing and  outlined  some  of  the  plans  for  future 
activity.  On  account  of  pressure  from  the  out- 
side, it  would  be  necessary  for  us  to  give  our  im- 
mediate attention  to  the  subject  of  Compulsory 
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Health  Insurance.  He  then  read  a paper  on 
“The  Principles  of  Cosmetic  Surgery  of  the 
Face.”  This  was  well  illustrated  by  lantern 
slides.  The  paper  was  discussed  by  Drs.  Bird, 
Ballard  and  Bahlman. 

The  Genessee  County  Medical  Society  met  on 
Wed.  Dec.  17,  1919,  Pres.  Randall  in  the  chair. 
Dr.  J.  G.  R.  Manwaring  spoke  on  “The  Future 
of  Hurley  Hospital.”  He  presented  figures  which 
showed  that  the  number  of  beds  available  in 
Flint  was  much  below  the  average  of  cities  of 
our  size  and  estimated  that  we  must  have  at 
least  500  additional  beds  within  the  next  five 
years.  He  urged  a proper  standardization  of 
hospital  methods  and  showed  the  need  of  keep- 
ing proper  case  histories.  He  believed  that  all 
laboratory  examinations  should  be  free.  He 
presented  a most  excellent  plan  for  starting  the 
training  of  nurses  in  the  vocational  department 
of  the  high  schools. 

Dr.  Allison  of  Detroit,  formerly  resident  phy- 
sician of  Saranac  Lake  Sanatorium,  N.  Y.,  and 
late  Roentgenologist  of  Col.  Blake’s  Hospital, 
Paris,  France,  was  introduced  and  read  a paper 
illustrated  by  lantern  slides  on  “Types  of  Clinic- 
al Tuberculosis  and  the  Differential  Diagnosis 
from  Diseases  with  which  they  might  be  confus- 
ed.” He  urged  a better  correlation  of  the  find- 
ings of  the  Clinician  and  the  Roentgenologist  and 
also  the  adoption  of  a better  nomenclature.  He 
demonstrated  very  clearly  the  dependable  fea- 
tures, of  an  X-Ray  plate  of  the  chest. 

W.  H.  Marshall,  Secretary. 


GRAND  TRAVERSE-LELANAU  COUNTY. 

At  a meeting  of  the  Grand  Traverse-Leelanau 
County  Medical  Society  held  December  2,  1919, 
the  following  officers  were  elected  for  the  ensu- 
ing year.  President,  Dr.  J.  W.  Gauntlett,  Trav- 
erse City;  Vice-President,  Dr.  H.  B.  Kyselka, 
Traverse  City;  Sec. -Treasurer,  Dr.  H.  V.  Hen- 
dricks, Traverse  City.  Member  of  Medico-Leg- 
al Committee,  Dr.  J.  B.  Martin,  Traverse  City. 
Program  committee,  Dr.  E.  B.  Minor,  Traverse 
City. 

Dr.  Alfred  C.  Wilhelm  of  Grawn,  Mich.,  re- 
ported an  interesting  obstetrical  case,  and  Dr. 
Minor  presented  a case  of  a man  with  a sub- 
deltoid bursitis. 

H.  V.  Hendricks,  Sec’y-Treas. 


GRATIOT-ISABELLA-CLARE  COUNTY 

The  December  meeting  of  the  Gratiot-Isabella- 
Clare  was  held  at  Brainerd  Hospital,  Thursday 
Dec.  11,  at  2 p.  m. 

President  Baskerville  called  the  meeting  to 
order.  The  minutes  of  the  previous  meetings 
were  read  and  approved.  Communications  were 
read  and  disposed  of. 

The  applications  of  Dr.  C.  F.  DuBois  and  Dr. 
A.  A.  McNabb  were  received  and  referred  to 
the  board  of  censors,  upon  whose  recommenda- 
tion they  were  duly  elected  to  membership. 

The  report  of  the  Secretary  was  read  and  ap- 
proved. 

Dr.  C.  F.  Pankhurst  of  North  Star  then  read 
a very  interesting  paper  on  “Tonsilectomy  in  the 
Treatment  of  Bronchial  Asthma.”  The  Doctor 
has  an  autogenous  vaccine  made,  with  which  he 
treats  the  patients  after  removing  the  tonsils. 
So  far  he  has  cured  18  out  of  20  patients  in  this 
way. 

The  paper  was  discussed  by  every  one  present. 

The  following  officers  were  elected  for  1920: 

President — E.  T.  Lamb,  Alma. 

Pice-President — C.  D.  Pullen,  Mt.  Pleasant. 

Secretary — E.  M.  Highfield,  Riverdale. 


INGHAM  COUNTY 

At  the  Annual  Meeting  of  the  Ingham  County  j 
Medical  Society  the  following  officers  were  ! 
elected  for  1920: 

President — F.  M.  Huntley. 

Vice-President — F.  J.  Drolett. 

Secretary-T reasurer — Milton  Shaw. 

Delegates  to  the  State  Society — B.  M.  Davey 
and  M.  L.  Holm. 

Alternates — Samuel  Osborne  and  John  G.  Rul- 
ison. 

Representative  on  Medical  Legal  Committee  of 
State  Society — B.  D.  Niles. 

Milton  Shaw,  Secretary. 

KALAMAZOO  ACADEMY  OF  MEDICINE 

The  annual  meeting  of  the  Kalamazoo  Acad- 
emy of  Medicine  occurred  December  9,  1919. 

After  the  routine  business,  election  of  officers 
took  place  with  the  following  results: 

President — Walter  den  Bleyker. 

First  Vice-President — W.  E.  Collins. 

Second  Vice-President — L.  E.  Wescott. 

Third  Vice-President — Malcom  Smith. 

Treasurer — Dan  H.  Eaton. 
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Secretary— B.  A.  Shepard  (elected  1918  for  3 
years.) 

Librarian — Blanche  Eppler. 

Censors — W.  A.  Stone,  A.  L.  Robinson.  1 

Delegates  to  State  Society — Drs.  R.  E.  Balch, 
G.  F.  Young,  O.  D.  Hudnutt. 

Alternates — Drs.  Della  P.  Pierce,  C.  H.  Mc- 
Kain,  J.  Van  Ness. 

The  following  Scientific  Program  was  then 
carried  out. 

1.  “Some  Aspects  of  the  Examination  of  the 

Heart.” 

Dr.  R.  C.  Bardeen,  Madison,  Wis. 

2.  “Renal  Tuberculosis.” 

Dr.  Hugh  Cabot,  Ann  Arbor,  Mich. 

The  afternoon  program  was  followed  by  a 
banquet  at  the  Park-American  Hotel  in  honor 
of  the  members  of  the  Academy  who  were  in 
Government  Service  during  the  War. 

There  was  a large  attendance,  both  at  the  afer- 
noon  meeting  and  banquet.  “One  of  the  most 
interesting  and  profitable  days”  was  the  expres- 
sion of  a goodly  number. 

B.  A.  Shepard,  Secretary. 


MECOSTA  COUNTY 

I am  pleased  to  hand  you  herewith  a check  for 
$52.50,  in  payment  of  15  members  of  Mecosta 
County  Medical  Society,  to  the  State  Medical 
Society,  whose  names  are  on  the  enclosed  sep- 
arate sheet. 

At  a recent  meeting  of  our  Society,  the  fol- 
lowing officers  were  elected  for  the  ensuing  year: 
Pres.,  B.  L.  Franklin,  Millbrook;  1st  Vice-Pres., 
G.  H.  Yeo,  Big  Rapids;  2nd  Vice-Pres.,  J.  B. 
Campbell,  Stanwood;  Sec.  & Treas.,  D.  MacIn- 
tyre, Big  Rapids. 

A new  fee  schedule  was  adopted  at  this  meet- 
ing, which  materially  increased  the  fees  along 
certain  lines,  principally  of  which  was  country 
mileage  and  obstetrics.  Hereafter  mileage  in 
the  country  will  be  one  mile  straight.  Obstet- 
rics $25.00,  including  preliminary  urinalysis,  and 
one  after  visit.  Mileage  extra  if  in  the  country. 
City  calls  $2.00,  and  $3.00  night  calls.  Office 
visits  $1.00  and  upward. 

It  is  the  intention  of  the  Society  to  hold  fre- 
quent meetings,  at  which  time  papers  on  various 
subjects  will  be  presented,  also  clinical  material. 
It  is  the  desire  of  the  Secretary  to  create  a great- 
er interest  in  the  meetings  of  the  Society  than 
has  been  manifested  in  the  past,  and  I heartily 
ask  your  co-operation. 

Donald  McIntyre,  Secretary. 


cMtscellany 


FRACTURE  OF  THE  FEMUR:  THE  APPLI- 
CATION OF  WAR  LESSONS  TO  CIVIL 
PRACTICE. 

By  Carleton  R.  Metcalf,  M.D.,  Concord,  N.  H.,  Lieut- 

Col.  M.C.,  IT.S.A. ; Ann.  of  Surg\,  Vol.  LXX, 

Nov.,  1919,  No.  5. 

Fractures  of  the  femur  may  be  arbitrarily 
divided  into  four  groups:  (1)  Intracapsular ; (2) 
Upper  third;  (3)  Middle  third;  (4)  Lower  third. 
In  these  several  groups  we  find  specific  defor- 
mities which  must  be  counteracted. 

1.  Intracapsular — In  war  clinics  one  rarely 
sees  impacted  fracture  of  the  hip.  We  have 
dealt  with  loose  fractures  in  healthy  young  adults. 

Deformity — Upward  dislocation  of  the  femur. 
In  neglected  lesions  there  has  been  persistent 
abduction  of  the  thigh.  To  counteract:  Thomas 
splint.  Traction,  with  thigh  on  abduction  to  35 
degrees  and  in  flexion  to  30  degrees  In  this 
position  the  foot  naturally  rotates  outward 
slightly  and  should  be  so  held.  After  overriding 
has  been  corrected  immobilize  in  a plaster  spica. 
This  is  analogous  to  Whitman’s  treatment  for 
impacted  fracture  of  the  hip. 

2.  Upper  third,  a.  Fracture  Just  Above  the 
Small  Trocanter. 

Deformity — Upper  fragment  abducted.  (Glutei 
pulling  on  great  trochanter)  (2)  Upper  fragment 
not  flexed.  (Insertion  of  iliepsoas  is  below  site 
of  fracture.)  (3)  Lower  fragment  drawn  up- 
ward, inward  and  slightly  forward.  (Composite 
effect  of  extensors,  abductors  and  flexers  on 
thigh.) 

To  counteract:  Straight  traction  in  abduc- 

tion. 

b.  Fracture  Just  Below  the  Small  Trochanter. 
— Common  type  of  fracture. 

Deformity — Upper  fragment  abducted.  (Glutei 
pulling  on  great  trochanter.)  (2)  Upper  frag- 
ment flexed.  (Ilio-psoas.)  (3)  Upper  frag- 
ment rotated  outward.  (External  roator  group 
— obturators,  pyriformis,  germilli  and  quadratus 
more  than  counteract  anterior  portions  of 
gluteus  medius  and  minimus,  tensor  fasciae  fe- 
moris  and  ilio-femoral  ligament.)  (4)  Lower 
fragment  drawn  upward  and  inward.  (Compo- 
site effect  of  extensors,  abductors  and  flexors  of 
thigh.) 

To  counteract:  Thomas  splint.  Traction,  with 
thigh  in  flexion  to  30  degrees  and  in  abduction 
(about  35  degrees)  until  the  lower  fragment  has 
been  brought  into  alignment  with  the  upper. 
Flex  knee  25  degrees.  Support  the  lower  frag- 
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meat  posteriorly  to  prevent  subluxation.  Utilize 
“screw  pads.”  They  are  attached  to  longitudinal 
rods  of  the  Thomas  splint.  If  outward  rotation 
is  not  overcome  by  the  vertical  pressure  of  the 
ring  of  the  Thomas  splint,  it  can  be  compensated 
by  rotating,  to  a like  degree,  the  lower  fragment., 

c.  Oblique  Fracture,  Downward  and  Inward, 
Below  theSmall  Trochanter.  Deformity. — Upper 
fragment  flexed  but  adducted  (in  distinction  to 
the  abduction  of  the  two  preceding  types)  by  the 
pull  of  the  adductor  muscles  inserted  near  the 
small  trochanter.  To  counteract:  Thomas  splint. 
Traction,  with  thigh  flexed  and  adducted  to  bring 
the  lower  fragment  into  alignment  with  the  up- 
per fragment. 

3.  Middle  Third.  Deformity. — (1)  Lower 

fragment  drawn  upward.  (2)  Lower  fragment 
tilted  slightly  backwards.  (Gastrocnemius.)  To 
counteract:  Thomas  splint.  Traction.  Correct 

subluxation  by  posterior  support.  Utilize  “screw 
pads”  for  insistent  pressure  on  either  side  of  the 
thigh 

4.  Lower  Third.  Deformity. — (1)  Lower 
fragment  tilted  backward.  (Gastrocnemius.)  (2) 
Lower  fragment  slightly  adducted  and  slightly 
rotated  outward.  (Adducted  magnus). 

To  counteract:  Traction,  with  the  knee  flexed 

from  35  to  90  degrees.  It  is  necessary  to  have 
firm  support  behind  the  lower  fragment,  especial- 
ly if  traction  is  made  by  some  means  other  than 
calipers. 

The  deformities  which  one  must  guard  against 
particularly  are  four  in  number: 

1.  Excessive  shortening,  because  of  inadequate 
traction  or  poor  position  or  both.  A good  result 
entails  shortening  of  less  than  one  inch. 

2.  Subluxation  of  the  shaft,  because  of  in- 
adequate posterior  support. 

3.  Rotation  of  the  lower  fragment  on  the 
upper,  with  the  result  that  a patient  ultimately 
toes  out  or  toes  in. 

4.  Abduction  of  the  upper  fragment. 

The  Thomas  splint  serves  as  a foundation 
stone  in  several  methods  of  treating  fracture  of 
the  femur.  Whichever  method  one  employes,  a 
few  fundamental  facts  must  be  observed: 

1.  The  size  of  the  ring  of  the  splint  is  not 
a vital  factor,  so  long  as  it  be  large  enough.  A 
snugly  fitting  ring  is  preferable  but  not  essential. 

2.  The  posterior  portion  of  the  ring  should 
impinge  againse  the  tuber  ischii. 

3.  This  intimate,  unchanging  contact  can  be 
procured  only  when  there  is  a vertical  pull  on 
the  ring. 


4.  The  distal  end  of  the  splint  must  be  ele- 
vated. 

6.  The  Thomas  splint  should  be  bent  in  slight 
flexion  at  the  knee — ordinarily  to  about  25  de- 
grees from  a straight  angle.  This  amount  of 
flexion  is  to  be  increased  in  fracture  of  the  lower 
third  of  the  femur. 

7.  A foot-piece  may  be  erected  to  hold  the 
foot  at  right  angles. 

8.  Posterior  support  is  had  by  double  strips 
of  flannel  bandage  running  behind  the  limb,  from 
one  side-rod  to  the  other. 

9.  Traction  is  procured  by  weight  and  pulley. 
The  initial  weight  should  be  the  maximum. 

10.  If  pull  and  proper  position  do  not  suffice 
to  secure  alignment,  employ  “screw  pads.” 

11.  Leave  the  knee  free  and  uncovered.  Mas- 
sages of  the  joint  minimize  the  probability  of 
final  knee-joint  disability. 

12.  Examine  the  splint  daily.  Adjust  the  flan- 
nel slings,  check  traction  and  position.  Measure 
the  length  twice  a week,  but  do  not  disturb  the 
fracture  needlessly.  Check  alignment  and  callus 
formation  with  X-ray  pictures;  a bedside  ma- 
chine is  of  great  help. 

13.  Watch  the  perineum.  Soap  the  ring  be- 
fore applying  the  splint,  and  soap  it  daily  there- 
after. Pearson  passes  between  the  ring  and  the 
skin  a prepared  strip  of  calico,  boiled  in  soft 
soap.  Rub  the  patient’s  back  with  alcohol. 

14.  Teach  a patient  some  occupational  work 
— knitting,  basket-weaving,  painting  or  the  like 
— to  busy  him  during  his  protracted  confinement. 

Leo.  C.  Donnelly,  Detroit. 
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1 — Studying  the  Needs  of  Physicians 


THE  function  of  Parke,  Davis 
& Company  is  to  provide  a 
service  that  will  assist  the 
medical  profession  in  the  treatment 
of  disease.  This  service  begins  with 
a study  of  the  medicinal  needs  of 
physicians.  It  embraces  the  in- 
vestigation, manufacture  and  test- 
ing of  therapeutic  agents  to  meet 
those  needs.  It  includes  the  efficient 
and  economic  distribution  of  me- 
dicinal products  throughout  the 
world. 

Parke,  Davis  & Company  were 
only  twelve  years  old  as  a house 
when  they  realized  the  necessity  of 
greater  uniformity  in  therapeutic 
agents  and  gave  to  physicians  some- 
thing they  had  never  had  before — 
chemically  standardized  drug  prod- 
ucts. The  importance  of  this  ser- 
vice was  promptly  recognized.  In 
a comparatively  short  time  assayed 
medicinal  agents  were  everywhere 
in  demand  by  the  medical  profes- 
sion. 

A ferv  years  later  the  need  of  a 
more  efficient  means  of  treating 
diphtheria  became  a prominent  sub- 
ject of  discussion  in  medical  circles. 
In  November,  ICO  1,  the  Interna- 
tional Congress  of  Hygiene  met  in 
Budapest.  Diphtheria  antitoxin 
was  announced  to  the  world.  Parke, 


Davis  & Company  immediately  be- 
gan the  manufacture  of  this  prod- 
uct. Biologic  therapy  was  thus 
introduced  to  the  Western  Hemi- 
sphere. 

The  establishment  of  a biologic 
laboratory  paved  the  way  for  fur- 
ther opportunities  to  meet  the  needs 
of  physicians.  Physiologic  stand- 
ardization of  drug  products  became 
an  established  procedure.  This 
notable  contribution  solved  the 
problem  of  adjusting  to  definite 
standards  of  strength  such  potent 
drugs  as  ergot,  digitalis,  strophan- 
thus  and  cannabis  indica — drugs 
not  amenable  to  chemical  assay. 

Later,  medical  men  began  to  turn 
their  attention  to  the  use  of  endo- 
crine products.  Physiologic  stand- 
ardization made  it  possible  to  sup- 
ply physicians  with  uniformly  active 
glandular  preparations. 

There  is  an  insistent  demand  to- 
day for  improved  methods  in  hypo- 
dermic medication.  Parke,  Davis 
& Company’s  answer  to  this  de- 
mand is  a growing  list  of  sterilized 
ampoule  solutions. 

The  business  of  this  organization 
is  to  study  the  medicinal  needs  of 
the  physician,  and  to  meet  those 
needs  with  efficient  therapeutic- 
agents. 


PARKE,  DAVIS  & COMPANY 
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When  You  Buy 

X-Ray  or  Physio-Therapy  Apparatus 


Q “Victor”  responsibility  in  backing  up 
every  piece  of  apparatus  bearing  the 
“Victor”  trade  mark. 

((“Victor”  users  are  the  best  reference 
for  “Victor  Quality.” 

Q “Victor”  facilities  extend  a personal 
service  of  real  value  to  every  “Victor” 
user— a personal  service  available  in 
every  part  of  the  country. 

VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  Roentgen  and  Physio-Therapy  Apparatus 
Branch  Main  and  Fat. lory  Branch 

CAMBRIDGE,  MASS.  CHICAGO  NEW  YORK 

66  Broadway  Jackson  Blvd.  and  Robey  131  E.  23d  St 

Territorial  Sales  Distributors. 

DETROIT:  J.  H.  Hartz  Co.,  103  Broadway. 

CHICAGO:  Victor  Electric  Corporation  236  S.  Robey  St. 
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When  a patient 
comes  to  you  with  that 
rather  vague  complaint 
“ Rheumatism i” 


What  he  wants  first,  and  wants  quick,  is  Relief. 

Relief  from  the  Pain,  the  Inflammation  land  the  Congestion. 
Relief  from  the  Soreness  and  Stiffness  of  Limbs. 


This  accomplished,  he  will  be  ready  and  eager  for  the  course  of  general 
treatment  mapped  out  by  you  for  his  particular  type  of  Rheumatism. 

ATOPHAN  seldom  fails  to  relieve,  ,and  in  the  acute  forms,  it  is  often  all 
that  is  needed. 

Its  freedom  from  untoward  by-effects  on  the  heart,  the  kidneys  and  the 
gastro-intestinal  tract  is  as  freely  and  generally  conceded  as  its  superior 
efficacy. 

U.  S.  A.-Made  and  Available  Everywere. 

Literature  and  information  from 


SCHERING  & GLATZ,  Inc.,  150  Maiden  Lane,  New  York 


How  Long  Will  You 
Be  The  Ghost? 

Great  actors  have  usually  understudied  great  parts  before  being 
called  upon  to  play  them* 

They  play  the  ghost  from  eight  to  eleven  in  the  theater  and  play 
Hamlet  alone  at  home* 

No  man  has  a ghost  of  a chance  who  is  not  ready  for  success 
when  it  comes* 

Get  ready — look  the  part — and  let  Hickey-Freeman  Clothes 
help  you  put  it  over! 

Carr- Hutchins- A nderson  Co, 

CLOTHING-HA  TS-FURNISHINGS- SHOES 

48-50-52  Monroe  Ave.  Grand  Rapids,  Mich. 
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UNIVERSITY  OF  MICHIGAN 

medical  school 

the  Arts  tWr°  °' .T*,  “ ^ C°Uege  °f  Literat™b  Science  and 

■ i , 1 n th  Universlty  1S  required  for  admission  to  this  School  the  same  to 
mc  ude  Chemistry  (General,  Qualitative  Analysis  and  Organic)  / BMogy  an 

SVLyml:.°f  ‘-Vears  ^ 

rZer6  degKeS  " RS-  "*  “•  ^ “*  * «*  - 

Pie  cHnL“S8  " Wdl  eqmPPed’  a"d  *"  mnVeiSity  H“Pital  « am- 
Next  session  begins  September  29,  1920. 

r or  announcement  and  further  information , address  | 

C.  W.  EDMUNDS.  M.D.,  Assistant  Dean  ANN  ARBOR,  MICH. 


TUBERCULOSIS 


In  tlie  treatment  of  tuberculosis  the  aim  is  to  increase  the  rwtio  p 
resistance  to  the  infection.  mcrease  the  patient’s 

fever°  andECAUm  M 'for  use^  through  on  t °r  in-  the  presence  of 
Dr.  S.  Solis-Cohen  secondary  but  necfssary  a^nt*  =thethopinion  of 
of  the  sreat  — 

because  C A LC R E O SE *"  does^o^^i-turt®  r °f  CALCREOSE 
stimulates  the  appetite  favnrc  dl^estlon;  in  fact  it 

acting  as  a tonic  ’ S dlgestl0n-  Promotes  nutrition- 

creoStria^MeTth  “ eo“bination calcium  and  pure  beechwod 
creosote,  is  an  ideal  therapeutic  agent  for  use  in  these  cases. 

Write  for  further  details  and  samples 

THE  MALTBIE  CHEMICAL  CO. 

Newark,  New  Jersey 
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GREEN  TEST  CABINET 

MODEL  NO.  25. 


$30.00 

Wolverine  Optical  Co. 

Detroit 


Charlotte  Sanitarium 

Private  Surgical,  Obstetrical,  Cases. 

XRAY  LABORATORY,  Electro- 
therapy, Hydrotherapy. 

TRAINING  SCHOOL  FOR  NURSES 

W.  E.  NEWARK,  M.D.,  Sisperin«era$©*>l 
CHARLOTTE,  MICHIGAN 


Operative  Surgery 

Special  Course  in  General  Surgery,  Operative 
technique  and  Gynecologic  surgery,  given  to 
physicians.  Enrollment  limited  to  THREE. 

FIRST  ASSISTANTSHIP 
NO  CADAVER  OR  DOG  WORK 

For  Particulars  address  ' I 

DR.  MAX  THOREKI 

AMERICAN  HOSPITAL  O 

846-856  Irving  Park  Boulevard,  Chicago 


MV 


" 50%  Better 

Prevention  Defense 
Indemnity 


IO. 


I.  All  claims  or  suits  for  alleged 
civil  malpradice,  error  or  mis* 
take,  for  which  our  contrad 
holder, 

2.  Or  his  estate  is  sued,  whether 
the  ad  or  omission  was  his  own 

3*  Or  that  of  any  other  person  (not 
necessarily  an  assistant  or  agent), 

4*  All  such  claims  arising  in  suits 
involving  the  colledion  of  pro- 
fessional fees, 

5*  All  claims  arising  in  autopsies, 
inquests  and  in  the  prescribing 
and  handling  of  drugs  and 
medicines. 

’*  Defense  through  the  court:  of 
last  resort  and  until  all  legal 
remedies  are  exhausted. 

Without  limit  as  to  amount  ex- 
pended. 

You  have  a voice  in  the  selec- 
tion of  local  counsel. 

If  we  lose,  we  pay  to  amount 
specified,  in  addition  to  the 
unlimited  defense. 

The  only  contrad  containing  all 
the  above  features  and  which  is 
protedion  per  se. 

A Sample  Upon  Request 


KMCTIVM 

of  RWayne,  Indiana. 

n\\ 

Professional 
Proiec^ion, Exclusive}} 
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Made  to 
Easily  Digest 

Food  Cells  All  Exploded 

Puffed  Wheat  is  whole  wheat, 
better-cooked  than  wheat  ever  was 
before. 

The  process  was  invented  by 
Prof.  A.  P.  Anderson,  formerly  of 
Columbia  University.  And  it  is  this: 

Whole  grains  are  sealed  in  huge 
guns,  then  revolved  for  an  hour  in 
550  degrees  of  heat.  The  trifle  of 
moisture  inside  each  food  cell  is 
thus  changed  to  steam. 

Then  the  guns  are  shot  and  the 
steam  explodes.  Over  100  million 
explosions  occur  in  each  kernel  — 
one  for  every  food  cell. 

The  grains  are  puffed  to  bubbles, 
eight  times  normal  size.  They  be- 
come flavory  tidbits,  thin  and  crisp 
and  flimsy.  And  every  granule  is 
fitted  to  easily  digest. 

So  with  all  the  Puffed  Grains. 

All  are  steam-exploded.  All  are 
delightful  foods.  You  find  many 
conditions  where  such  foods  are 
ideal  for  your  purpose. 

The  Quaker  Qals  (pmpany 

Chicago 

Puffed  Wheat 
Puffed  Rice 
Corn  Puffs 

3282 


A Satisfying  and  Sustain' 
ing  Nourishment  for 
Convalescents 

Borden’s  Malted  Milk  offers 
a concentrated  liquid  nomv 
ishment  partially  predigest' 
ed,  suitable  for  the  dietary 
of  the  convalescent.  It  is 
prepared  by  an  exclusive,  { 
improved  process  whereby 
malt  ferments,  acting  upon 
the  casein  of  milk  convert  it 
to  a partial  peptone. 

Borden's  Malted  Milk  contains 
the  invaluable  proteins  of  pure 
milk  and  malted  cereals,  thereby 
supplying  the  convalescent’s  need 
for  a strength-sustaining,  tissue- 
building food  in  the  most  easily 
digested  form. 

Samples,  analysis  and  literature 
on  request. 

Sfoe/lftcrcUii/  Ccm/uwy 

Established  1857 
Borden  Building  New  York 

MALTED  MILK 
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FOR  DIET  CONTROL  IN  INFANT  FEEDING 

The  choice  of  these  dependable  products  affords  the  physician 
convenient  means  of  selecting  food  mixtures  suited  to  the 
individual  requirements  of  the  individual  cases. 


MEADS 

DEXTRI- MALTOSE 
No.  1 

(With  Sodium  Chloride,  2%) 

For  general  use  in  infant 
feeding.  Especially  indi- 
cated in  infants  recovering 
from  diarrhea,  infants 
with  feeble  powers  of  di- 
gestion who  have  tenden- 
cies to  diarrhea.  Valuable 
as  an  addition  to  Protein 
Milk. 


MEADS 

DRY  MALT  SOUP 
STOCK 

For  difficult  feeding  cases. 
Indicated  in  marasmus, 
weight  disturbance  (fail- 
ure to  gain),  infants  af- 
flicted with  recurrent  diar- 
rhea from  intestinal  in- 
digestion, and  those  cases 
occasionally  met  which  do 
not  do  well  on  milk,  water 
and  sugar  mixtures. 


MEADS 

DEXTRI -MALTOSE 
No.  3 

(With  Potassium  Carbonate,  2%) 

For  use  in  constipation, 
when  boiled  feedings  are 
used,  or  where  the  addi- 
tion of  potassium  to  the 
infant’s  diet  is  indicated. 


Full  information  regarding  these  products  furnished  on  request 

MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND. 


De  Tree’s  Formaldehyde  Fumigators 

are  Efficient,  Convenient  and  Economical 


Patented  June  30,  1003;  August  29,  1905:  October  25,  1910 


These  combined  factors  render 
this  means  of  disinfection  especially 
advantageous  for  practically  all  space 
fumigation.  We  guarantee  entire 
satisfaction  to  physicians,  boards  of 
health,  hospitals  and  school  boards. 


MADE  IN  THREE  SIZES 

No.  1 size,  containing  slightly  over  1 oz.  of  our  Formalde- 
hyde Product. 

No.  2 size,  containing  slightly  over  1 % oz,  of  our  Formalde 
hyde  Product. 

No.  4 size,  containing  slightly  over  5 oz.  of  our  Formalde- 
hyde Product. 

Samples  and  Information  sent  upon  request. 


The  De  Tree  Chemical  Company 

MANUFACTURING  CHEMISTS 

CHICAGO.  IL  Canadian  Branch 

Laboratories:  HOLLAND.  MICH.  WINDSOR.  ONTARIO 
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STORM  BINDER 

AND  ABDOMINAL  SUPPORTER 


THE  STORM  BINDER  is  adaptable  to  any  case  where  an 
abdominal  supporter  is  needed  for  man,  woman  or  child. 

THE  STORM  BINDER  IS  FOR  GENERAL  SUPPORT  in 
Visceroptosis,  Obesity,  etc.,  etc. 

THE  STORM  BINL  R IS  FOR  SPECIAL  SUPPORT  in 
hernia,  floating  kidney  descent  of  stomach,  etc.,  etc. 

THE  STORM  BINDER  IS  FOR  POST  OPERATIVE  SUP- 
PORT of  incisions  in  upper,  middle  and  lower  abdomen. 

THE  STORM  BINDER  IS  FOR  MATERNITY  CASES, 
relieving  the  nausea  and  discomforts  of  pregnancy. 

Ask  for  Illustrated  Folder 

Orders  filled  in  Philadelphia  only — in  24  hours 
and  sent  by  parcel  post. 

K atherine  L.  Storm,  M.  D. 

1541  Diamond  Street  PHILADELPHIA,  PA. 


THE  JOHNSTON  ILLUMINATED  TEST 
CABINET  was  designed  for  Oculists.  Our 
aim  was  to  supply  a compact  neat  and  com- 
plete cabinet  that  would  last.  Charts  arc  por- 
celain and  can  be  kept  clean.  Illumination 
from  behind. 

$25.@©  F.  O.  B.  Detroit. 

Johnston  Optical  Co. 

Detroit,  Mich. 


THE  MENOPAUSE 

Treated  with 

CORPUS  LUTEUM  OF  THE  SOW 

(Lutein  Tablets.  H.  W.  & D.) 

Prominent  gynecologists,  authorities  on  the  therapeutic 
use  of  corpus  luteum,  have  stated  that  their  best  results 
from  the  administration  of  this  remedy  have  been 
shown  in  the  relief  of  the  severe  nervous  symptoms, 
the  extreme  : stability  and  the  hot  and  cold  flushings 
and  other  manifestations  of  both  the  physiological  and 
artificial  menopause.  Great  relief  and  improvement 
have  been  secured  from  the  treatment  in  about  90  per 
cent,  of  such  cases. 

Reprints  of  papers  substantiating  the  above  state- 
ment sent  upon  request. 


LUTEIN  TABLETS,  H W.  & D. 

(Corpus  Luteum  of  the  Sow) 


In  tubes 


} 


50 — 5-grain  tablets 
100 — 2-grain  tablets 


HYNSON,  WESTCOTT  & DUNNING 

BALTIMORE 


A SCIENTIFIC  staff,  composed  of 
physicians  and  physiological,  biolog- 
ical, pharmaceutical  and  analytical  chemists, 
has  been  created  by  these  laboratories. 
Each  man  is  a specialist  in  his  own  particu- 
lar field  and  many  of  them  are  scientists  of 
distinction.  We  believe  that  the  personnel 
of  this  staff  is  unexcelled  by  that  of  any 
manufacturing  pharmaceutical  house. 

We  offer  the  professional  services  of 
these  gentlemen  to  medical  men.  Any 
questions  along  the  lines  of  their  endeavor 
will  be  gladly  answered.  In  addition  to  the 
research  work  which  is  being  carried  on  in 
various  branches  of  science,  our  staff  is 
abundantly  able  to  give  physicians  prac- 
tical suggestions  in  all  that  relates  to  lues 
and  its  treatment. 

Correspondence  with  physicians  is  invited 
and  will  be  welcome,  as  we  are  anxious  to 
demonstrate  our  desire  to  cooperate  with 
them  in  every  possible  w,ay. 


H.  A.  Metz  Laboratories,  Inc. 

122  Hudson  St.,  New  York 
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Influenza 

In  Influenza,  particularly  in  the  present  as  in  the  last  epidemic,  the  things  to  fear  most  are 
the  complications— pneumonia,  bronchopneumonia,  edema  of  the.  lung,  pleurisy,  myocardi  is 
endocarditis,  etc.  The  early  diagnosis  of  these  complications  is  vital,  and  it  is  just  here  that 

Norris  and  Landis’  Chest  Diseases 

JUST  OUT— NEW  (2nd)  EDITION 


comes  to  your  aid.  The  work  includes  a resume  of  the  experience  gained  in  civil  and  military 
practice  during  the  epidemic  of  the  fall  and  winter  of  1918-1919  and  the  findings  of  the  Gamp 
Pike  Pneumonia  Commission.  A 24-page  article  on  influenza  and  the  complicating  pneumonias 
gives  the  history  of  the  epidemics,  etiology  and  transmission,  bacteriology,  pathologic  anatomy, 
symptoms  in  detail,  and  diagnosis.  It  gives  you  the  significance  of  fever,  pulse,  respiration,  pain, 
cough,  gastro-intestinal  symptoms,  nervous  symptoms,  determination  of  congestion  and  consolida- 
tion and  the  stage.  It  gives  you  very  clearly  the  diagnosis  of  cardiac  changes— which  usually 
appear  some  time  after  the  disappearance  of  the  influenzal  symptoms. 

In  addition  to  this  you  get  a complete  and  modern  work  of  844  pages  on  the  diagnosis  ot  diseases 
of  the  chest  and  on  physical  diagnosis,  illustrated. 


Octavo  of  844  pages,  with  433  illustrations,  5 in  colors  By  Gkori 
Assistant  Professors  of  Medicine  at  the  University  of  1 ennsylvani. 


By  Georoe  William  Norris,  A.  B„  M.  D„  and  H.  R.  M.  Lano^A.  B-.^D. 


W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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FREE 

Sterile 
Specimen 
Containers 
Slides 
Culture 
Media  and 
Complete 
Fee  Table 
on  Request 

Write  or 
Wire. 


WASSERMAN,  Tuberculosis, 

Gonorrhea  and  other  Comple- 
ment Fix.  tests  . . . $5.00 

ABDERHALDEN  PREGNANCY 

and  other  Abderhalden  reactions  5.00 

LANGE  COLLOIDAL  GOLD  test 

of  the  Spinal  Fluid  . .5.00 

AUTOGENOUS  BACTERINS  in 

Ampoules  or  bulk  . . . 5.00 

TISSUE  DIAGNOSIS-  Prepared 

slides  on  request  . . . 5.00 

BREAST  MILK  ANALYSIS. 

Chemical  and  microscopical  . 5.00 

Accurate  analyses  of  Secretions, 
Excretions  and  Body  fluids. 

Sanitary  Investigations. 

Reports  by  wire  or  mail 


1130  Marshall  Field  Annex  Building 

25  E-Washington  5t.  Chicago. 


To  the  Oculist— 

Our  will  to  serve  you  is  best  exemplified  by  our  conscientious 
attention  to  your  needs. 

Your  every  prescription  receives  the  specialized  attention  which 
has  been  made  possible  by  a skill  gained  through  long  experience. 

We  pride  ourselves  on  our  ability  to  meet  exactly  your  every  re- 
quirement. 

Please  accept  our  sincere  assurance  that  nothing  less  than  a whole- 
hearted co-operation  is  yours  on  all  prescriptions. 

That  is  “UHLCO”  Service 

UHLEMANN  OPTICAL  COMPANY 

Mailers  Building  Smith  Building 

CHICAGO  DETROIT 
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Second  Vice-President. ...  C.  N.  SOWERS  Benton  Harbor 
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FIFTH  DISTRICT — Barry,  Ionia,  Kent,  Ottawa. 
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GUY  CONNOR,  term  expiree  1920  : Detroit 
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IN  TYPHOID 
PNEUMONIA 
INFLUENZA 


and  other  diseases  most  frequent  at  this  time  of  year 


“HorlicK’s” 

THE.  ORIGINAL 

Malted  MilK 

IS  EXCEEDINGLY  USEFUL 

as  it  supplies  the  necessary  nourishment  with  the  least 
tax  to  the  digestive  system  and  is  agreeable  to  the  patient. 

Obtain  the  Genuine  by  always  specifying  “ Horlicks” 
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THE  physicians  of  Michigan  will  be  pleased  to 
know  that  DR.  PAUL  G.  WOOLLEY  is 
DIRECTOR  of  the  National  Pathological  Lab- 
oratory located  in  the  Peter  Smith  Bldg,  in  Detroit. 

ooooooooo 

This  laboratory  is,  as  all  other  National  Patho- 
logical Laboratories,  a complete  institution  doing  all 
serological,  bacteriological,  chemical  and  X-ray  work, 
to  assist  the  physician  to  make  a diagnosis.  The  same 
policy  holds  good  in  this  laboratory  as  in  the  others, 
that  no  work  is  done  except  on  the  physician’s  order 
and  reports  will  be  sent  to  the  physician  only. 

OOOOOOOOO 

No  practicing  physician  is  connected  with  this 
laboratory. 

OOOOOOOOO 

Dr.  Woolley  was  until  recently  connected  with 
the  University  of  Cincinnati,  head  of  the  Department 
of  Pathology. 

ooooooooo 

Sterile  containers  for  collecting  specimens,  with 
instructions,  gratis  on  request. 

ooooooooo 

National  Pathological  Laboratory 

Peter  Smith  Bldg.,  Detroit,  Mich.  Phone  Cherry  8013 
CHICAGO  NEW  YORK  BROOKLYN  ST.  LOUIS.  MO. 
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WESTERN  MICHIGAN  CLINICAL  LABORATORY 

4th  FLOOR  POWERS  THEATRE  BUILDING 
GRAND  RAPIDS,  MICHIGAN 

AUTOGENOUS  VACCINES, 

The  autogenous  type  of  vaccine  is  everywhere  recognized  as  superior  to  the  stock 
vaccine,  for: 

J.  It  contains  a growth  of  the  strain  of  organisms  directly  associated  with  the 
trouble. 

2.  Organisms  isolated  and  made  into  a vaccine  as  soon  as  possible  after  removal 
from  the  body  generally  have  greater  properties  of  immunization. 

3.  Their  antigenic  properties  are  greater. 

4.  Their  toxic  properties  are  less. 

5.  They  are  freshly  prepared. 

The  autogenous  type  of  vaccine  is  of  special  value  in  the  treatment  of:  (f)  localized 
abscesses  and  furunculosis,  (2)  acne  vulgaris,  (3)  chronic  gonorrhea  and  gonorrheal 
rheumatism,  (4)  colon  bacillus  and  staphylococcus  cystitis  and  pyelitis  and  (5)  bron- 
chial asthma  of  bacterial  origin. 

We  furnish  sterile  KEIDEL  TUBES  convenient  for  the  collection  of  blood  for  the  Was- 
sermann  test.  Also  containers  for  all  kinds  of  specimens,  as  blood,  tissue,  sputum, 
urine,  etc. 

Prompt  and  reliable  reports  submitted  by  mail  or  by  wire  if  requested. 

Thomas  L.  Hills,  M.  S,,  Ph.  D., 

Director. 


The 

Hygeia  Hospital  Service 

offers  a medication  of  definite  therapeutic  value  in 
the  correction  of  narcotism  and  alcoholism.  Hyo- 
scine-Scopolamine  have  no  influence  in  destroying 
the  craving— separating  the  user  from  the  drug  is 
not  a treatment — the  craving  must  be  destroyed  — 
there  is  but  slight  discomfort  from  the  treatment. 

The  toxemias  resulting  from  the  habits  are 
corrected. 

wm.  k.  McLaughlin,  m.  d.,  supt. 

Office:  State-Lake  Bldg.,  Suite  702-4,  Chicago,  111. 


□ 
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WASSERMANN  REACTIONS 

And  all  other  Laboratory 
Work  Daily 


Containers  for  Blood , Culture  T ubes, 
Etc.,  Free. 


Reports  within  24  hours. 


STAFFORD  BIOLOGICAL 
LABORATORIES 

301-305  Smith  Bldg. 

Detroit,  Mich. 


DOCTORS’  COLLECTIONS 


Bad  Debts  Turned  into  Gash 
No  Collections,  No  Pay 

Endorsed  by  physicians  and  the  Medical  Press. 

Extract  from  Contract 

I herewith  hand  you  the  following  accounts 
which  are  correct  and  which  you  may  retain  six 
months,  with  longer  time  for  accounts  under 
promise  of  payment  and  in  legal  process.  Com- 
mission on  money  paid  to  either  party  by  any  and 
all  debtors  is  to  be  25%  on  accounts  of  $100.00 
and  over,  33y$%  on  accounts  of  $25.00  to  $100.00, 
and  50%  on  accounts  under  $25.00. 

Settlements  Made  Monthly 

DR.  H.  A.  DUEMLING,  Fort  Wayne,  Indiana,  says:  “I  un- 
hesitatingly recommend  your  Collection  Service  to  my  co- 
workers in  the  Medical  Fraternity.”  (Grand  total  collections 
made  for  Dr.  Duemling  to  December  15th,  1919,  amounts  to 
$10,184.27. 

REFERENCES,  National  Bank  oj  Commerce , Missouri  Saving's 
Association  Bank,  Bradstreets,  or  the  Publishers  oj  this  Journal 
thousands  of  satisfied  clients  everywhere . Clip  this  advertisement 
and  attach  to  your  lists  and  mail  to 

PHYSICIANS  AND  SURGEONS  ADJUSTING  ASSOCIATION 

Railway  Exchange  Bldg.,  Desk  12  KANSAS  CITY,  Misstmri 

(Publishers  Adjusting  Association,  Inc.,  Owners,  Est.  rQ03.) 
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WAUKESHA  SPRINGS  SANITARIUM 

WAUKESHA  SPRINGS 
SANITARIUM 

For  the  Care  and  Treatment 
oi  Nervous  Diseases 


Building  Absolutely  Fireproof 


BYRON  M.  CABLES,  Supt.,  WAUKESHA,  WIS. 


Trrpnflmhlp  MlQtjlkPQ  Errors  in  wills  cannot  be  corrected  after 
11 1 vpai  dUIC  ItIIjUHVCj  death,  and  may  subject  the  beneficiaries  to 

heavy  expense  or  defeat  the  objects  of  the  testators  entirely.  IThe  officers  of 
our  trust  department  are  available  for  consultation  upon  this  important  matter 
without  charge.  ^[No  trust  is  too  small  for  our  protection. 

Ask  for  booklet  on  “Descent  and  Distribution  of  Property’’  and  Blank  form  of  Will 

FtRand  RapidsTrust  Company 

Ottawa  at  Fountain  GRAND  RAPIDS,  MICH. 
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On  mainline  C.  M.  & St.  P.  Ry.,  30  miles  West  of  Milwaukee 
Trains  met  at  Oconomowoc  on  request 


Oconomowoc  Health  Resort  Wisconsin 

For  Nervous  and  Mild  Mental  Diseases 

Building  New,  Most  Approved  Fireproof  Construction 

ARTHUR  W.  ROGERS,  M.  D.,  Resident  Physician  in  Charge 

, Long  Distance  T lephone 

Built  and  equipped  to  supply  the  demand  of  the  neurasthenic,  borderline  and  undis- 
turbed mental  case  for  a high  class  home  free  from  contact  with  the  palpable  insane 
and  devoid  of  the  institutional  atmosphere. 

Forty-one  acres  of  natural  park  in  the  heart  of  the  famous  Wisconsin  Lake  Re- 
sort Region.  Rural  environment,  yet  readily  accessible.  , 

The  new  building  has  been  designed  to  encompass  every  requirement  of  modern 
sanitarium  construction:  the  comfort  and  welfare  of  the  patient  having  been  provided 
for  in  every  respect.  The  bath  department  is  unusually  complete  and  up-to-date.  Work 
therapy  and  re-educational  methods  applied.  Number  of  patients  limited  assuring  the 
personal  attention  of  the  resident  physician  in  charge. 


so  wel1  known  f°r  its  splendid  Mineral  Waters 
TY  dllKvMid  js  becoming  more  famous  for  its  wonderful 

MOOR  (MUD)  BATHS 

for  the  treatment  of 

RHEUMATISM,  in  all  its  forms,  Neuralgia,  Blood, 
Skin  and  Nervous  Diseases 


Send  your  patients  here  where  they  will  receive  the 
same  care  you  would  personally  give  them 

One  hundred  acres  of  private  park.  Climate  mild, 
dry  and  equable 

Correspondence  with  physicians  solicited 

Address  Waukesha  Moor  (Mud)  Bath  Co. 

Waukesha,  Wis. 


FIREPROOF  AND  MODERN  BUILDING 


THE  MILWAUKEE  SANITARIUM 


FOR  MENTAL  AND 
NERVOUS  DISEASES 

Estab.  1884  WAUWATOSA,  WIS. 

A suburb  of  Milwaukee,  2l2  hours  from 
Chicago,  and  15  min.  from  Milwaukee. 
Complete  facilities  and  equipment.  Psy- 
chopathic Hospital — Continuous  bath*, 
fire-proof  buildings,  separate  ground* 
West  House — Rooms  en  suite  with  pri- 
vate bath.  Gymnasium  and  recreation 
building — physical  culture.  Modern  Bath 
House — Hydrotherapy,  Electrotherapy 
Mechanotherapy.  Thirty  acres  beautfiul 
hill,  forest  and  lawn.  Five  houses.  Indi- 
vidual treatment.  Descriptive  .booklet 
sent  on  application. 

Richard  Dewey,  A.M.,  M.D.,  Med.  Dir. 
Rock  Sleyster,  M.D.,  Med.  Supt. 
William  T.  Kradwel,  M.D  , Asst.  Supt. 
Chicago  Off  ce-25  E.  Washington  St. 
Milwaukee  Office  - Colby-Ab  ot  Bldg. 
Phone  San’m  Milwaukee. Wauwatosa  16 


G.  D.  SEARLE  & CO. 

announce  the  removal  of  their  laboratories  to  their 
new  building  at 

4611  to  4617  E.  Ravenswood  Ave. 

CHICAGO 

Their  facilities  for  making  fine  pharmaceuticals  have 
been  increased  by  better  light  and  air.  Their  efforts 
are,  and  always  have  been,  directed  along  the  lines 
of  making  as  good  goods  as  the  best  material  and 
the  most  proficient  and  scientific  help  can  produce. 
They  will  appreciate  your  giving  their  salesman  an 
interview  when  he  calls  on  you,  and  your  request 
for  a catalogue  will  be  promptly  attended  to. 
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Dependability 

Dependability  is  a characteristic  feature  of 
Swan-Myers  Bacterins. 

Only  rigid  scientific  control  can  assure 
the  maximum  potency,  the  uniformity  and 
the  reliability  of  all  products  of  biological 
origin. 

It  is  worthy  of  note  that  the  users  of  Swan- 
Myers  Bacterins  become  enthusiastic  converts 
to  vaccine  therapy. 

All  biological  products  are  made  under  United 
States  Government  License  No.  58. 

A booklet  on  clinical  suggestions  with  price 
list  •will  be  sent  to  those  who  request  it. 


SWAN-MYERS  BACTERINS 

SWAN-MYERS  CO., Indianapolis, Indiana  Pharmaceutical  and  Biological  Laboratories 


9-3035  Size  10x5x4  in.  ^$24.50 
9-3036  Size  17x7x5  in.  __  23.50 


SAFETY  AUTOMATIC  ELECTRIC  STERILIZER 

UNCONDITIONALLY  GUARANTEED 

JO  Days'  free  Trial  Offer,  Sold  with  the  understand- 
ing that  if  not  entirely  satisfactory  same  should  be 
returned  to  us  within  10  days  and  money  will  be 
promptly  refunded. 

Order  from  this  ad.  Specify  current. 


FRANK  S.  BETZ  CO.,  HAMMOND,  IND.  Chicago  Salesrooms  30  E.  Randolph  St. 


$25.00  SPECIAL  COURSES  at  $25.00 

The  Chicago  Policlinic  and  The  Postgraduate  Medical  School  of  Chicago 

The  Twenty-Ninth  Annual  Special  Course  Will  Commence 
at  The  Chicago  Policlinic  at  The  Post-Graduate  Medical  School  of  Chicago 

Monday,  April  5,  1920  AND  Monday,  May  3,  1920 

and  will  continue  THREE  weeks  at  each  institution.  These  courses  which  have  given  such  satisfaction  for  so  many  years 
have  for  their  purpose  the  presentation  in  a condensed  form  of  the  advances  which  have  been  made  during  the  year  previous 
in  the  following  branches:  Surgery,  Orthopedics,  Gynecology,  Obstetrics,  Genito-Urinary,  Stomach  and  Rectal  Diseases  and  in 

border-line  medical  subjects.  Fee  for  each  of  the  above  courses  $25. Oil.  Special  Operative  Work  on  the  Cadaver  and  Dogs, 
and  General  and  Special  Laboratory  Courses.  Special  evening  lectures  during  the  course.  For  further  information  address: 

THE  CHICAGO  POLICLINIC  THE  POST-GRADUATE  MEDICAL  SCHOOL  OF  CHICAGO 

M.  L.  Harkis,  M.  I).,  Seo’y.  Emu.  Riks.  M.  D.,  See’y. 

219  W.  Chicago  Ave.,  CHICAGO  2400  S.  Dearborn  St.  CHICAGO,  ILLINOIS 
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Radium  Service 


By  the  Physicians  Radium  Association  of  Chicago  (Inc.) 


Established  to  make  Radium  more  available 
for  approved  therapeutic  purposes  in  the 


MIDDLE  STATES 

Has  the  large  and  complete  equipment  needed  to  meet  the  special  requirements  of  any 
case  in  which  Radium  Therapy  is  indicated.  Radium  furnished  to  physicians,  or  treat- 
ments referred  to  us,  given  here,  if  preferred.  Moderate  rental  fees  charged. 

For  full  particulars  address 

The  Physicians  Radium  Association 

1104  Tower  Bldg.,  6 N.  Michigan  Ave. 

CHICAGO 


BOARD  OF  DIRECTORS 


William  L.  Baum,  M.D. 

N.  Sproat  Heaney,  M.D. 
Frederick  Menge,  M.D. 
Thomas  J.  Watkins,  M.D. 


Telephones: 

Randolph  6897-6898 


Manager, 

William  L.  Brown,  M.D. 
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SAVE  MONEY  ON 

YOUR  X-RAY SUPPLIES 


Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 

HUNDREDS  OF  DOCTORS  FIND  WE  SAVE 
THEM  FROM  1 0%  TO  25%  ON  X-RAY 
LABORATORY  COSTS 

AMONG  THE  MANY  ARTICLES  SOLD  ARE 


X-RAY  PLATES.  Three  brands  in  stock  for  quick  shipment. 
PARAGON  Brand,  for  finest  work;  UNIVERSAL  Brand, 
where  price  is  important. 

X-RAY  FILMS.  Duplitized  or  Double  Coated — all  standard  sizes. 
X-Ograph  (metal  backed)  dental  films  at  new,  low  prices. 
Eastman  films,  fast  or  slow  emulsion. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade.  Low 
price. 

COOLIDGE  X-RAY  TUBES.  5 Styles.  10  or  30  milliamp.— 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus,  large 
bulb.  Lead  Glass  Shields  for  Radiator  type. 

DEVELOPING  TANKS.  4 or  G compartment  stone,  will  end  your 
dark  room  troubles.  5 sizes  of  Enameled  Steel  Tanks. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with  cellu- 
loid window  or  all  celluloid  type,  one  to  eleven  film  openings. 
Special  list  and  samples  on  request.  Price  includes  your 
name  and  address. 

DEVELOPER  CHEMICALS.  Metol,  Hydroquinone,  Hypo,  etc. 

INTENSIFYING  SCREENS.  Patterson,  TE,  or  celluloid-backed 
screens.  Reduce  exposure  to  one-fourth  or  less.  Double 
screens  for  film.  All-Metal  Cassettes. 

LEADED  GLOVES  AND  APRONS.  (New  type  glove,  lower  priced.) 

FILING  ENVELOPES  with  printed  X-Ray  form.  (For  used 
plates.)  Order  direct  or  through  your  dealer. 

If  You  Have  a Machine  Get  Your  Name  on  Our  Mailing  List 


x-r;ax! 


GEO.  W.  BRADY  & CO. 

775  So.  Western  Ave.  Chicago 


A TIDE-OVER  DIET 


For  sick  and  convalescent  adults.  Used  in 
HOMES,  SANITARIUMS,  and 
HOSPITALS. 

DENNOS  FOOD 

A safeguard  in  Infant  Feeding.  The  whole 
wheat  milk  modifier. 

DENNOS  PRODUCTS  CO. 

39  W.  Adams  St.  Chicago,  111. 


Autogenous  Vaccines  Intravenous  Medication 

All  Kinds  of  Laboratory  Examinations 

Lansing  Clinical  Laboratory 

M.  L.  HOLM,  Ph.  C.,  M.  D.,  Director 

Write  for  Instructions 

303-309  Tussing  Bldg.  LANSING,  MICHIGAN 

Wayne  County  Nurses  Association 
Directory 

33  E.  High  St.,  Detroit,  Mich. 

Telephone  Main  521 

EFFIE  M.  MOORE,  R.  N.,  Registrar 
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For  March  and  April 
Prescriptions 

For  Coughs  and  Colds 

SEDATUSSIN— A non-narcotic,  non-alcoholic,  pleasant-tasting  cough 
syrup.  Commends  itself  to  the  patient;  readily  taken  by  children;  meets  the 
requirements  of  an  all-round  bronchial  sedative.  Write  for  tasting  samples. 

For  Rheumatic  and  Related  disorders 

RHEUMALGINE— A compound  of  strontium  salicylate,  hexamethy- 
lenamine  and  colchicine.  Has  proved  very  effective  in  acute  articular  and 
chronic  rheumatism,  muscular  pains,  lumbago,  sciatica,  migraine  of  the 
rheumatic,  gout,  etc.  Rheumalgine  can  be  prescribed  in  both  liquid  and 
tablet  form,  the  former  in  twelve-ounce  bottles  and  the  latter  in  bottles  of 
ioo  tablets. 

CHLOROXYL — A comparatively  new  product,  has  already  attracted 
much  attention  because  of  its  effectiveness  as  a uric  acid  eliminant,  anal- 
gesic and  antipyretic.  It  is  phenylcinchomnic  acid  hydrochloride.  Chlo- 
roxyl  is  exhibited  in  bottles  of  ioo  and  in  tubes  of  20  tablets  of  5 grains 
each.  Ask  for  literature. 

For  oAdministering  Quinine 

COCO-QUININE  — In  prescribing  Coco-Quinine,  Lilly,  you  know  that 
you  are  writing  for  the  original  product  and  that  your  patient  will  get 
two  grains  of  true,  unchanged  quinine  sulphate  in  each  average  teaspoon- 
fill  (96  minims).  A child  will  take  Coco-Quinine  and  lick  the  spoon. 

Sedatussin,  Rheumalgine,  Chloroxyl,  and  Coco-Quinine 
are  Supplied  Through  the  Drug  Trade 

ELI  LILLY  & COMPANY 

INDIANAPOLIS,  U.S.A. 
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ABilena  WATER 

is  an  Ideal  Natural  Eliminant 

It  is  especially  valuable  in|  all  acute,  febrile  disorders, 
including  influenza. 

Its  action  is  rapid,  stimulating  ^the  flow  of  intestinal 
secretions  without  irritation. 

It  is  mild,  non-griping  in  action,  not  disagreeably  saline 
in  taste,  and  is  actively  laxative  or  purgative  according  to  the 
dose  administered. 

S Doctor:  Have  you  ever  used  A BILENA  AfTER  in  your  practice? 
If  not,  voe  vjill  send  you  a FREE  sample  package  on  request , 


— On  sale  at  drug  stores 


The  AbilenA  Sales  Co.,  Abilene,  Kansas 


The 
Management 


of  an 
Infant’s  Diet 


Infants’  Stools 


Regularity  in  bowel  movements  contributes  much  toward 
normal,  healthful  progress,  and  a knowledge  of  the  number 
and  character  of  the  stools  during  each  twenty-four  hours  is 
an  important  part  of  the  general  management  of  early  life 
and  assists  much  in  properly  adjusting  the  diet. 

Suggestions  for  the  regulation  of  infants  stools  by  slight  changes  in  the 
make-up  of  the  diet  and  particularly  in  relation  to 

Constipated  Movements 

are  given  in  our  book,  “Formulas  for  Infant  Feeding,  and  in  a pamphlet 
devoted  especially  to  this  subject.  This  literature  will  be  sent  to  physicians 
who  are  interested  in  the  matter. 


Mellin’s  Food  Company, 


Boston,  Mass. 
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An  Antiseptic  Surgical  Cream 

Chlorazene  Surgical 
Cream 

(Abbott)  prepared  according 
to  the  formula  of  Carrel  and 
Daufresne  of  Rockefeller  In- 
stitute, contains  I % of  Chlor- 
azene in  a neutral  sodium 
stearate  base.  It  is  powerful- 
ly germicidal.  The  net  price 
per  jar  is  $0.60. 

Try  this  cream  in  your  surgical  cases.  It  is  an  ideal 
application  for  wounds  and  gives  splendid  results 
where  the  usual  ointment  fails. 

A non-secret  wax  dressing'  for  burns. 


iML-HALF 
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Parresine 

( Abbott ) 

sprayed  or  painted  hot 
over  a burned  surface  re- 
lieves the  pain  immediately 
and  facilitates  the  growth 
of  underlying  epithelia. 
Every  doctor  should  have 
a supply  of  Parresine  on 
hand  for  emergencies. 

Also  the  Abbott  Parresine 
Atomizer  and  Parresined 
Lace  Mesh  Dressing. 

The  net  price  per  pound 
(two  cakes),  is  $1.01. 


Indicated  in  Gout 

Cinchopben 

(Abbott) 

(Phenyicinchoninic 
Acid)  is  probably  the  best 
of  all  remedies  for  Gout 
and  the  many  affections 
of  uric-acid  origin.  The 
net  price  per  tube  of  20 
tablets  is  $0.94. 


For  Producing 
Sleep 

Barbital  is  manufactured  by 
The  Abbott  Laboratories  un- 
der license  from  the  U.  S. 
Federal  Trade  Commission. 
It  was  introduced  as  Verona], 
with  which  it  is  identical. 

Barbital  (Abbott)  is  one  of 
our  safest  hypnotics  and  sed- 
atives. One  to  two  5 -grain 
tablets  taken  at  bedtime  will 
induce  quiet,  restful,  dream- 
less sleep.  The  net  price  per 

! 00  tablets  is  $3.38. 


Complete  Price  List  of  the  Abbott  products  or  special  literature  on  any  of  the  items  shown 
above,  will  be  sent  on  request.  Your  orders  will  be  filled  promptly,  direct  through  our  home 
office  or  convenient  branch  points,  or  through  the  regular  channels  of  the  retail  drug  trade 
or  physicians  supply  house.  Prices  are  subject  to  change  without  notice.  Get  your  order 
in  early. 

THE  ABBOTT  LABORATORIES 

Home  Office  and  Laboratories  Dept.  95,  Chicago,  l. i. 

NEW  YORK  SAN  FRANC8SCO  SEATTLE  LOS  AWGELES  TORONTO  COMS** 
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Supreme  Attainments 


Thousands  of  physicians  find  in  B & B 
Dressings  the  supreme  attainments  in 
this  line  today. 

They  come  from  a model  laboratory. 
They  result  from  26  years  of  scientific 
study.  They  are  made  by  methods  ex- 
treme and  exacting  — exceeding  usual 
requirements. 

Some  samples 

All  B&B  Sterile  Dressings  are  steril- 
ized in  the  package  after  bein&  sealed, 
and  the  results  are  checked  constantly 
by  incubator  tests,  usin&  center  fibers. 

B&B  Handy  Fold  Gauze  comes  in 
sealed  parchmine  envelopes,  which  are 
sterilized  after  sealing,. 

B&B  Formaldehyde  Fumig,ators  con- 
form to  Government  requirements. 
This  makes  them  slightly  more  expen- 
sive, but  it  makes  them  efficient. 


B&B  Plaster  Paris  Bandages  come  in 
double -walled  containers.  They  are 
wrapped  in  water  permeable  paper,  so 
the  wrapper  need  not  be  removed  in  the 
wetting.  Extra  plaster  in  the  side  walls 
serves  for  finishing. 

The  ideal  adhesive 

B&B  Adhesive  is  a unique  attain- 
ment. Three  of  the  ablest  experts  in  this 
line  have  spent  many  years  in  perfect- 
ing it. 

The  formula  is  ri&ht.  The  rubber  a&es 
well.  The  spreading  is  even  and  exact. 
Doesn’t  slip  or  creep. 

We  invite  you  to  try  this  as  one 
sample  of  the  B&B  attainments. 

Learn  also  the  unique  power  of  B&B 
Fumig,ators.  We  stand  with  you  who 
stand  for  efficiency,  for  sterility,  for  ut- 
ter care  and  scientific  methods. 


BAUER  & BLACK,  Chicago,  New  York,  Toronto 

Makers  of  Sterile  Surgical  Dressings  and  Allied  Products 


Zinc  Oxide 
Adhesive  Plaster 
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That  Condition,  Doctor 
Is  Not  Uncommon 


Notice  today  the  number  of  growing  girls  and 
women  whose  ankles  rotate  inward  and  who  walk 
with  feet  abducted,  which  improper  posture 
eventually  causes  pelvic  disorders. 

Prescribe  proper  foot-wear  and 


loot  Comfort  Appliances 

which  are  especially  designed  to  support  the  we  ak- 
ened  structure,  remove  abnormal  pressure  and  strain 
and  restore  normal  functioning  of  muscular  struc- 
tures. These  scientific  appliances  are  now  sold  by 
leading  shoe  dealers  and  surgical  instrument  houses 
who  have  been  instructed  by  our  Educational  De- 
partment how  to  properly  fit  them  as  prescribed  by 
■Hi'  the  physician. 

■pH  1 Write  for  pamphlet,  “Foot  Weakness  and  Correction 

for  thePhysician,”and  chart  of  corrective  foot  exercises. 

The  Scholl  Mfg.  Co.,  213  W.  Schiller  St.,  Chicago,  111. 
NEW  YORK  TORONTO  LONDON 


THE  GRADWOHL  LABORATORIES 

announce  the  opening  of  their  CHICAGO  laboratories  at 
7 W.  Madison  Street,  Chicago,  111. 

This  is  a fully  equipped  diagnostic  laboratory  where  physicians 
are  furnished  expert  and  prompt  analyses  of  all  kinds,  to  assist 
them  in  diagnosis. 

Features  of  Special  Merit: 

Hecht-Gradwohl  Test  on  all  Wassermanns,  both  . . . .$5,00 
Pasteur  Treatment  by  Mail 
Blood  Chemical  Analyses 

Free  Containers,  ample  literature  including  a Doctor's  Laboratory 
Manual,  Write  for  this  at  once. 

GRADWOHL  LABORATORIES 

7 W.  Madison  Street,  CHICAGO,  ILL, 
R.  B.  H.  Gradwohl,  M.D.,  Director. 
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“ Just  What  a Ligature  Should  Be ” 

is  the  verdict  of  surgeons  who  have  used 
Armour’s  Surgical  Catgut  Ligatures 


THE  real  test  of  catgut  is  in  its  behavior  after 
being  buried  in  living  tissue.  The  surgeon  wants 

a iigature  that  is  strong  enough  to  hold,  that 
absorbs  uniformly  and  that  is  uncontaminated.  What 
make  should  be  demanded?  Armour’s,  because  the 
Armour  Ligatures  are  prepared  from  selected  lamb’s 
gut  which  is  sterilized  before  and  after  drying,  before 
and  after  sealing  hermetically  in  tubes;  lamb’s  gut  that 
is  manipulated  from  start  to  finish  by  men  who  know 
that  it  is  surgical  sutures  they  are  handling. 


It  is  the  effort  of  these  men  to  produce  the  best  catgut 
ligatures  ever  put  out,  i.  e.  a strong,  smooth,  supple 
and  thoroughly  sterile  suture. 


Every  lot  of  ligatures  made  in  the  Armour  Laboratory 
is  tested  bacteriologically  and  no  ligature  is  released 
until  the  bacteriologist  has  pronounced  it  sterile. 


ARMOUR* 


"COMPANY 

To 


CHICAGO 


Plain  and  chromic  60  inch, 
sizes  000  to  4 inclusive. 
Emergency  lengths  (20 
inch). 


Is  the  Advertising  Quack  Getting  Your  Rectal  Cases? 


Diseases  of  the  Rectum 

By  Louis  J.  Hirschman,  M.D.,  F.A.C.S..  Vice-Chairman  Section  on  Gastro-Enterology  and  Proctology,  A M A.' 
Ex.-President  of  American  Proctologic  Society;  Professor  of  Proctology  in  Detroit  College  of  Medicine; 
Proctologist  Harper  Hospital,  Providence  Hospital,  and  U.  J.  C.  Clinic,  Detroit. 

398  pages  6x9,  with  223  original  illustrations,  including  four  color  plates.  Third 
edition,  revised  and  enlarged.  Price,  $5.00. 

This  New  3rd  Edition  Will  Show  You  How  to  do  the  Work 

This  book  was  written  primarily  for  the  general  practitioner.  It  shows  how  work  on  the 
rectum  can  be  done  right  in  the  office  under  local  anesthesia  without  the  least  amount 
of  discomfort  to  the  patient.  Every  phase  of  the  subject  has  been  covered,  including 
anatomy,  symptoms,  examination,  constipation,  obstipation,  fecal  impaction,  pruritus 
ani,  anal  fissure  and  ulcer,  abscess,  fistula  in  ano,  hemorrhoids,  rectal  polypi,  proctitis, 
sigmoiditis,  dysentery,  prolaps,  local  anesthesia,  limitations  of  office  practice,  feces, 
and  examination. 

The  new  edition  has  been  completely  revised, 
entirely  reset,  many  of  the  illustrations  are 
new,  thus  increasing  the  value  of  this  already 
•successful  book. 

iSP1*  You  should  have  a copy  of  rhis  book — not  next  Week  or  next 
month — but  now,  TODAY.  No  need  writing.  Just  sign  the  attached 
coupon  and  mail,  but  do  it  NOW  before  you  lay  aside  this  Journal. 

Send  for  our  new  96-page  illustrated  Catalogue 

C.  V.  MOSBY  CO.,  Medical  Publishers 

801-809  Metropolitan  Building,  St.  Louis 


CUT  OUT  HERE  AND  MAIL  TODAY 

Date 

C.  V.  Mosby  Co.,  M etrofiolitan  Bldg., St.  Louis, M o. 

Please  send  me  a copy  of  Hirschman  on  “Diseases  of 
the  Rectum,”  as  advertised  in  Journal  Michigan  State 
Medical  Society,  for  which  I enclose  my  check  for  $5.00, 
or  you  may  charge  to  my  account. 

Name 

Street 

Town State 
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INDUSTRIAL  SURGERY  AND  ITS  SIMI- 
LARITY TO  WAR  SURGERY.* 

H.  N.  Torrey,  M.  D. 

DETROIT,  MICH. 

Industrial  medicine  and  surgery  is  fast  tak- 
ing a most  important  place  in  the  realm  of 
medicine.  The  industrial  army  is  far  larger 
than  our  A.  E.  F.,  and  its  casualties  in  dead 
and  wounded  are  far  greater.  The  employer 
and  employee  are  demanding  better  medical 
and  surgical  attention  than  ever  before.  The 
profession  has  heard  the  call — six  medical 
schools  have  already  installed  departments  in 
industrial  medicine  and  surgery — medical  men 
everywhere  are  realizing  that  this  field  is  a 
specialty  and  are  preparing  themselves  for  this 
work.  The  following  quotation  from  an  au- 
thority on  this  subject  shows  how  enormous 
the  field  is: 

A:  Plant  sanitation. 

B : Prevention  of  occupational  diseases. 

C : Prevention  of  accidents. 

D : Health  supervision  of  employees  by 

(First)  physical  examination;  (Second) 
Examination  of  applicants;  (Third)  Edu- 
cational propaganda;  (Fourth)  Preven- 
tion against  contagious  disease. 

E : Surgical  care  of  injured. 

F:  Supervision  of  medical  treatment. 

G : Care  of  tuberculosis,  syphilis,  etc. 

H:  Visiting  nurse,  social  service. 

I : Improvement  of  home  conditions. 

J Improvement  of  community  conditions. 

K:  Co-ordination  and  co-operation  with  all 

forms  of  welfare  service  in  industry. 

The  industrial  man-power  of  the  nation 
must  be  conserved  and  utilized  to  the  last  ad- 
vantage. The  employer  finds,  aside  from  the 
humanitarian  aspect,  that  it  pays  to  take  care 
of  his  men — he  joins  hands  with  the  employee 
in  demanding  the  best  medical  service.  The 

*Read  before  the  Wayne  County  Medical  Society, 
September  29,  1919. 


Government  and  State  are  interested,  and  all 
look  toward  the  medical  profession.  The  pro- 
fession has  bandied  this  problem  before,  but 
now  prepares  to  handle  it  in  a far  better,  more 
scientific  and  systematic  manner.  Our  recent 
experiences  in  the  War  have  lent  much  impe- 
tus to  this  work.  As  it  required  additional 
training  for  the  civilian  surgeon  to  be  a war 
surgeon,  so  will  it  require  additional  training 
and  experience  for  the  civilian  surgeon  to  be 
an  Industrial  Surgeon.  I have  been  much 
impressed  since  my  return  from  France  by  the 
many  points  of  similarity  between  War  Surgery 
and  Civilian  Surgery,  and  more  especially  In- 
dustrial Surgery.  I have  been  much  interest- 
ed also  in  applying  the  lessons  I learned  abroad 
in  my  industrial  work,  and  the  results  even  in 
this  short  time  have  been  most  gratifying. 

Owing  to  the  small  amount  of  time  allotted 
to  this  paper,  I can  go  into  the  subject  in  only 
a general  way. 

First  and  foremost  in  Industrial  Surgery,  it 
is  as  important  as  in  War  Surgery  to  get  the 
man  back  in  the  Line  as  quickly  as  possible, 
and  in  the  best  possible  condition.  The  wound- 
ed man  must  be  cared  for  quickly  and  efficiently 
in  the  First  Aid  Station  (or  the  factory).  He 
must  be  properly  splinted  for  transportation, 
and  finally  upon  arrival  at  the  Evacuation  or 
Base  Hospital,  he  must  have  the  benefit  of  the 
most  approved  and  up-to-datq  methods  and 
equipment.  Briefly,  and  under  the  following 
heads,  I wish  to  show  how  some  of  the  War 
lessons  may  be  applied  to  the  problems  of  In- 
dustrial Surgery. 

WOUNDS. 

Industrial  wounds,  while  as  a rule  much  less 
severe  and  much  less  contaminated  than  those 
in  War,  are  fundamentally  the  same  and  yield 
even  more  readily  to  the  same  treatment.  De- 
bridement or  mechanical  sterilization  by  re- 
moval of  the  macerated  tissues  and  foreign 
bodies,  hemostasis,  followed  by  primary  suture 
is  sufficient  for  a large  percentage  of  these 
wounds. 

I wish  to  add  one  word  of  warning  regard- 
ing primary  sutures.  Do  not  make  them  ex- 
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cept  under  ideal  conditions  unless  you  can 
keep  in  touch  with  the  case.  Should  the 
wound  become  infected,  Dakinize,  later  doing 
a delayed  suture  or  secondary  suture,  depend- 
ing upon  the  results  of  the  bacteriological  ex- 
amination. We  have  found  that  the  clinical 
aspect  of  the  wound  is  not  always  a safe  guide 
as  to  the  time  for  secondary  suture.  The 
wound  infected  with  a hemolytic  streptococcus, 
many  times  looks  very  well  clinically,  but  it 
will  not  heal  following  secondary  suture.  The 
bacteriological  examination,  together  with  the 
clinical  condition  is  the  ideal  method.  In 
this  connection  I wish  to  call  attention  to  the 
large  amount  of  time  lost  in  many  cases  in 
which  we  allow  wounds  to  granulate  and  heal. 
This  long  period  of  granulation  and  healing- 
can  in  most  cases  be  avoided  by  secondary 
suture,  thus  saving  a great  deal  of  time  and 
giving  a much  better  result.  Both  of  these 
factors  are  naturally  of  great  importance  in 
Industrial  Surgery.  Granulating  wounds  and 
burns  are  best  treated  with  one  of  the  paraffin 
dressings. 

FRACTURES  OF  THE  LONG  BONES. 

Four  lessons  in  Bone  Surgery  taught  by  the 
War  were  especially  impressed  upon  me.  (First) 
The  excellent  results  in  the  majority  of  cases 
which  can  be  obtained  by  mechanical  measures 
properly  applied  and  painstakingly  followed  up. 
With  this  technique,  the  number  of  cases  left 
for  open  operation  will  be  very  small.  (Second) 
The  closure  of  wounds  in  compound  fractures, 
-thereby  making  simple  fractures.  (Third)  The 
restoration  of  function  and  reconstruction. 
(Fourth)  Joint  Surgery. 

I need  not  say  that  all  the  points  enumerated 
above  are  new;  but  never  before  have  we  had 
such  an  opportunity  to  prove  out  a method, 
old  or  new,  and  to  observe  results  in  such  a 
large  number  of  cases.  I will  take  these  points 
up  now  in  a little  more  detail. 

In  regard  to  the  mechanical  treatment  of 
fractures,  I feel  that  we  are  especially  indebt- 
ed to  our  orthopedic  brothers  for  the  further 
development  in  this  line  of  treatment,  and  for 
the  demonstration  of  what  can  be  done  with  it. 
I feel  personally  that  I have  been  rather  im- 
patient in  my  fracture  work,  and  rather  prone 
in  some  cases  to  operate  my  fractures  without 
giving  the  patient  the  full  benefit  of  the  best 
mechanical  treatment.  By  mechanical  treat- 
ment, I do  not  mean  applying  the  Thomas  or 
any  other  splint  in  any  condition,  but  the 
proper  utilization  of  mechanical  measures, 
these  measures  to  be  followed  up  with  the 
greatest  care  day  by  day  and  the  results  checked 


up’  at  the  same  time  with  very  frequent  radio- 
graphs. Splints,  Balkan  frames,  etc.,  which 
have  been  developed  during  the  War  should 
have  a wide  use  in  Civilian  Service,  and  we 
have  already  found  them  of  great  value  in  our 
Industrial  work.  In  the  Surgical  Service  of 
the  Michigan  Mutual  Liability  Company,  be- 
sides using  the  Thomas  splint  in  our  treat- 
ment work,  we  are  also  equipping  all  our  First 
Aid  Stations  in  the  large  factories  and  our 
ambulances  with  these  splints.  In  this  way,- 
our  patients  will  be  transported  to  the  hospital 
in  the  best  possible  condition.  (For  those  in- 
terested a list  of  these  standard  splints  together 
with  the  directions  as  to  their  use  can  be  ob- 
tained from  the  Sugreon  General’s  Office.)  In 
selected  cases,  the  ice  tongs  or  callipers  are  of 
great  value — the  Chutro  stirrup  also  has  many 
advocates. 

It  is  not  within  the  scope  of  this  paper  to 
deal  with  the  great  advances  and  the  value  of 
the  X-Ray  in  War  Surgery.  I wish  to  call  at- 
tention, however,  to  the  great  aid  in  finding 
foreign  bodies  which  the  improved  technique 
gives  us.  It  might  also  be  of  interest  to  know 
that  Dr.  P.  M.  Hickey  and  myself  are  at  pres- 
ent working  upon  an  improved  fluoroscopic 
table,  by  means  of  which  fractures  may  be  re- 
duced by  mechanical  means  under  the  obser- 
vation of  the  fluoroscope. 

In  my  service  at  Harper  Hospital  and  the 
Michigan  Mutual  Hospital,  we  have  a series 
of  compound  fractures  which  we  have  convert- 
ed into  simple  fractures.  The  result  I hope  to 
report  later.  I may  say  at  this  time,  however, 
that  our  results  have  been  most  gratifying. 
Our  technique  is  as  follows:  As  soon  after 

the  fracture  as  possible,  the  wound  is  carefully 
explored,  the  macerated  tissues  and  foreign 
bodies  removed,  flushed  out  with  ether,  and 
closed  with  primary  suture.  A retention 
splint  or  a small  amount  of  extension  is  em- 
ployed. Special  care  is  taken  not  to  add  to 
the  trauma,  and  the  part  is  left  at  rest  until 
healing  of  the  wound  has  taken  place.  As 
soon  as  the  healing  has  taken  place,  the  prob- 
lem is  greatly  simplified;  and  the  case  is 
handled  like  any  other  simple  fracture.  The 
patient  is  carefully  watched  during  this  pro- 
cedure and  should  infection  develop  in  spite 
of  all  precautions,  the  wound  is  at  once  opened 
freely  and  the  Carrel-Dakin  treatment  given. 

Osteomyelitis  is  treated  by  wide  incision  and 
drainage — draining  both  the  soft  tissue  and 
bone,  thereby  allowing  the  Dakin’s  solution  ac- 
cess to  all  infected  parts.  Later  the  bone 
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cavities  can  be  filled  with  muscle  or  fascia  and 
the  wound  closed  by  secondary  suture. 

Restoration  of  function  does  not  necessarily 
follow  bone  union.  Judicious  mobilization  of 
fractures,  and  not  complete  immobilization,  is 
the  treatment  aimed  at.  The  fracture  should 
be  so  splinted  that  the  bones  are  in  proper 
position,  and  yet  at  the  same  time  exposure  is 
left  for  massage  and  in  certain  cases  for  pas- 
sive and  active  motion.  This  is  especially  im- 
portant in  fractures  of  joints,  when  movement 
must  be  started  early. 

Joint  surgery  shows  many  advances.  In 
brief,  the  treatment  consists  of  the  debridement, 
complete  closure  of  the  joint  and  motion.  In- 
fected joints  show  the  most  astounding  results 
following  this  mobilization  treatment. 

Reconstruction  and  re-education  of  the 
crippled  for  other  lines  of  work,  and  other 
post-war  measures  are  of  great  interest,  and 
of  the  utmost  value  to  Industrial  Surgery.  The 
subject  is  too  large  a one  to  go  into  this  paper, 
but  I feel  that  we  should  note  carefully  any 
advances  in  the  work,  and  apply  them  to  our 
Industrial  work. 

ABDOMINAL  SURGERY. 

I was  especially  fortunate  to  have  had  con- 
siderable experience  with  gun  shot  wounds  in 
the  abdomen.  Our  results  were  fair,  the  prog- 
nosis depending  upon  the  time  elapsed  since 
the  injury  and  as  to  what  portion  of  the  intes- 
tine was  injured.  We  found  that  lesions  of 
the  large  intestines  meant  a higher  mortality 
than  lesions  of  the  small.  The  treatment  con- 
sisted of  free  exposure,  repair  of  the  lesion,  dry 
sponging  and  closure  of  the  wound,  except  in 
those  cases  of  extensive  contamination  of  the 
abdominal  cavity. 

THORACIC  SURGERY. 

We  learned  from  our  experience  that  the 
lung  could  be  freely  exposed  and  could  be 
easily  handled — that  empyema  could  be  cured 
by  repeated  aspiration  in  some  cases.  When  a 
rib  resection  was  necessary,  the  pleural  cavity 
was  Dakinized  and  when  bacteriological  ex- 
amination indicated,  the  opening  was  closed 
by  secondary  suture,  and  a long  convalescence 
avoided. 

Advances  were  made  in  the  treatment  of 
shock,  and  in  blood  transfusion.  Every  up-to- 
date  Industrial  hospital  should  have  shock  beds 
and  the  treatment  of  shock  and  of  blood  trans- 
fusion should  be  second  nature  to  an  Industrial 
Surgeon.  Antitetanic  measures  should  be 
more  emphasized  in  Industrial  work  than  ever 
before. 


In  closing  I wish  to  say  again  that  Industrial 
Surgery  is  fast  becoming  a specialty  in  the 
field  of  medicine,  and  that  the  coming  Indus- 
trial Surgeon  will  be  especially  trained  and 
experienced  in  this  work,  and  last,  but  not 
least,  he  must  utilize  in  this  work  the  lessons 
and  principles  developed  by  this  great  war. 


WOUND  SHOCK. 

Frederick  S.  Baird  M.D. 

Ex-Captain  M.C.  U.S.  Army. 

BAY  CITY,  MICH.  i 

The  importance  of  traumatic  shock  as  a 
complicating  factor  in  wounds  and  surgical 
conditions,  and  its  obscure  nature  led  a num- 
ber of  men  in  France  to  investigate  causes,  and 
particularly  to  institute  rational  methods  in 
combating  it. 

There  have  been  many  and  divers  theories 
put  forth  to  account  for  it.  These  difficulties 
lay  not  only  in  the  peculiar  nature  of  shock, 
but  in  its  attendant  conditions  such  as  shock 
and  sepsis. 

It  is  not  the  purpose  of  this  paper  to  go  into 
all  the  theories  and  lines  of  investigations  fol- 
lowed. We  will  only  give  a few  which,  to  our 
mind,  have  some  bearing  on  the  nature  of 
shock. 

1.  The  blood  changes.  The  first  peculiar- 
ity of  the  blood  in  shock  is  the  high  capillary 
count.  When  hemorrhage  is  a complicating 
factor,  these  high  counts  are  striking,  indicat- 
ing a concentration  of  blood  at  least  in  the 
superficial  capillaries.  The  difference,  of  the 
capillary  to  the  venous  count  was  very  marked, 
amounting  to  over  2,000,000  in  some  cases  and 
in  nearly  all  to  over  1,000,000.  The  differ- 
ence between  capillary  and  venous  count  is 
further  confirmed  by  haemoglobin  estimations. 
These  differences  were  from  7 to  20%.  Shock 
is  frequently  complicated  by  hemorrhage.  In 
these  conditions  the  capillary  count  may  be 
low.  But  when  a comparative  count  is  made 
with  the  venous  blood  the  difference  is  very 
obvious. 

We  used  to  hear — In  shock  a person  bleeds 
into  his  own  abdominal  veins.  Surgeons  testify 
that  on  manipulating  the  peritoneum  that 
they  could  produce  shock.  But  this  is  not 
primary  shock.  We  did  not  notice  this 
splanchic  congestion  on  cases  in  shock  along 
the  Western  front. 

Therefore  we  believe  that  this  “lost”  blood 
is  in  the  capillaries;  i.  e.  that  there  is  a capillary 
stagnation. 
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2.  Cannon  worked  on  the  theory  that  an 
imjiortant  factor  in  shock  was  an  acidosis  and 
instituted  treatment  towards  combating  acido- 
sis. Now  Cannon  had  a wide  experience  and 
at  the  Laboratory  at  Dijon,  he  demonstrated  on 
animals  that  there  was  an  acidosis  in  shock. 
I-Ie  says — “There  is  evidence  that  acid  or  a 
change  in  the  blood  in  the  direction  of  acidity 
is  observed,  and  has  a depressive  effect  on  the 
blood  pressure.”  Be  believes  that  the  trauma 
causes  a breaking  down  of  muscle  tissue  with 
an  increased  outpouring  of  sar'colactic  acid  into 
the  circulation,  which  uses  up  the  available 
C02  and  consequent  acidosis.  From  this  it 
would  be  expected  that  by  the  injection  of 
large  amounts  of  Bicarbonate  of  Soda  solu- 
tion one  would  overcome  the  state  of  shock. 
But  this  did  not  work  out  in  practice.  In 
common  with  several  workers  we  infused  large 
amounts  of  Sodii  Bicarb  4%  solution,  intraven- 
ously and  could  not  observe  any  beneficial  re- 
sults aside  from  the  benefit  they  got  from  the 
water.  We  could  not  see  that  it  raised  the 
blood  pressure  per  se  or  lessened  their  state  of 
shock.  Finally  we  discarded  its  use  altogether. 
We  think,  and  we  think  Cannon  also  believes, 
that  any  acidosis  these  cases  have,  is  a result 
rather  than  a cause. 

3.  Acapnia  Theory  of  Yandell  Henderson. 
These  workers  went  on  the  theory  that  a re- 
duction of  the  C02  of  the  blood  was  a causa- 
tive agent.  They  produced  low  Blood  Pres- 
sures in  animals  by  vigorous  artificial  respira- 
tion, and  said  that  the  lowered  C02  content 
was  the  main  thing  in  producing  shock.  But 
this  is  not  the  picture  of  men  in  shock.  Deep 
respirations  are  necessary  to  cause  a marked 
dimunition  of  C02  in  the  blood  and  in  shocked 
persons  they  usually  breathe  very  shallow. 

4.  Then  there  is  the  shock  that  is  noticed 
after  removing  a tourniquet  that  has  been  on 
for  some  hours.  This  was  noticed  in  several 
cases. 

There  are  many  other  theories  to  account 
for  this  thing  we  call  shock.  Some  of  them 
are  Fat  Emboli,  the  Adrenal  exhaustion 
Nerve  exhaustion  and  others. 

We  do  not  know  the  prime  causative  agent 
In  shock,  but  we  do  believe  that  there  are 
many  important  factors  involved.  We  do  know 
that  these  people  have  pain,  and  that  at  times 
their  tissues  are  devitalized.  We  know  that 
for  some  reason  or  other  that  there  is  a stagna- 
tion of  the  venous  flow,  and  a low  blood  pres- 
sure, very  low,  indeed,  at  times.  Fatigue  and 
lack  of  proper  food,  or  entire  lack  of  food  for 
days,  living  in  the  open  and  in  the  wet,  living 
under  a severe  nervous  tension  was  the  lot  of 


most  of  the  cases  we  dealt  with,  and  we  believe 
that  these  prior  conditions  entered  as  an  im- 
portant factor.  Then  too,  there  was  the  trans- 
portation over  shell  torn  roads,  and  we  know 
that  many  cases  left  the  field  hospitals  in  good 
shape,  only  to  arrive  to  us  in  a very  grave  state. 
This  was  particularly  true  of  the  compound 
fracture  thigh  cases. 

As  to  types  of  cases  we  would  say  from  our 
series  that  the  most  profound  cases  came  from 
injuries  of  the  back.  Our  mortality  from  this 
class  was  58.06%.  Our  mortality  in  abdominal 
cases  was  52%,  and  compound  fracture  cases 
ran  to  36.58%.  The  chest  injuries  did  not 
suffer  to  the  same  extent  as  the  others  from 
shock.  Head  injuries  involving  a fracture  of 
the  skull  did  not  present  a picture  of  shock  as 
we  understood  it.  They  had  a high  blood  pres- 
sure and  usually  a very,  slow  pulse.  Another 
very  noticeable  thing  was  the  degree  of  shock 
persons  had  who  suffered  from  multiple  wounds 
of  the  soft  parts,  i.e.  torn  muscle  tissue.  Of  32 
cases  of  this  type,  our' mortality  was  41.01%- — - 
rather  high. 

The  Blood  Pressure.  For  a long  time  this 
was  our  greatest  prognostic  factor  and  also  our 
criterium  as  to  what  form  of  treatment  the 
patient  received.  Even  yet  we  believe  a 
knowledge  of  the  blood  pressure  to  be  extreme- 
ly important,  and  should  be  known  in  all  cases. 
We  only  considered  the  maximum  pressure. 
We  found  the  spring  instrument  satisfactory 
and  used  the  Tycos,  Sanborn  and  others.  Blood 
pressures  in  some  cases  were  unbelievably  low 
— ■ 40-50mm  systolic — and  sometimes  we  could- 
n’t record  them  on  the  instrument.  80  mm 
systolic  sustained  for  an  hour  was  the  minimum 
of  permitting  operation.  In  a few  cases  with 
extensive  gas  poisoning,  operation  was  per- 
mitted earlier,  but  preferably  under  gas-oxygen 
anaesthesia.  Ether  always  causes  a drop  in 
blood  pressure  and  in  cases  where  the  pressure 
is  prone  to  be  low,  it  is  unwise  to  give  ether. 
Cases  where  the  pressure  was  below  60mm.  and 
could  not  immediately  be  raised  were  hopeless. 
At  40mm,  nothing  could  be  done  as  these  poor 
fellows  were  doomed  from  the  beginning. 

Treatment.  What  can  we  do  for  shock? 
What  are  our  criteria  for  various  methods  of 
treatment?  In  spite  of  some  of  the  obscure 
causative  factors,  what  are  broad  rational  rules 
for  treatment?  When  should  we  and  when 
should  we  not  use  blood  from  another?  And 
what  further  criteria  can  we  gain.  These  are 
pertinent  questions  to  answer. 

To  quote  Cannon — “Whatever  the  nature  of 
the  bodily  changes  which  underlie  the  state 
of  shock,  it  is  evident  that  the  circulatory 
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functions  are  in  a precarious  condition,  and 
that  the  heart,  nervous  system  and  other  or- 
o-ans  are  suffering  from  an  insufficient  blood 
supply.  Everything  should  be  done  to  pro- 
mote the  factors  favorable  to  the  restoration 
of  a normal  and  stable  blood  flow  and  anything 
unfavorable  to  such  restoration  should  be 
scrupulously  avoided.” 

Warmth  by  the  hot  water  bottles,  or  the  hot 
air  frame,  and  plenty  of  warm  blankets  are 
essential.  In  cases  of  moderate  shock,  the 
plac'ng  of  several  hot  water  bottles  together 
with  plenty  of  blankets  suffices  for  warming 
them.  These  bottles  should  be  placed  at  soles 
of  feet,  and  between  the  thighs  and  between 
the  arms.  One  should  be  placed  on  the  ab- 
domen and  both  hands  caused  to  rest  on  this 
bottle,  thus  giving  warmth  to  both  palms. 

If  the  case  was  severe,  we  used  a hot  air 
frame  such  as  is  used  in  sweating  nephritic 
patients,  with  the  exception  that  they  were 
closely  watched  to  prevent  sweating.  Perspir- 
ation, obviously  would  be  bad  for  these  cases 
as  they  already  had  lost  too  much  fluid.  We 
used  an  alcohol  burner  with  pipes  leading  into 
the  frame  and  many  blankets  thrown  over  the 
frame  so  that  we  had  a minimum  dissipation 
of  heat. 

Although  these  patients  are  prone  to  vomit, 
it  is  well  to  insist  on  plenty  of  fluids  by  mouth, 
e:ther  in  the  form  of  hot  coffee,  hot  .soup  or 
water.  They  should  also  receive  fluids  by 
rectum,  and  especially  so  if  it  can’t  be  retained 
by  mouth.  Quarts  of  water  is  what  they  need ; 
not  cupfuls. 

As  to  the  use  of  drugs  there  is  not  much  to 
say.  The  one  great  drug  is  morphia,  of  which 
all  our  cases  received  liberal  doses.  It  does 
stop  pain  and,  we  believed,  aided  in  equalizing 
the  circulation.  The  French  used  a good  deal 
of  Camphor  (5cc  in  oil).  We  used  it  for  a 
time,  but  its  results  are  variable  and  uncertain. 
The  same  would  apply  to  Digitalis  and 
Pituitrin.  We  thought  it  good  therapy  to  use 
them,  but  did  not  consider  them  in  the  same 
need  as  fluids. 

This  brings  us  to  the  question  of  intravenous 
infusions  and  transfusions  wliicli  were  exten- 
sively practiced  along  the  Western  front  by 
officers  having  charge  of  this  kind  of  work. 

We  had  been  taught  that  the  infusion  of  nor- 
mal saline  caused  a rise  in  blood  pressure, 
which  after  a time  would  fall  even  below  its 
original  figure,  due  to  a too  rapid  elimination 
by  the  kidneys  of  the  saline,  with  a consequent 
greater  concentration  of  the  formed  elements 
of  the  blood.  This  was  true  on  animals  in 
experiments  done  at  the  laboratory  at  Dijon. 


So  they  tried  to  find  a fluid  which  could  be  in- 
timed  without  too  rapid  elimination  and  which 
was  of  a similar  viscosity  of  the  blood  and 
wli’ch  would  raise  the  blood  pressure  and  sus- 
tain it.  They  finally  used  a solution  of  6% 
Gum  Arabic  in  normal  saline.  For  a while 
thousands  of  infusions  were  given  and  then  a 
storm  of  protest  arose.  These  officers  said  that 
it  caused  severe  chills,  lowered  the  blood  pres- 
sure and  in  many  many  cases  was  positively 
harmful.  There  was  merit  to  these  protests 
as  we  had  a similar  experience.  But  about 
the  middle  of  August,  1918,  our  laboratory 
started  making  our  own  gum  saline  and  our 
chills  ceased  and  the  patients  had  a sustained:: 
rise  in  blood  pressure  other  things  being  equal.' 
Our  reasons  for  this  change  in  action  was 
argued  thus : That  the  material  we  used  from 
the  central  laboratory  at  Dijon  was  too  old 
when  we  rece’ved  it,  that  it  invariably  had  a 
precipitate,  and  was  unsterile.  When  from  our 
own  laboratory  we  could  get  a solution  made 
the  same  day  that  it  was  used,  when  we  knew 
it  Avas  sterile,  and  could  positively  not  have 
any  precipitate,  at  once  our  results  were  good. 
We  now  believe  that  gum  saline  properly  made 
and  used  has  a distinct  place  in  the  treatment 
of  shock.  It  Avas  our  custom  to  infuse  500- 
lOOOcc,  sometimes  repeated  in  an  hour  or  so. 
We  believed  it  a most  valuable  adjunct  in  com- 
bating shock. 

Blood  transfusions  are  a remarkable  thing- 
and  should  be  used  as  a routine  if  possible  in 
all  cases  of  traumatic  shock  when  one  is  not  in 
a position  to  gather  definite  criteria  for  other 
methods  of  treatment.  Remember  that  a 
patient  cloes  not  have  to  lose  much  blood  or 
any  blood,  for  you  to  make  your  decision.  Re- 
member that  a blood  transfusion  properly  giv- 
en is  the  one  great  method  of  combating  shock. 
But  it  should  be  properly  given.  It  doesn’t 
matter  what  method  of  transfusion  you  use 
provided  that  you  are  thoroughly  familiar 
with  the  technic  of  that  method. 

We  used  the  Sodium  Citrate  method  and 
found  it  eminently  satisfactory  inasmuch  as  it 
coni  cl  be  transported.  Care  should  be  made  not 
to  roughly  agitate  the  container  as  it  will  destroy 
red  blood  cells  and  the  platelets.  The  hlood 
grouping  is  important  and  should  be  made  in 
all  cases. 

About  Oct.  1,  1918,  Lee,  of  Boston,  suggested 
to  us  that  AVe  gain  more  information  by  finding 
out  the  existing  blood  volume  of  the  patient. 
He  said,  “It  is  obviously  desirable  to  gain  as 
much  information  as  possible  concerning  the 
blood  volume  and  the  oxygen  carrying  constit- 
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uents  of  the  blood.  The  Hb  estimation  and 
red  blood  count  give  only  the  % in  the  blood 
volume  at  hand.  Absolute  data  can  be  ob- 
tained in  the  followed  in  the  following  way — 
If  a haemoglobin  or  a EBC  or  both  be  made 
and  then  a known  amount  of  fluid  be  injected 
and  then  the  blood  estimation  be  repeated,  one 
has  in  the  reduction  of  the  Hb  or  EBC  by  a 
known  volume  of  fluid,  a formula  by  which 
the  total  blood  volume  can  be  reckoned.” 

‘'The  simplest  example  of  this  would  be  an 
Mb  of  100%  immediately  before  an  infusion 
of  500  c-c  of  fluid  which  was  reduced  to  75%. 

In  this  ease  500cc  caused  a 25%  reduction. 
Therefore  500cc  was  % °f  the  blood  volume 
which  was  2000cc  after  the  addition  of  500ce 
of  fluid.  The  normal  blood  volume  of  a large 
man  may  be  calculated  at  about  GOOOcc.  Con- 
sequently in  the  example  above,  the  case’s 
blood  volume  was  % of  normal  and  his  total 
Hb  was  neither  100%  nor  75%  but  % of  that 
or  25%.  It  is  believed  that  a reduction  below 
00%  is  dangerous  and  that  a dilution  of  the 
relative  % of  Hb  below  25%  is  not  only  danger- 
ous but  very  difficult  to  maintain  since  the 
bodily  mechanism  will  get  rid  of  fluid  in  order 
to  maintain  that  level.” 

So  now  we  found  that  we  had  criteria  (1) 
as  to  prognosis,  (2)  as  to  remedial  measures. 

(1)  Prognosis — We  found  all  cases,  no  mat- 
ter what  the  type  or  extent  of  wound,  who 
had  a blood  volume  under  3500cc  had  a hard 
time  pulling  thru,  and  if  under  3000cc  they 
all  died.  If  the  Hb  was  under  40%  they  died. 
In  some  cases  that  looked  hopeless  and  we 
found  a blood  volume  of  say  4200  cc  or  more, 
and  an  Hb  of  50%,  we  found  that  in  nearly 
all  these  cases  we  could  pull  them  thru.  Our 
prognosis  by  this  method  rarely  failed  us,  bar- 
ring of  course  the  cases  of  gas  toxaemia. 

(2)  Remedial  measures — If  Hb  was  below 
40%  and  blood  volume  below  4000  cc,  blood 
trasfusion  was  demanded. 

If  Hb  was  below  40%  and  the  blood  volume 
was  below  3000cc  or  2500cc,  blood  transfusion 
was  of  no  avail  and  would  be  wasting  blood. 
These  cases  were  doomed. 

If  Hb  was  over  50%  and  blood  volume  was 
over  4200cc,  blood  transfusion  was  not  needed, 
but  fluids  other  than  blood  such  as  gum  saline, 
etc. 

So  now  we  felt  that  we  had  a method  of 
giving  us  much  information  in  spite  of  our 
handicaps  in  our  lack  of  knowledge  of  causative 
agent  or  agents  in  shock. 


THE  CANCER  QUESTION. 
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The  results  obtained  in  cancer  cases  have 
been  at  a standstill  for  some  years. 

Cancer  itself  is  apparently  increasing. 

One  in  every  seven  people  now  die  of  cancer. 

Of  all  cases  operated  upon  for  the  cure  of 
cancer,  we  propably  cure  less  than  1,5%. 

These  facts  justify  us  in  stating  that  there 
is  a cancer  question  and  that  it  is  a most  im- 
portant one. 

While  we  still  lack  much  desirable  knowledge 
concerning  this  disease  we  have  a fund  of  things 
we  do  know  which  justify  us  in  hoping  to  lower 
its  death  rate. 

A summary  of  a few  simple  facts  which  bear 
directly  on  the  cure  of  cancer  may  be  given  as 
follows : 

1.  Cancers  are  all  local  in  their  origin  and 
hence  theoretically  all  are  curable  if  accessable. 

2.  Cancer  is  not  contagious. 

3.  The  occurence  of  cancer  is  not  markedly 
influenced  by  heredity. 

4.  Early  cancer  is  not  painful  and  only 
calls  attention  by  a change  in  form  or  function. 

5.  The  majority  of  cancers  are  so  located 
that  early  presence  is  made  known  by  suspic- 
ious objective  symptoms. 

6.  Cancer  kills  through  its  limitless  spread 
by  direct  invasion  of  adjacent  structures  and 
by  metastases,  hence  its  cure  necessitates  that 
it  be  attacked  before  such  extension  makes  its. 
removal  or  destruction  impossible. 

In  the  treatment  of  cancer  just  as  our  re- 
sults are  at  a standstill  so  are  our  curative 
measures.  Our  surgery  is  as  clean  and  as  radi- 
cal as  we  well  can  make  it,  there  are  no  new 
methods  superior  to  our  old  ones  for  this  work, 
serums  are  as  yet  a failure  here  and  radium 
and  the  X-Rays  have  but  a limited  use  in  this 
field  and  only  in  skilled  hands.  The  only 
cures  we  have  had  in  the  past  and  that  we  may 
expect  in  the  future  so  far  as  we  can  foretell, 
have  come  from  the  active  destruction  of  the 
total  growth  in  place  or  by  the  total  removal 
of  it  from  the  body. 

As  no  improvement  in  our  treatment  seems 
available  we  must  make  our  present  methods 
more  efficacious  and  to  that  end  we  must  get 
the  cases  earlier.  All  authorities  are  deeply 
impressed  with  the  necessity  for  this  and  or- 
ganizations are  being  formed  to  promote  this 
change  by  educational  measures. 

It  would  seem  that  this  educational  program 
should  have  three  objects,  viz. — 
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1.  Education  of  the  laity  to  understand 
the  nature  of  cancer,  its  curability,  its  early 
symptoms,  and  the  necessity  for  early  treat- 
ment. 

2.  Education  of  the  physicians  generally  to 
suspect  cancer  always,  to  diagnose  it  sooner, 
and  to  forever  insist  on  immediate  treatment. 

3.  Education  of  the  surgeon  to  treat  these 
cases  to  the  best  advantage  for  the  patients 
generally  as  well  as  individually,  and,  what  is 
most  important  if  results  are  to  be  obtained, 
to  lead  the  surgeon  to  drive  home  the  propa- 
ganda he  is  baching  by  the  results  he  gets. 

While  all  this  is  going  on  we  anxiously 
await  light  from  the  laboratory  but  we  must 
not  diverge  from  our  course  to  try  every  pro- 
posed remedy  put  forth  and  waste  our  patient’s 
time,  which  is  his  most  valuable  possession, 
when  cancer  attacks  him. 

Nearly  all  cancer  victims  give  a history  of  a 
long  course  of  observations  and  experimental 
treatments  after  the  growth  is  first  noted  be- 
fore coming  to  radical  measures.  In  that 
period  of  delay  somewhere  passed  the  oppor- 
tunity of  a cure  being  obtained. 

To  operate  100  cases  of  cancer  and  have  90 
die  of  cancer  produces  90  circles  of  skeptical 
friends  and  relatives  who  believe  surgery  to  be 
ineffectual  to  10  circles  who  have  faith  in  such 
measures.  This  preponderance  of  pessimism 
means  that  other  cases  will  naturally  hesitate 
longer  and  try  everything  else  before  surgical 
assistance  is  sought. 

Theoretically  at  least  15%  of  these  patients 
must  stay  well  to  have  the  popular  opinion  re- 
main the  same  as  it  is  and  more  than  15%  of 
cures  must  be  obtained  to  have  this  skeptical 
attitude  toward  surgery  lessened  and  earlier 
treatment  made  possible. 

This  pessism  is  prevalent  among  physicians 
as  well  as  laymen.  Those  patients  who  have 
not  seen  physicians  long  before  seeking  surgical 
aid  are  in  the  minority  and  physicians  must 
bear  no  inconsiderable  blame  for  this  delay. 
After  all  what  the  patient  does  about  it  is  al- 
ways a resultant  of  his  own  attitude  and  action 
plus  his  physician’s  attitude  and  action. 

To  reduce  the  mortality  from  cancer  we  as 
physicians  must  uniformly  insist  on  early 
destructive  treatment  and  we  as  physicians  will 
have  the  proper  enthusiasm  for  such  insistance 
when  we  can  see  our  patients  cured  often 
enough  to  remove  our  doubts  and  make  us 
enthusiastic  in  regard  to  such  treatment.  Ad- 
vising a patient  to  have  a radical  surgical  pro- 
cedure for  cancer  is  not  apt  to  be  forceful 
enough  to  influence  the  patient’s  action  when 


given  with  a mental  state  of  hesitancy,  doubt, 
or  even  despair,  founded  on  the  memory  of  a 
long  series  of  such  cases  who  went  away,  were 
operated  upon,  came  home  and  died  of  cancer. 

Through  our  educational  efforts  we  are  now 
trying  to  make  the  people  understand  that 
cancer  is  a local  condition  and  when  taken 
early  can  be  cured  by  radical  measures,  yet 
these  same  people  are  thoroughly  familiar  with 
nothing  but  failures  to  cure  by  these  same 
methods  we  are  advising.  Of  course  we  ex- 
plain it  to  them  by  saying  it  was  too  late  and 
they  respond  by  asking  why  we  operated  if  it 
was  too  late;  and  with  the  amused  suspicion 
which  is  so  prevalent  regarding  surgeons,  we 
are  excused  as  needing  the  money,  as  hopeless 
optimists  or  as  being  ignorant  of  the  subject. 

We  must  stop  saying  so  often  that' we  oper- 
ated too  late,  as  it  is  an  admission,  quickly  tak- 
en up,  of  a rather  poor  quality  of  surgical 
judgment  to  say  the  least,  and  as  such  does 
not  inspire  the  confidence  we  so  much  desire 
and  which  is  so  necessary  to  make  headway. 

Of  course  we  may  by  our  educational  efforts 
teach  folks  to  seek  treatment  of  a surgical  kind 
earlier  but  surely  not  when  accompanied  by 
too  few  cures.  Such  education  will  only  be  of 
material  influence  when  we  can  show  results 
as  good  as  we  talk  about. 

There  should  be  no  legitimate  excuse  for  a 
cancer  of  the  lip,  as  large  as  a dollar  and  with 
enlarged  glands  down  to  the  clavicle,  coming 
to  the  surgeon  and  there  should  be  less  excuse 
for  the  surgeon  operating  such  a case. 

For  years  ovarian  tumors  have  been  operated 
with  over  95%  of  cures  until  those  of  us  of  a 
recent  generation  never  operate  the  enormous 
cysts  our  text  books  picture  and  we  never  see 
them.  These  cases  have  learned  to  ‘accept  early 
operation,  not  because  of  any  educational  work 
as  such  but  because  of  the  good  results  we  all 
know  about. 

Just  what  per  cent,  of  cures  we  must  have 
to  put  a stop  to  the  general  delay  now  preva- 
lent no  one  can  say.  We  probably  cure  less 
than  15%  of  all  cancers  we  operate  now  and 
to  better  our  average  we  must  operate  earlier 
and  to  operate  earlier  we  must  cure  more.  It 
comes  back  to  the  surgeon  and  advance  must 
be  made  from  within. 

If  this  position  is  accepted  it  means  that  we 
must  change  our  present  habits  considerably 
and  try  to  come  to  some  common  agreement  in 
regard  to  what  our  methods  should  be  and  to 
more  clearly  define  our  limitations,  hoping  that 
the  harm  done  by  operating  unpromising  cases 
will  lessen. 
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With  this  in  mind  a survey  of  treatment 
with  hrst  a few  general  principles  will  he  sug- 
gested : 

1.  The  only  agents  now  available  are  those 
of  total  removal  or  of  total  destruction  in 
place. 

2.  In  those  cancers  which  do  not  often  form 
metastases  or  do  so  very  late,  local  measures 
suffice. 

3.  In  cancers  in  a location  or  of  such  a 
nature  that  metastases  are  usually  early,  the 
lymphatic  drainage  systems  should  also  be  re- 
moved. 

4.  Specimens  should  not  be  cut  out  of 
growths  for  examination.  It  is  only  compar- 
atively rarely  that  the  surgeon  cannot  make  a 
clinical  diagnosis  of  sufficient  accuracy  to  war- 
rant suitable  treatment.  In  those  cases  where 
doubt  does  exist  the  growth  may  be  removed  as 
a whole  and  a section  made  from  the  specimen 
at  once  and  examined.  Before  proceeding 
with  the  operation  any  part  of  the  field  which 
may  have  been  contaminated  should  be  cleaned 
or  excluded. 

5.  Partial  operations  should  not  be  done. 
Palliative  operations  should  be  cut  down  to  a 
minimum ; the  excuse  of  palliation  is  often 
just  an  excuse  to  appease  the  patient  and 
friends.  Palliative  treatmen,  less  than  radical 
surgery,  should  be  encouraged  but  never  should 
radical  operation  he  clone  as  palliation  in  the 
surgeon  s mlind  and  hope  of  cure  in  the  patient’s 
mind.  It  seems  that  just  here  is  the  difficulty; 
for  it  is  easier  to  attempt  something  than  to 
turn  aside  the  patient  and  his  pleadings  that 
he  be  given  a chance.  Practically  every  patient 
accepting  operation  does  so  in  the  hope  of  cure 
when  very  often  his  surgeon  knows  he  cannot 
be  cured.  • 

6.  All  operations  should  be  as  bold  and  as 
radical  as  conditions  justify.  Many  breast 
amputations  are  called  radical  when  they  are 
neither  radical  nor  complete  nor  even  cancer 
clean. 

7.  When  the  condition  is  discovered  and 
operation  is  to  be  done,  the  patients  should  be 
warned  against  examining,  rubbing,  injuring, 
or  otherwise  irritating  growths  of  any  kind. 
In  preparation  for  operation  such  regions 
should  not  be  scrubbed.  Cancers  treated  by 
osteopaths  or  anyone  else  with  local  massage 
should  usually  be  left  alone. 

8.  During  operation  cancerous  organs 
should  not  be  clamped,  opened,  compressed  nor 
pulled  anywhere  near  the  seat  of  the  disease. 
Operations  requiring  such  traction  and  clamp- 
ing as  a part  of  the  technic  are  unsuitable. 


9.  Cancers  in  very  fat  people  or  in  very 
young  patients  are  less  amenable  to  surgery 
and  this  should  be  considered.  A very  eminent 
surgeon  once  said  that  in  a certain  type  of  can- 
cer in  fat  women  he  had  operated  many  and 
never  cured  one.  The  occasion  for  this  re- 
mark was  that  he  was  then  operating  such  a 
case.  Why  did  he  do  it? 

With  these  principles  in  mind  we  can  classify 
for  working  purposes  the  various  cancers  met 
with  and  we  can  lay  down  definite  lines  of 
treatment  for  each,  having  due  regard  for  the 
limitations  we  should  recognize. 

1.  The  first  class  includes  the  epitheliomata 
around  the  eyes,  ears,  scalp,  cheeks,  nose  and 
on  the  backs  of  the  hands  and  wrists  as  well 
as  cancer  of  the  fundus  of  the  uterus  and  the 
fundus  of  the  bladder. 

These  are  all  slow  growing,  form  metastases 
very  late  if  at  all,  and  if  seen  early  are  readily 
cured  by  local  measures.  Probably  cutting 
operations  are  less  favored  around  the  face 
than  are  other  agents.  The  X-Ray,  radium 
emanations,  caustic  pastes,  curetting  with  the 
application  of  chemical  caustics  and  the  actual 
cautery  are  all  useful.  The  treatments  must 
be  thorough  and  given  by  those  who  are  ex- 
pert in  the  particular  method  used.  If  the 
region  is  such  that  the  actual  cautery  can  be 
used  it  is  probably  the  most  readily  applied. 
It  should  be  used  repeatedly  if  necessary  and 
after  all  growth  ceases  only  should  plastics  be 
attempted  to  heal  the  wound  or  remove  the 
scar.  The  X-ray  in  competent  hands  has 
given  excellent  results  in  these  cases.  If  the 
growth  is  in  the  uterus  or  bladder  clean  ex- 
cision will  do. 

In  case  the  hones  of  the  face  are  invaded  or 
the  glands  of  the  neck  are  enlarged  by  metas- 
tases, radical  operation  should  not  often  he 
done. 

2.  Group  two  includes  growths  of  those 
regions  which  are  easily  accessible,  have  definite 
removable  drainage  areas  and  where  metastas- 
es are  prone  to  occur.  This  comprises  can- 
cers of  the  breast,  the  lower  lip,  the  penis,  the 
cecum,  the  sigmoid  and  the  rectum. 

In  this  group  the  operation  should  be  as 
radical  as  conditions  warrant  and  the  lymph- 
atic area  should  be  removed  en  masse  with  the 
primary  growth  and  the  intervening  tissue  if 
possible,  as  it  usually  is.  When  there  are  en- 
larged glands  in  this  dependent  lymphatic  area 
which  are  definitely  demonstrable  cMmcallif,. 
radical  operation  should  not  he  considered. 
This  is  apt  to  be  questioned  for  most  of  us  will 
dislike  giving  up  the  beautiful  racl  cal  clissec- 
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tions  we  are  in  the  habit  of  doing  in  these 
cases,  even  when  we  know  at  the  time  that  our 
work  will  be  futile, 

3.  In  the  third  group  are  placed  cancers 
of  these  regions  which  present  more  or  less 
unsurmountable  surgical  difficulties  because 
the  drainage  areas  is  removable  in  part  only 
or  not  at  all,  or  the  region  cannot  be  operated 
without  the  forbidding  trauma  mentioned 
above. 

We  would  here  place  cancers  of  the  uterus 
below  the  body,  the  stomach,  the  base  of  the 
bladder,  the  prostate,  the  gall  bladder,  the 
kidney,  the  thyroid,  the  tonsils  and  the  tongue. 

In  this  group  it  is  only  in  the  very  earliest 
stage  that  clean  work  can  be  done  and  the  re- 
moval should  be  limited  to  that  very  early 
stage. 

Cancer  of  the  uterus  is  here  the  big  problem. 
The  Wertheim  operation  is  done  properly  by 
a comparatively  few  men  and  it  should  be 
limited  to  them.  Most  of  us  should  only  oper- 
ate cancer  of  the  uterus  when  it  is  seen  early 
and  limited  and  local  probably.  This  logically 
should  be  done  without  pulling,  compressing, 
tearing,  or  otherwise  tending  to  perpetuate  the 
disease  bv  implanting  it  in  the  wound  or  sur- 
rounding tissues.  If  later  we  want  to  do 
hysterectomy  we  may  do  so  although  it  is  use- 
less if  the  growth  is  gone  and  likewise  useless 
if  it  is  not.  When  properly  burned  there  is 
only  a remnant  of  the  uterus  left  and  if  the 
cancer  is  not  killed  it  is  too  unpromising  to 
justify  radical  dissections. 

If  the  growth  is  of  considerable  duration,  ex- 
tends through  the  walls  of  the  uterus  or  the 
uterus  is  fixed,  no  radical  operation  should  be 
attempted.  Simple  palliative  treatments  alone 
should  be  advised. 

4.  Group  four  takes  in  those  cancers  which 
are  located  so  as  to  be  amenable  only  to  pallia- 
tive measures  and  their  discussion  can  be  ob- 
viously limited  to  their  enumeration;  such  are 
cancers  of  the  esophagus,  the  liver,  the  lungs, 
the  brain,  etc. 

What  is  said  here  applies  to  cancer  as  it  is 
generally  treated.  In  a comparatively  few 
places  the  cases  are  more  carefully  selected  and 
operation  is  refused  unless  the  prospects  of 
cure  are  good.  We  all  repeatedly  see  cases, 
which  we  consider  too  late  for  a cure,  go  away 
and  be  operated  elsewhere.  Personally  I do 
not  recall  an  ambulant  case  that  I have  refused 
operation  in  that  did  not  go  away  and  be  oper- 
ated and  I do  not  recall  one  which  was  cured 
by  so  doing. 

With  our  surgery  limited  as  outlined  above 
of  course  some  will  die  who  might  have  been 


saved  but  many,  many  more  will  be  saved  who 
would  have  died.  It  may  do  some  good  to  the 
cause  to  send  home  to  die  unoperated  100 
breast  cancers  with  axillary  secondaries  but  it 
won’t  do  it  any  good  to  send  home  after  opera- 
tion such  cases  95%  of  whom  d;e  of  cancer 
and  only  5%  of  who  in  are  cured.  How  can 
we  do  this  and  expect  the  people  to  send  more, 
assuring  them  that  there  is  a good  chance  that 
we  will  cure  them. 


TUBERCULOSIS. 

George  Waters,  M.D. 

MEMPHIS,  MICH. 

The  subject  of  tuberculosis  is  a very  exhaus- 
tive one,  and  to-day  is  commanding  a great 
deal  of  attention,  not  only  from  the  medical 
profession,  but  from  the  laity,  who  have  at 
last  awakened  to  the  necessity  of  organization, 
to  combat  this  dread  disease. 

A few  years  ago,  if  a diagnosis  of  pulmonary 
tuberculosis  was  made,  it  was  as  good  as  sign- 
ing the  death  warrant  of  the  patient,  but  to- 
day owing  to  the  advance  of  Medical  Science, 
we  believe  pulmonary  tuberculosis  to  be  one  of 
the  most  curable  of  contagious  diseases,  pro- 
vided, that  an  early  diagnosis  of  the  case  is 
made.  It  therefore  behooves  us  as  medical 
men,  to  see  that  we  do  not  err  in  the  matter  of 
diagnosis,  as  the  wdiole  future  of  the  patient 
hinges  on  our  ability  or  inability  to  diagnosis 
the  condition  in  time,  so  that  proper  treatment 
may  be  instituted,  and  the  disease  arrested. 

In  the  short  time  at  my  disposal,  I will  not 
attempt  to  enter  into  a general  discussion  of 
diagnosis,  immunity,  prognosis  and  treatment, 
but  will  confine  myself  to  the  matter  of  pul- 
monary tuberculosis. 

Years  before  the  Great  War  through  which 
we  have  just  passed  was  even  anticipated,  the 
Surgeon  General  conceived  the  idea  of  organ- 
izing a Medical  Reserve  Corps,  upon  which  he 
could  rely  to  assist  in  the  organization  of  a 
Medical  Corps,  in  the  event  of  war. 

When  war  was  declared,  the  members  of  the 
Reserve  Corps  were  ordered  to  the  various  can- 
tonements,  and  training  camps,  in  order  that 
they  might  become  familiar  with  the  duties  of 
Medical  Officers,  upon  whom  depended  the  ef- 
ficiency of  our  Military  Organization,  for  in 
order  to  have  an  efficient  fighting  Organ  :zati on, 
it  was  necessary  that  our  men  be  as  near  to 
physical  perfection  as  was  possible. 

When  the  Medical  Examiners  of  the  various 
Draft  Boards  began  the  work  of  examining 
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these  men  it  was  discovered,  that  a great  many 
men  were  rejected  on  account  of  pulmonary 
tuberculosis,  and  owing  to  the  rather  hazy  in- 
structions sent  out,  and  lack  of  standardization 
in  the  method  of  examination,  a great  many 
men  were  sent  to  the  various  cantonments,  who 
were  later  rejected  by  the  Special  Board  of  Ex- 
aminers appointed  by  the  Surgeon  ' General  to 
re-examine  all  draft  men. 

It  was  soon  discovered  that  a great  variance 
of  opinion,  in  regard  to  the  method  of  examin- 
ation, and  the  extent  of  the  lesions,  existed,  and 
to  overcome  this,  and  standardize  the  method 
of  examination,  the  Surgeon  General  organized 
a School  of  Instruction,  for  Medical  Officers 
who  were  to  have  charge  of  the  tuberculosis 
work  in  the  Army.  This  School  was  under 
the  supervision  of  Col.  Bushnell,  who  had 
charge  of  all  the  tubercular  work  in  the  Army. 

After  receiving  the  course,  these  men  were 
sent  out  to  the  various  cantonments  and  hos- 
pitals, where  all  the  examinations  were  con- 
ducted according  to  the  system  as  adopted  by 
the  Surgeon  General’s  Office. 

This  standardization  of  the  method  of  ex- 
amination, I consider  a move  in  the  right  direc- 
tion, as  to-day  there  is  more  uniformity  in  the 
work  of  tubercular  men  throughout  the  coun- 
try. 

I might  say  here  that  we  had  to  depend  en- 
tirely on  history,  physical  findings,  sputum  ex- 
aminations, and  the  X-Bay,  in  making  our 
diagnosis,  as  we  were  not  allowed  to  use  Tuber- 
culin, or  any  of  the  other  tests  for  tuberculosis. 

The  first  step  then  in  the  examination  of  a 
patient,  is  to  take  a careful  history  of  the  case, 
and  in  this,  we  will  be  surprised  how  often  in 
cases  which  show  healed  lesions,  although  the 
patient  will  declare  that  they  never  had  tuber- 
culosis, they  will  give  a history  of  some  time 
in  the  past,  not  feeling  quite  up  to  the  mark,  or 
as  they  term  it  run  down. 

The  next  step  is  to  strip  the  patient  to  the 
waist,  for  it  is  not  at  all  possible  to  make  a 
satisfactory  examination  through  any  clothing. 

On  inspection,  we  will  note: 

(a)  The  general  appearance  of  the  patient, 
whether  he  looks  well  or  ill. 

(b)  Whether  well  nourished,  and  developed. 

(c)  Shape  of  the  chest,  whether  long,  broad, 
flat  or  barrel  shaped. 

fd)  Depressions,  prominence  of  Scapulae, 
pulsations  and  any  dimunition  in  breath- 
ing. 

On  palpitation  we  will  note : 

(a)  Condition  of  the  Cervical  Glands. 

(b)  Deviation  of  the  Trachea. 


(c)  Increased  or  diminished  vocal  fremi- 
tus. 

On  percussion  we  will  note: 

(a)  The  width  of  the  Isthmi. 

(b)  The  width  of  the  complemental  space, 
and  the  excursion  of  the  diaphragm. 

(c)  Any  change  in  resonance  over  the 
whole  area. 

(d)  Size  and  location  of  the  heart. 

On  Auscultation  we  will  note : 

(a)  Any  changes  in  voice  or  breath  sounds. 

(b)  Presence  or  absence  of  Bales,  and  this 
is  best  determined  by  expiration  and  cough. 

As  to  the  relative  value  of  percussion  and 
auscultation,  while  some  eminent  authorities 
claim  a great  deal  for  percussion,  I am  of  the 
firm  opinion,  that  the  average  Clinician  will 
illicit  much  more  information  from  the  aus- 
cultatory method.  Percussion  as  practiced  by 
many  is  of  very  little  value,  as  they  use  too 
much  force,  and  as  so  much  of  the  lung  is  set 
in  vibration,  they  are  very  apt  to  miss  any 
small  lesions. 

In  order  to  get  the  most  out  of  auscultation, 
it  is  necessary  that  the  Clinician  is  sure  that 
his  own  hearing  is  acute,  and  that  he  is  equip- 
ped with  a stethoscope  that  fits  his  ears,  so  that 
all  extraneous  sounds  are  shut  out.  It  is  also 
necessary  that  he  be  able  to  differentiate  the 
different  breath  and  voice  sounds  as  trasmitted 
to  the  ear  through  the  chest  wall.  The  ability 
to  detect  the  presence  of,  and  classify  the  type 
of  rale  heard,  is  of  great  importance  in  the 
diagnosis  of  tuberculosis,  and  this  phase  of  the 
examination  should  be  given  plenty  of  time  as 
on  the  presence  or  absence  of  rales  will  depend 
your  diagnosis  as  to  the  activity  or  inactivity 
of  the  disease. 

Xow  we  must  consider  that  we  are  in  the  vast 
majority  of  cases  dealing  with  a chronic  tuber- 
culosis, for  when  a case  has  so  far  advanced,  so 
that  it  can  be  recognized  by  physical  signs,  it 
is  no  longer  in  the  incipient  stage,  and  should 
be  classed  as  chronic. 

The  diagnosis  of  pulmonary  tuberculosis  has 
not  been  given  the  consideration  that  it  should 
have,  and  I feel  that  we  in  the  general  practice 
of  medicine,  have  frequently  overlooked  cases, 
merely  by  lack  of  method,  and  by  giving  insuf- 
ficient time  to  the  individual  case.  The  gen- 
eral practioner  is  usually  a very  busy  man,  but 
we  owe  it  to  our  patient,  to  either  make  a 
thorough  examination,  or  else  not  attempt  it 
at  all,  for  no  doubt  many  a patient  has  been 
unwisely  advised  by  the  busy  physic  al!,  and 
has  lost  his  chance  for  recovery,  when  a little 
more  time,  and  a more  systematic  method  of 
examine!  on  would  have  resulted  in  the  detec- 
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tion  of  the  minute  lesion  which  later  proved 
his  undoing. 

Some  authorities  claim  that  it  is  negligence 
to  allow  a case  to  advance  to  the  stage  of  rales 
and  positive  sputum,  while  on  the  other 
hand  many  physicians  are  of  the  opinion  that 
the  first  focus  they  find  by  means  of  physical 
signs  is  the  initial  lesion,  therefore  the  disease 
is  in  the  incipient  stage,  and  we  find  many 
cases  being  diagnosed  as  active,  which  show 
evidence  of  extensive  fibrosis,  and  changes  in 
voice  and  breath  sounds,  and  no  evidence  of 
rales,  and  frequently  these  patients  will  be  ad- 
vised to  give  up  work  and  take  the  rest  cure 
which  they  can  ill  afford,  and  which  is  unneces- 
sary, as  they  have  with  their  own  immunity 
and  the  kind  assistance  of  nature,  already 
checked  the  progress  of  the  disease.  We  fre- 
quently find  these  patients  filling  up  our  in- 
stitutions to  the  exclusion  of  those  who  really 
need  the  treatment,  but  who  find  it  impossible 
to  gain  admission  to  these  institutions. 

It  is  therefore  important  that  we  be  able  to 
differentiate  between  the  healed  inactive  lesion 
and  the  recent  active  lesion,  and  it  is  a debat- 
able question  whether  we  have  physical  signs 
which  will  enable  us  to  diagnose  incipient  tuber- 
culosis of  the  upper  lobes,  before  rales  are 
found  present. 

Study  of  radiographs  by  the  most  advanced 
Radiologists  leads  us  to  believe  that  the  tuber- 
culous process  begins  (usually  in  early  child- 
hood) at  the  Hilus,  and  spreads  through  the 
lung  as  a peribronchial  process,  often  termin- 
ating in  the  deep  lung  tissue,  but  in  more  un- 
fortunate cases  reaching  the  periphery.  When 
this  occurs  ws  usually  find  the  surface  lesion 
in  the  upper  lobes,  and  this  may  as  you  will 
see  be  merely  an  extension  of  the  peribronchial 
condition  and  not  a primary  lesion,  as  it  is 
frequently  considered  by  some  Clinicians,  but 
rather  a late  development. 

Guncher  claims  that  breath  changes  take 
place  before  we  get  any  moist  sounds  from 
the  softening  of  the  focus,  but  he  also  describes 
these  same  changes  when  the  case  has  become 
chronic,  therefore  we  would  assume  that  the  ma- 
jority of  cases  met  in  ordinary  practice  are 
chronic. 

It  is  usually  considered  that  dullness  at  the 
apex,  is  a late  and  not  an  early  sign  of  a path- 
ological change. 

Schneider  claims  that  the  first 'signs  are  to 
be  expected  from  auscultation  and  not  percus- 
sion, while  Osier  claims  that  feeble  breath 
sounds  are  the  most  characteristic  early  signs, 
but  in  regard  to  this  I would  say  that  feeble 


breatli  sounds  are  an  indication  that  the  breath- 
ing is  slightly  retarded,  and  this  is  usually  due 
to  adhesions  which  are  in  the  majority  of  cases 
of  pleuritic  origin.  So  we  have  a wide  diver- 
sity of  opinion  in  regard  to  the  early  signs. 
However,  we  may  have  an  old  lesion  with  all 
its  characteristic  signs,  within  which  there  has 
been  a re-activation,  and  then  we  have  a mixed 
lesion,  which  proves  rather  puzzling  to  the 
Clinician. 

Col.  Bushnell  claims  that  we  will  never  be 
able  to  diagnose  apical  tuberculosis  intelligent- 
ly until  we  accept  the  theory  that  we  may  have 
more  than  one  exacerbation  in  that  region,  and 
that  the  lesion  we  detect,  though  minute  and 
obscure,  is  not  an  incipient  lesion.  His  theory 
is  that  the  process  in  its  advance  from  the  deep 
lung,  spills  over,  so  to  speak,  and  then  the  im- 
munity of  the  patient  rises,  and  the  tide  of  the 
disease  recedes,  the  lesion  heals,  and  then  we 
get  all  our  characteristic  changes  in  percussion 
and  voice  sounds  and  these  are  again  frequent- 
ly mistaken  for  an  active  rather  than  an  inac- 
tive lesion. 

In  regard  to  the  matter  of  determining  the 
nature  of  the  process,  by  the  presence  of  rales, 
we  must  remember  that  we  have  crepitant,  sub- 
crepitant  and  indeterminate  rales.  The  inde- 
terminate rale  being  as  to  location  of  bronchial 
origin,  the  sub-crepitant  of  the  bronchiole,  and 
the  crepitant  of  the  alveolus.  The  indetermin- 
ate rale  we  term  the  rale  of  chronic  tuberculo- 
sis, while  the  crepitant  and  sub-crepitant  dif- 
fering only  in  size,  and  occuring  in  showers, 
are  easily  determined,  and  are  indicative  of 
some  pneumonic  process. 

After  making  a diagnosis  of  pulmonary 
tuberculosis  it  is  important  to  determine  wheth- 
er the  disease  is  of  the  advancing  or  non-ad- 
vancing type.  In  the  non-advancing  type  we 
will  have  dullness,  changes  in  breath  and  voice 
sounds,  which  will  come  to  a level  where  we 
will  find  a sharply  marked  line  of  demarcation, 
and  immediately  below  this  we  will  have  our 
normal  sounds.  In  the  advancing  cases  we 
will  not  have  any  well  defined  line  of  demarca- 
tion, but  rather  a shading  from  the  dull  note 
to  the  resonant  with  rales  probably  extending 
below  the  area  of  dullness  and  not  correspond- 
ing with  the  voice  and  breath  sounds.  We  may 
have  indeterminate  rales  over  the  area  of  dull- 
ness with  sub-crepitant  rales  extending  below, 
which  is  an  indication  of  a lack  of  immunity, 
and  in  these  cases  we  may  have  numerous  foci 
of  infection,  the  tubercles  either  remaining 
discreet  or  coalescing  and  forming  a cavity. 

I have  not  said  anything  about  miliary 
tuberculosis,  but  we  usually  find  this  type  in 
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patients  who  apparently  have  no  immunity,  and 
we  have  an  overwhelming  of  the  vital  forces. 
At  the  outset  there  are  usually  no  physical 
signs  upon  which  to  rely,  and  the  X-Ray  first 
of  all  gives  us  no  information,  but  later  in  the 
disease  we  get  the  negative  showing  very  pret- 
tily the  extensive  mottling,  due  to  the  rapid 
invasion  of  the  disease. 

The  tubercles  in  this  type  are  very  numerous 
and  are  disseminated  throughout  the  whole 
lung  tissue.  Rales  are  usually  found  before 
any  changes  in  voice  or  breath  sounds. 

In  the  diagnosis  of  cavitation  it  will  behoove 
us  to  be  very  conservative  as  I have  seen  a diag- 
nosis of  cavitation  made  from  an  X-Ray  plate 
which  had  all  the  appearance  of  a true  cavity, 
but  which  was  not  substantiated  by  physical 
findings,  and  the  clinician  was  rather  embar- 
rassed to  find  on  autopsy  that  the  cavity  could 
not  be  found.  What  had  been  taken  for  a 
cavity  was  an  annular  shadow  and  was  pro- 
duced by  the  pleura.  Here  is  where  we  require 
the  co-operation  of  the  Clinician  and  the  Radi- 
ologist as  the  X-Ray  is  of  incalculable  value  in 
the  diagnosis  of  pulmonary  tuberculosis.  The 
dependable  signs  of  cavitation  are,  on  percus- 
sion we  would  expect  to  find  a tympanitic  note, 
or  cracked  pot  resonance,  on  auscultation  caver- 
nous breathing  and  whispered  pecteriloquv ; but 
we  must  also  remember  that  it  makes  a differ- 
ence whether  or  not  the  cavity  is  empty  or 
whether  it  is  full  of  mucous,  as  the  signs  of  a 
full  cavity  are  apt  to  be  misleading.  We  must 
also  remember  that,  we  may  have  a displaced 
heart,  which  would  be  so  situated  as  to  obliter- 
ate the  lumen  of  the  cavity  and  there  is  where 
it  is  very  important  that  the  clinician  percuss 
out  the  heart  area,  before  he  proceeds  with 
auscultation. 

While  I have  not  time  in  this  paper  to  go 
farther  into  the  matter  of  diagnosis  I would 
like  to  call  your  attention  to  a very  important 
point,  and  that  is  the  rapid  pulse,  Avhich  in- 
variably is  associated  with  an  active  lesion,  and 
also  another  characteristic  point  which  is  low 
blood  pressure  as  we  frequently  find  a systolic 
pressure  of  95  to  110,  and  a diastolic  of  60  to 
70. 

In  conclusion  I want  to  emphasize  this — 
familiarize  yourself  wth  the  normal  as  well  as 
the  abnormal  sounds  to  be  heard  in  the  chest, 
systematize  your  method  of  examination  and 
remember  that  you  owe  it  to  your  patient  to 
give  him  sufficient  time  to  make  a thorough  ex- 
amination, and  in  this  way  we  will  be  able  to 
do  more  uniform  chest  work,  and  the  results 
will  not  only  be  beneficial  to  the  patient,  but 
will  also  be  very  gratifying  to  us  as  clinicians. 


DIAGNOSIS  AND  TREATMENT  OF  PERI- 
PHERAL NERVE  INJURIES. 

E.  C.  Kidner,  M.D.,  F.A.C.S. 

DETROIT,  MICH. 

The  experience  of  the  war  has  taught  us 
much  in  the  field  of  peripheral  nerve  surgery. 
The  great  numbers  of  nerve  injuries  gave  op- 
portunity for  study,  and  experiment,  and  ac- 
curate observation  which  was  unobtainable 
under  peace  conditions.  These  opportunities 
have  not  been  wasted.  As  we  gradually  ac- 
quire a perspective  on  the  nerve  work  of  the 
war  and  get  time  to  arrange  and  observe  its 
final  results,  we  realize  that  much  that  was 
theory  before  the  war  is  now  proved  fact,  and 
much  that  was  simple  tradition  and  guesswork 
has  been  disproven,  and  discarded.  The  les- 
sons we  have  learned  must  not  be  wasted,  but 
must  be  applied  to  the  comparatively  rare 
nerve  injuries  of  industry  and  civil  life.  Not 
one  of  them  should  be  allowed  to  escape  without 
proper  treatment,  either  through  the  common 
fault  of  failure  in  diagnosis  or  through  ignor- 
ance of  what  can  be  done  for  them.  It  is  doubt- 
ful whether  men  will  have  enough  cases  to 
enable  them  to  develop  the  standards  of  technic 
which  produce  the  best  results  at  operation, 
but  all  of  us  can  learn  to  recognize  them  and  in- 
stitute proper  preliminary  treatment.  Un- 
treated, many  nerve  lesions  incapacitate;  well 
treated  very  few  do. 

Lesions  of  peripheral  nerve  trunks  are  of 
several  sorts.  On  the  sort  of  injury  depend 
the  symptoms,  signs  and  prognosis. 

The  commonest  type  is  contusion  of  greater 
or  less  extent.  We  are  all  familiar  with  the 
sensory  disturbances  and  temporary  paresis 
following  a blow  over  the  ulnar  nerve  at  the 
elbow.  These  disturbances  are  due  to  sudden 
compression  or  concussion  of  the  nerve  bundles 
with  temporary  loss  of  conductivity.  More 
severe  contusion  causes  hemorrhage  within  or 
without  the  nerve  sheath  with  edema  and  more 
prolonged  loss  of  conductivity.  External  con- 
tusion may  be  so  severe  as  to  rupture  one  or 
more  of  the  bundles  of  neuro-fibrillae.  On  the 
severity  of  the  contusion  depend  the  severity 
and  duration  of  the  paresis.  Simple  contusion 
without  rupture  or  the  formation  of  scar  tissue 
always  recovers  without  operative  interference. 

The  next  most  common  type  of  injury  is  con- 
tusion plus  ilijury  to  the  surrounding  parts. 
This  is  very  often  seen  in  fractures  of  the 
humerus  with  contusion  of  the  musculo-spiral 
in  its  groove  or  in  lacerated  wounds  of  the  arm. 
In  both  these  examples  the  immediate  paresis 
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is  caused  by  the  contusion  of  the  nerve  which 
tends  to  get  well.  Recovery  is  delayed  and 
sometimes  prevented  in  such  cases  by  the  pres- 
sure of  scar  tissue  in  the  surrounding  struc- 
tures, callus  in  the  humerus  and  connective  tis- 
sue in  the  soft  parts.  This  external  pressure 
of  scar  tissue  of  one  or  the  other  sort  prevents 
conductivity  of  the  nerve  fibres  just  as  does 
scar  tissue  from  hemorrhage  or  tearing  within 
the  nerve  sheath  itself. 

The  third  class  of  injuries  is  that  in  which 
the  nerve  trunk  is  actually  severed  by  cutting 
or  crushing  injuries.  These  never  recover  with- 
out surgical  interference,  in  spite  of  reports 
which  seem  to  prove  that  gaps  are  sometimes 
spontaneously  bridged. 

Diagnosis  of  the  type  of  injury  which  has 
been  sustained,  unless  the  nerve  is  actually 
seen  in  the  wound,  can  be  made  only  after  the 
most  careful  study.  It  demands  a very  ac- 
curate anatomical  knowledge,  accurate  observa- 
tion and  a knowledge  of  the  use  of  both  the 
faradic  and  galvanic  currents  for  testing  pur- 
poses. On  the  other  hand,  the  diagnosis  of 
the  presence  of  a nerve  lesion  demands  only  a 
moderate  knowledge  of  anatomy  and  that  we 
should  always  be  on  the  lookout  for  it.  The 
existence  of  a nerve  lesion  is  most  often  missed 
simply  because  we  forget  its  possibility.  In 
both  the  diagnosis  and  treatment  of  all  peri- 
pheral nerve  lesions  it  is  fundamentally  neces- 
sary that  we  should  add  something  to  the  store 
of  anatomical  knowledge  which  remains  to  us 
from  that  very  moderate  amount  which  most 
of  us  acquired  in  the  medical  school.  Many 
of  us  who  worked  overseas  were  deeply  chagrin- 
ed at  our  ignorance  of  this  basic  subject  when 
we  compared  ourselves  with  the  average 
English  or  French  Surgeon.  Many  of  us 
delved  deep  in  our  Grays  while  abroad  in  an 
attempt  to  repair  this  deficiency.  Anatomy 
then  is  absolutely  necessary  in  any  contact  with 
nerve  lesions.  We  need  it  first  to  tell  us  what 
nerve  trunks  can  possibly  have  been  damaged 
in  any  wound.  We  need  it  second  in  the  search 
for  paralyzed  muscles  and  to  give  us  the  con- 
nection between  these  muscles  and  the  injured 
nerve  trunk.  We  need  it  to  tell  us  in  high 
partial  injuries  what  nerve  roots  are  involved, 
and  we  need  it  finally  to  tell  us  what  nerves 
supply  sensation  to  the  various  parts  of  the 
body.  Sensory  tests  however  are  of  compar- 
atively little  importance,  because  they,  are  diffi- 
cult to  make  accurately,  are  largely  dependent 
on  psychology,  because  the  distribution  of  sen- 
sory fibres  is  not  constant,  and  because  the 
fields  which  the  different  nerves  supply  over- 
lap to  varying  degrees.  They  are , however, 


valuable  in  the  finer  degrees  of  diagnosis,  and 
in  the  tracing  of  beginning  recovery.  Our 
chief  reliance  for  the  usual  diagnosis  of  nerve 
injury  must  be  placed  on  motor  tests.  That  is, 
we  must  discover  what  muscles  are  paralyzed 
either  in  voluntary  power  or  to  the  faradic 
current,  and  then  be  able  to  connect  this  par- 
alysis with  the  proper  nerve  or  part  of  a nerve. 

It  may  be  well  at  this  point  to  indicate  a few 
of  the  most  important  motor  supplies  in  order 
to  emphasize  my  point  in  regard  to  anatomical 
knowledge.  All  the  extensors  of  the  hand  and 
wrist  are  supplied  by  the  musculo-spiral  before 
its  division  or  by  its  posterior  interosseous 
branch.  Its  radical  branch  has  no  motor  sup- 
ply. All  the  flexors  of  the  hand  and  wrist  ex- 
cept the  flexor  carpi-ulnaris  are  supplied  by  the 
median.  The  flexor  carpi-ulnaris  and  all  the 
intrinsic  muscles  of  the  hand  except  the  ab- 
ductor, opponens  and  outer  head  of  the  flexor 
brevis  pollicis  are  supplied  by  the  ulnar.  In 
the  upper  arm  the  triceps  is  supplied  by  the 
musculo-spiral.  In  the  leg  and  foot  all  the 
dorsi-flexors  are  supplied  by  the  external  pop- 
liteal branch  of  the  sciatic  thru  the  anterior 
tibial,  and  all  the  plantar  flexors  and  intrin- 
sics  by  the  internal  popliteal  thru  the  posterior 
interosseous.  If  these  few  facts  are  kept  in 
mind  gross  lesions  of  peripheral  nerves  will  be 
easily  recognized. 

The  type  of  injury  and  the  prognosis  are 
much  more  difficult  matters  Complete  paraly- 
sis of  a group  of  muscles  following  an  injury 
does  not  necessarily  mean  that  the  correspond- 
ing nerve  is  severed.  In  fact  unless  the  nerve  has 
actually  been  seen  lying  cut  in  the  wound  or  un- 
less the  wound  is  of  such  a character,  as  for  in- 
stance a penetrating  knife  wound,  as  to  make 
its  cutting  practically  certain,  the  probability 
is  that  the  nerve  is  not  severed.  Therefore  in 
most  cases  we  must  watch  for  a time.  Simple 
contusions  will  recover  spontaneously  in  a few 
days  or  weeks.  More  severe  contusions  with 
hemorhage  or  scar  tissue  will  often  recover  in 
a few  months.  Complete  division  will  never 
recover.  It  is  in  determin'ng  which  we  have 
to  deal  with  that  electric  stimulation  becomes 
of  such  great  value.  Muscles  supplied  by  a 
damaged  nerve  may  immediately  lose  volun- 
tary power  without  losing  their  response  to 
faradic  stimulation  through  the  skin.  This  is 
always  true  at  first  even  when  the  nerve  is 
completely  severed.  After  a few  days  or  weeks 
this  response  to  faradism  disappears  whenever 
the  conductivity  of  the  nerve  is  completely  lost 
either  from  severance  or  pressure.  Muscles 
which  have  lost  their  innervation  for  a consid- 
erable period  of  time  lose  their  normal  response 
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to  galvanism  and  undergo  the  so-called  “reac- 
tion of  degeneration” — that  is  they  respond 
slowly  and  sluggishly  or  not  at  all  even  to 
heavy  galvanic  currents.  Sensory  changes  too 
bear  a close  relation  to  the  degree  of  nerve 
damage.  As  we  said  above,  however,  the  ob- 
servation of  those  changes  is  difficult.  In  gen- 
eral it  is  as  follows:  In  a moderate  degree  of 

nerve  injury  the  superficial  sense  of  light  touch 
is  lost.  In  more  severe  degrees  the  pain  sense 
is  lost.  In  long-continued  complete  lesions 
even  the  deep  pressure  or  hone  sense  disappears. 
It  is  then  from  a careful  correlation  of  the  vol- 
untary motor  changes,  the  motor  electrical  re- 
actions, and  the  sensory  changes  that  we  make 
a final  diagnosis  of  partial  or  complete  lesions 
of  the  nerves.  I believe  such  a diagnosis  can- 
not be  made  short  of  three  months,  and  it  can- 
not always  be  made  at  all.  When,  however,  a 
diagnosis  of  a complete  lesion  is  made,  it  is  by 
no  means  possible  to  be  sure  whether  this  lesion 
is  a complete  cutting  of  the  nerve  or  merely  a 
sign  of  pressure  from  damage  within  or  with- 
out the  nerve,  that  is  whether  it  is  anatomical 
or  physilogical. 

The  prognosis  on  any  given  case  can  be  made 
only  on  the  same  careful  study  that  has  been 
outlined  in  diagnosis.  In  general,  contusions 
of  all  degrees  unless  complicated  by  extra- 
neural  pressure  will  recover  if  left  to  them- 
selves. The  period  of  recovery  depends  on  the 
distance  from  the  seat  of  injury  to  the  distri- 
bution, on  the  complication  of  the  distribution, 
and  on  the  degree  of  injury.  Spontaneous  re- 
covery may  occur  in  a few  hours;  it  may  re- 
quire two  or  three  years.  Even  severe  degrees 
of  crushing  and  external  pressure  have  in  my 
own  experience,  been  overcome  and  the  nerves 
have  spontaneously  recovered.  Spontaneous 
recovery  can  be  watched  and  checked  by  obser- 
vation of  the  signs  used  in  diagnosis.  General- 
ly they  reappear  in  the  reverse  order  of  their 
disappearance.  During  recovery  the  so-called 
sign  of  foumillement  or  Tynnel’s  sign  is  of 
some  use.  This  sign  depends  on  the  supposi- 
tion that  new  nerve  fibres  are  poorly  covered, 
and  are  therefore  sensitive.  If  the  course  of  a 
nerve  is  gently  tapped  below  the  seat  of  in- 
jury a stinging  sensation  is  felt  in  its  distribu- 
tion as  long  as  the  tapping  does  not  go  beyond 
the  limits  of  growth  of  the  new  fibres. 

The  treatment,  other  than  surgical,  of  nerve 
lesions  is  of  great  importance.  It  is  of  two 
sorts.  First  that  which  favors  nerve  growth. 
This  consists  entirely  of  local  treatment  in  the 
neighborhood  of  the  wound  to  improve  circu- 
lation in  the  scar  to  soften  scar  tissue,  and  to 


prevent  its  formation.  In  soft  part  lesions  heat 
and  gentle  massage  are  of  most  importance. 
In  bone  lesions,  careful  and  prolonged  fixation 
tend  to  keep  down  the  size  of  the  callus. 
Electricity  or  other  stimulating  agents  applied 
over  the  seat  of  the  lesion  probably  have  no  ef- 
fect on  the  growing  fibres.  Second,  that  which 
has  as  its  object  the  maintenance  of  tone  and 
nutrition  in  the  paralyzed  part.  Massage  and 
passive  motion  do  this  to  some  extent.  Active 
motion  of  the  unparalyzed  surrounding  muscles 
is  most  helpful.  Faradic  stimulation  in  mod- 
erate and  carefully  regulated  doses  for  muscles 
which  will  respond  to  this  form  of  electricity 
is  useful  in  preventing  degenerative  changes. 
Where  there  is  no  response  to  faradism,  galvan- 
ism should  be  used,  but  most  carefully  to  avoid 
muscle  exhaustion.  Proper  splinting  is  essen- 
tial. This  does  not  mean  rigid  constant  splint- 
ing, such  as  the  stiff  metal  “cockup”  splint 
which  holds  the  fingers  and  wrist  extended  in 
musculo-spiral  paralysis,  but  some  form  of 
elastic  or  flexible  splint,  which  allows  the  op- 
ponents of  the  paralyzed  muscles  to  work,  but 
does  not  allow  the  paralyzed  ones  to  be  over- 
stretched. It  is  undoubtedly  true  that  rigid 
splinting  does  delay  recovery  by  causing  fixed 
deformities  in  corrected  positions,  and  by  in- 
terfering with  nutrition.  Flexible  splinting, 
however,  prevents  fixed  deformity  and  allows 
active  motion  of  the  paralyzed  muscles  as  soon 
as  they  begin  to  recover.  Flexible  splints  in 
conjunction  with  daily  use  through  some  form 
of  work  in  the  hand  and  arm,  and  with  walking 
in  the  foot  and  leg  gives  the  most  favorable 
conditions  for  reinnervation,  as  the  nerve  re- 
covers. I am  sure,  however,  that  even  rigid 
splinting  in  corrected  position  gives  better  op- 
portunity for  ultimate  recovery  than  does  use 
in  the  position  of  deformity.  I have  seen  many 
cases  of  external  popliteal  paralysis  in  which 
tests  proved  that  the  nerve  had  recoArered,  and 
yet  there  was  no  voluntary  power  in  the  dorsi- 
flexors  of  the  foot  because  the  patient  had  been 
allowed  to  acquire  a rigid  foot  drop,  and  thus 
to  overstretch  and  exhaust  the  dorsal  muscles. 

If  at  the  end  of  two  or  three  months  a diag- 
nosis of  complete  or  nearly  complete  paralysis 
has  been  confirmed  by  repeated  examinations, 
and  there  are  no  signs  of  beginning  recovery, 
my  conviction  is  that  exploratory  operation 
should  be  undertaken.  Earlier  than  this,  nerve 
operation  is  unwise  unless  suture  of  a cut 
nerve  is  done  at  the  time  of  injury  or  unless  it 
is  absolutely  certain  that  the  nerve  is  cut.  The 
reasons  for  this  delay  are  the  danger  of  lighting 
up  old  sepsis,  the  danger  of  unnecessary 
scar  tissue  formation,  and  the  danger  of  fur- 
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ther  traumatism  to  a nerve  which  might  other- 
wise recover  spontaneously. 

Before  operating  on  any  nerve  case,  the  sur- 
geon should  be  provided  with  an  apparatus 
capable  of  producing  a mild  faradic  current, 
one  pole  of  which  is  attached  to  a fine  electrode 
which  can  be  sterilized.  This  is  absolutely 
necessary  if  proper  work  is  to  be  done,  for  the 
reason  that  sometimes  nerves  which  on  external 
examination  have  shown  no  sign  of  continuity, 
will,  when  directly  stimulated  at  operation, 
show  some  conductivity,  and  thereby  prove  that 
they  are  not  anatomically  severed.  To  do  an 
end  to  end  suture  of  such  a nerve  merely  delays 
recovery.  It  is  extraordinary  to  see  at  operation 
how  badly  a nerve  can  be  scarred  and  crushed 
and  yet  conduct  impulses.  This  apparatus  also 
makes  it  possible  to  save  uninjured  tracts  and 
to  suture  only  the  destroyed  ones. 

Exploratory  operation  may  be  very  simple 
or  very  difficult,  depending  entirely  on  the 
amount  of  scar  in  the  surrounding  tissues.  It 
is  always  important  to  make  incisions  that  are 
plenty  long  enough.  One  must  not  be  handi- 
capped for  lack  of  space.  The  nerve  should  al- 
ways be  approached  at  some  distance  above  and 
below  the  injured  portion.  This  gives  the  ad- 
vantage of  coming  down  on  normal  nerve  which 
can  easily  be  isolated.  When  it  is  found  above 
and  below,  the  surgeon  can  work  toward  the 
injury  without  fear  of  further  damage.  Ob- 
servance of  this  rule  does  more  to  simplify 
nerve  surgery  than  any  one  other  thing.  There 
need  be  no  fear  of  isolating  considerable 
stretches  of  normal  nerve  as  the  work  of  Huber 
and  others  and  general  experiences  prove  that 
it  does  no  harm.  The  nerve  once  found  should 
be  handled  with  the  greatest  care.  My  own  ex- 
perience is  that  less  traumatism  is  done  nerves 
by  gentle  handling  with  fine  toothed  forceps 
than  with  smooth  ones.  Tooth  forceps  make  it 
possible  to  seize  only  the  sheath  without  pinch- 
ing the  nerve  itself. 

When  the  injured  portion  is  finally  isolated 
the  next  step  depends  on  the  condition  found. 
If  there  is  evidently  a complete  separation  of 
all  the  fibres,  two  nerve  bulbs  will  appear,  the 
proximal  large  and  rounded  consisting  of  inter- 
laced growing  fibrillae  and  scar  tissue ; the  low- 
er small  and  wholly  made  up  of  scar  tissue.  In 
this  condition  an  end  to  end  suture  must  of 
course  be  done.  The  bulbs  must  first  both  be 
cut  back  to  normal  nerve  fibres,  although  it  is 
probably  necessary  to  go  back  of  all  the  scar 
surrounding  the  bulb.  This  cutting  back  is 
best  done  with  a very  sharp  scalpel  in  succes- 
sive thin  sections,  the  nerve  being  fixed  with 


mosquito  forceps  meanwhile.  When  good  nerve 
is  finally  reached  there  remains  a more  or  less 
considerable  gap  to  be  bridged  in  order  to  get 
end  to  end  approximation  which  must  be  done 
without  tension.  This  can  be  done  in  various 
ways.  First  by  freezing  the  nerve  from  its  bed 
for  a long  distance  above  and  below,  length 
can  be  gained.  Second,  by  manipulation  of  the 
adjacent  joints  in  flexion  or  extension  relative 
length  is  obtained.  Third,  by  transplantation 
as  in  the  case  of  the  ulna  from  the  back  to  the 
front  of  the  condyle.  If  all  these  methods  com- 
bined do  not  succeed,  then  a graft  must  be 
done.  There  is  still  much  discussion  of  the 
best  method  of  grafting,  but  probably  the  so- 
called  “cable”  autogenous  graft  of  Elsberg  is 
the  best.  In  suturing  the  nerve,  I prefer  to 
use  fine  black  vaseline  silk  with  very  fine  round 
curved  needles.  The  important  point  in  sutur- 
ing is,  I am  sure,  ,the  placing  of  the  stitches  in 
the  sheath  only.  Transfixion  stitches  of  any 
sort  should  be  avoided.  The  accurate  approxi- 
mation of  each  bundle  of  fibres  to  its  proper 
mate  is  ideal,  but  in  the  present  state  of  our 
knowledge  and  technic  is  impossible.  Care 
must  be  exercised,  however,  to  prevent  rotation 
and  to  make  a neat,  absolutely  end  to  end  joint. 
In  the  smaller  nerves  four  sutures  will  usually 
do  this.  In  the  larger  more  are  needed. 

After  the  suture  is  complete,  various  methods 
to  protect  it,  such  as  fat  and  fascia  transplants, 
various  sorts  of  tubes,  Cargile  membrane  have 
been  tried.  It  is  probable  that  all  these  de- 
feat their  own  purpose  by  increasing  scar  tis- 
sue. A groove  in  healthy  muscle  in  which  the 
bleeding  has  completely  stopped  is  the  best  bed 
for  a sutured  nerve. 

If  on  exploration  the  nerve  is  found  to  be 
crushed  but  not  completely  separated,  then 
direct  electrical  stimulation  may  reveal  some 
conductivity.  If  so  the  nerve  must  be  left  to 
itself.  If  it  is  continuous  but  badly  crushed 
and  does  not  transmit  stimuli,  then  only  ex- 
perience can  tell  whether  it  should  be  freed  and. 
cleared  of  scar  tissue  (eurolysis)  or  whether 
it  should  be  resected  and  sutured. 

Sometimes  complete  loss  of  function  is  de- 
pendent simply  on  firm  fibrous  bands.  The 
freeing  of  these  gives  the  best  results  of  all 
nerve  operations. 

In  badly  scarred  cases  or  in  those  where  there 
has  been  much  sepsis,  all  nerve  sutures  should 
be  done  in  two  sittings,  the  first  a simple  ex- 
ploration to  expose  the  whole  field  of  opera- 
tion. This  wound  is  closed,  and  recrudescence 
of  sepsis  watched  for.  If  it  does  recur  there 
need  be  no  hesitation  about  opening  the  wound 
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for  drainage,  whereas  if  the  suture  has  been 
done  at  the  first  sitting,  and  sepsis  appears  one 
hesitates  to  drain  freely  and  the  suture  is 
usually  lost.  If  no  sepsis  appears,  at  the  end 
of  ten  days  the  wound  is  re-opened  and  the 
suture  done. 

Under  proper  treatment  many  injured  nerves 
recover  without  operation. 

Care,  skill  and  knowledge  are  necessary  in 
making  a diagnosis  and  advising  treatment. 

ISTerve  suture  is  followed  by  recovery  in  at 
least  60%  of  the  cases  regardless  of  the  time 
element. 

Nerve  recovery  is  a very  slow  process. 

Nerve  suture  or  exploration  should  always 
be  attempted. 

Operations  such  as  tendon  transplantation 
are  sometimes  successful  in  compensating  part 
of  the  disability  of  nerve  lesions,  but  they  should 
never  be  done  until  sufficient  time  has  elapsed 
to  insure  that  nerve  recovery  is  impossible. 


A FEW  POINTS  OF  INTEREST  IN  A 
CASE  OF  AORTIC  ANEURISM. 
CASE  REPORT. 

Albert  M.  France,  M.D. 

First  Assistant  in  the  Department  of  Diagnosis, 
Jones  Clinic. 

BAY  CITY,  MICH. 

Case  No.  A-643,  an  American,  male,  country 
hotel  keeper,  aged  45,  entered  with  a complaint 
of  a “slight  pain  in  the  chest,  with  occasional 
shortness  of  breath.” 

Family  History:  Negative  as  to  similar  condi- 
tions, carcinoma  or  tuberculosis.  He  had  been 
married  over  twenty-five  years.  His  wife  had 
had  no  pregnancies. 

His  former  health  had  been  good,  with  no 
history  of  operations  or  injuries. 

Previous  Diseases:  The  patient  had  diphtheria 
thirty-four  years  ago.  Twenty-seven  years  ago 
he  had  an  attack  of  gonorrhea.  He  gave  a his- 
tory of  having  had  a small  “soft  chancre”  on 
the  penis  twenty-five  years  ago.  This  lesion 
lasted  but  four  days.  No  treatments  were  taken 
at  the  time. 

Habits:  Coffee  1 cup,  tea  2 cups,  cigars  3 to  4 
daily. 

Present  Illness:  While  loading  hay  in  a field 
one  day  this  past  summer,  he  had  to  stop  work 
because  of  a pain  in  the  chest.  It  lasted  but  a 
short  time.  The  pain  had  been  present  more  or 
less  since  then,  however.  It  gave  him  more 
trouble  in  damp  weather. 

There  was  nothing  remarkable  in  his  urinary 
history  except  his  having  to  urinate  once  at  night. 
There  was  no  delay  in  starting  the  stream,  and 
no  dribbling. 

Recently  he  had  had  periods  of  jaundice  that 
made  their  appearance  about  four  times  a year. 
These  always  followed  the  use  of  whiskey,  which 
he  said  he  never  used  excessively. 


PHYSICAL  EXAMINATION. 

General  Appearance:  The  patient  looked  well 

and  robust.  His  height  was  five  feet  ten  inches; 
weight  one  hundred  ninety-six  pounds. 

Scalp:  Negative. 

The  eyes  showed  nothing  abnormal.  The 
pupils  reacted  well  to  light  and  accomodation. 

Teeth:  A very  severe  degree  of  pyorrhea  ex- 
isted, together  with  a loose  bridge  which  har- 
bored a very  disagreeable  odor. 

His  tonsils  were  moderately  enlarged;  the 
throat  showed  a moderate  degree  of  pharyngitis. 

The  submaxillary  glands  presented  a marked 
degree  of  firmness.  On  either  side  they  were 
about  one  inch  in  length  and  movable. 

Heart:  A diastolic  murmur  was  heard  over  the 
second  interspace  at  the  right  sternal  border. 
It  was  also  audible  three  inches  left  of  the  mid- 
sternal  line  over  the  fourth  interspace.  A blow- 
ing systolic  murmur  could  be  heard  along  the 
left  side  of  the  neck. 

Pulse:  The  pulse  at  the  right  wrist  was  of  the 
pistol  shot  type.  The  right  pulse  was  also  great- 
er in  volume  than  the  left.  It  was  felt  sooner 
in  the  right  radial  than  in  the  left  with  each 
cardiac  impulse.  There  was  visible  pulsation  in 
the  finger  nails  which  could  be  noticed  more 
easily  on  the  right.  The  pulse  rate  was  80. 

The  blood  pressure  was  as  follows: 

Systolic  Diastolic 

Right  side  142  110 

Left  side  108  70 

The  lungs  presented  normal  physical  signs. 

Abdomen:  There  were  signs  of  a mild  degree 
of  ascites.  A small  succussion  wave  could  be 
elicited.  There  was  present  slight  capillary  en- 
gorgement' at  the  umbilicus. 

Extremities:  Varicosed  veins  were  well  marked 
in  both  legs  as  follows: 

On  the  left:  Enlarged  upper  segment  of  in- 
ternal sephenous  vein;  the  internal  sephenous  at 
the  knee;  the  inner  and  posterior  surfaces  of  the 
calf  of  the  leg. 

On  the  right:  Enlarged  upper  segment  of  the 
internal  sephenous;  anterior,  posterior  and  inner 
surfaces  of  the  calf. 

Rectal  examination  elicited  a moderately  en- 
larged, hard  prostate  There  was  also  a scar  of 
a previous  fistula  in  ano. 

The  skin  showed  no  pathology,  except  for  two 
small  papillomata,  one  on  the  back,  the  other  on 
the  left  aspect  of  the  abdomen. 

The  patellar  reflexes  were  both  normal.  Rom- 
berg’s sign  was  negative. 

Resume  on  the  day  of  examination  was  set 
down  as  follows:  Aortic  and  mitral  insufficiency; 

aneurism  or  dilated  aortic  arch  probably  due  to 
syphilis;  foci  in  teeth. 

LABORATORY  REPORTS. 

Dental  x-ray  showed  abscesses  at  the  roots  of 
the  following  teeth:  lower  left  first  molar,  lower 
right  and  left  lateral  incisors  and  the  lower  left 
cuspid. 

X-ray  of  the  chest  showed  the  following: 

The  diaphragm  was  two  inches  too  high  on 
the  right.  The  heart  was  enlarged  one  and  a 
half  inches  to  the  left.  There  was  a moderate 
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sized  aneurism  of  the  transverse  arch  of  the 
aorta  which  apparently  extended  downward  in- 
to the  beginning  portion  of  the  descending  aorta. 
The  plate  also  suggested  passive  congestion  of 
the  mediastinum. 

The  urine  showed  nothing  remarkable.  The 
blood  showed  nothing  interesting  except  a 
leucocyte  count  of  6350.  The  hemoglobin  was 
95%.  ' 

The  Wassermann  test  gave  the  following  re- 
port : 

Acetone  Insoluble  Antigen  Negative. 

Cholesterinized  Antigen  Positive-! — 1 — b + 

Treatment:  The  infected  teeth  were  extracted 
with  the  exception  of  the  upper  anteriors  which 
were  considered  amenable  to  treatment.  Thus 
far  three  injections  of  salvarsan  have  been  given. 

Results:  The  patient’s  previous  complaint  of 
pain  in  the  chest  and  occasional  shortness  of 
breath  is  constantly  diminishing.  He  states  that 
he  feels  much  better. 

DISCUSSION. 

The  purpose  in  presenting  this  case  is  three- 
fold. First,  because  it  exhibits  such  a marked 
contrast  between  the  mildness  of  the  symptoms 
and  the  abundance  of  pathological  findings. 
Secondly,  because  it  illustrates  the  value  of  a 
careful  general  examination.  Thirdly,  because 
it  shows  the  advantage  of  always  bearing  in 
mind  the  possibility  of  syphilis. 

We  have  here  a man  whose  only  symptom 
was  “slight  pain  in  the  chest  with  an  occasion- 
al shortness  of  breath.”  His  general  appear- 
ance, in  fact,  would  not  indicate  that  any 
serious  condition  existed.  Yet,  after  a com- 
plete examination  we  found  definite  signs  of 
pathology. 

This  should  at  once  illustrate  the  value  of  a 
careful  general  examination.  And  what  do  we 
mean  by  a careful  general  examination?  We 
mean  simply  this,  that  if  in  the  regular  gen- 
eral examination  any  one  particular  condition 
is  suggested  we  should  carry  it  out  further,  in 
detail,  as  it  were.  For  example,  in  all  routine 
examinations,  the  pulse  should  be  observed  at 
both  wrists.  In  this  case  it  was  observed  that 
the  two  pulses  differed  in  volume,  and  that  on 
one  side  it  appeared  before  it  did  on  the  other. 
It  at  once  should  suggest  the  recording  of  blood 
pressure  in  both  arms,  and,  as  might  be  expect- 
ed there  was  a decided  difference  in  the  pres- 
sure in  both  arms.  This  is  an  important  sign 
which  points  toward  aneurism.  It  was  first 
observed  by  0.  K.  Williamson  (1).  He  states 
that  if  the  blood-pressures  of  the  two  arms  vary 
more  than  20  mm.  llg,  it  favors  aneurism. 

Personally,  I believe  the  blood-pressure 
should  be  taken  bilaterally  in  all  cases  present- 
ing cardio-vascular  symptoms.  I have  not 
mentioned  Tracheal  tugging”  which  was  pres- 


ent in  this  case,  because,  as  shown  by  Toulmin 
(2),  it  may  be  present  in  health  and  in  other 
diseases;  hence,  it  is  of  little  value. 

Furthermore,  it  shows  the  advantage  of  al- 
ways bearing  in  mind  the  possibility  of  syphilis. 
As  I have  mentioned  before  in  a previous  ar- 
ticle (3),  “that  in  any  case  with  a history  of 
a venereal  lesion,  syphilis  is  to  be  ruled  out 
with  caution  before  a diagnosis  is  made.” 

The  venereal  history  in  this  particular  case 
was  valuable.  Twenty-seven  years  ago  he  had 
gonorrhea,  which  in  itself  does  not  mean  much, 
but  very  often  this  is  the  only  disease  of  which 
we  can  obtain  a history  in  cases  which  later 
turn  out  totbe  syphilis.  I am  beginning  to 
believe  that  chancres  occur  within  the  urethra, 
associated  with  gonorrhea,  more  often  than  we 
have  previously  realized. 

The  most  important  fact  in  this  venereal 
history  was  the  occurrence  of  a sore  twenty-five 
years  ago,  which  the  patient  called  a “soft 
chancre.”  It  lasted  but  four  days.  We  must 
remember  that  twenty-five  years  ago  the  dif- 
ferentiation between  chancres  and  chancroids 
was  merely  a matter  of  guess-work.  Neither 
the  knowledge  of  the  spirocheta  pallida  nor  the 
aid  of  the  Wassermann  test  was  known.  There- 
fore this  sort  of  history  should  at  once  arouse* 
the  suspicion  of  the  possibility  of  syphilis. 

CONCLUSION. 

This  case  brings  out  a few  things  to  bear  in 
mind.  First,  we  should  not  depend  too  much 
upon  a venereal  history.  If  it  is  negative,  or 
nearly  negative,  the  value  should  be  compared 
with  that  of  a negative  Wassermann — it  really 
doesn’t  mean  much.  Patients  will  nearly  al- 
ways under-rate  the  severity  of  their  previous 
lesion,  but  if  they  will  admit  the  history  of 
any  kind  of  a venereal  sore,  syphilis  must  at 
once  be  very  carefully  considered. 

Secondly,  after  we  have  diagnosed  the  con- 
dition, a part  of  the  treatment  should  consist 
in  removing  any  possible  foci  of  infection  par- 
ticularly as  a prophylactic  measure  against  mer- 
curial nephritis. 

The  third  point  of  interest  here  is  the  im- 
portance of  observing  the  blood-pressure  bi- 
laterally. This  case  illustrates  how  important 
a procedure  it  is  in  cases  presenting  cardio- 
vascular symptoms. 

The  last  point  to  consider  covers  the  treat- 
ment and  prognosis.  The  condition  here  is  of 
long-standing  origin,  but  the  active  lesions  are 
not  so  far  advanced  that  they  should  be  con- 
sidered beyond  treatment.  If  we  can  arrest 
the  progress  of  the  condition  as  it  now  exists, 
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together  with  relieving  his  symptoms,  we  have 
done  a lot  in  the  way  of  benefit  for  the  all-im- 
portant individual,  the  patient. 
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CONGENITAL  HARELIP  AND  CLEFT 
PALATE.* 

Cl-aire  L.  Straiti-i,  S B.,  M.D.,  D.D.S. 

DETROIT,  MICH, 

Congenital  harelip  and  cleft  palate  is  un- 
questionably one  of  the  most  hideous  deform- 
ities known  to  the  human  race.  Early  in  the 
second  century,  Galen  knew  it  to  occur  among 
his  people,  and  described  it  as  “lagocheilos,” 
meaning,  ‘dip  like  a hare.” 

These  afflicted  children  are  a source  of 
great  mental  anguish  and  humiliation  to  the 
parents,  and  as  the  child  begins  to  appreciate 
his  deformity,  his  embarassment  is  often  so 
great  that  liis  mental  development  is  retarded. 


FIG.  I.  Child  referred  to  in  text  as  first  child  born 
of  second  marriage — father  having  double  hare  lip. 

He  shuns  society  and  is  often  held  back  in  his 
school  work  because  of  his  difficulty  in  making 
himself  understood.  Therefore  it  is  essential 

*Read  before  the  Calhoun  County  Medical  Society, 
Thursday  evening,  November  4,  1919. 


that  these  children  be  operated  on  at  an  early 
age,  not  only  to  save  the  child’s  life,  for  many  of 
them  die  of  malnutrition  within  the  first  ferv 
months — but  also  to  save  the  parents  from 
humiliation  and  enable  the  child  to  develop 
normally. 


Fig.  II.  Note  nose  diverted  from  mid-line.  Abnorm- 
ally large  nostril  on  affected  side.  Complete 
hare-lip  and  C.  P.  Children  should  never 
be  allowed  to  go  until  this  age 
uncorrected. 

EMBRYOLOGY. 

The  normal  lip  and  palate  are  formed  by  the 
union  of  certain  processes  during  the  first  few 
tveeks  of  embryonic  life.  You  will  remember 
that  at  about  the  fourteenth  day  the  mouth  is 
represented  by  a depression  between  the  head 
and  pericardium.  This  primitive  oral  cavity  has 
no  lateral  boundaries,  but  these  appear  later  and 
the  space  so  formed  eventually  becomes  the 
upper  part  of  the  mouth  and  nasal  cavities, 
the  floor  of  the  mouth  and  tongue  being 
developed  from  the  pharyngeal  portion  of  the 
foregut. 

At  about  the  third  week  the  mandibular 
arches  are  formed  on  either  side.  These  grow 
forward  and  eventually  unite  in  the  midline, 
forming  the  lateral  and  lower  boundary  of  the 
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oral  cavity.  At  the  third  week,  the  maxillary 
process  hods  out  from  the  mandibular  arch,  and 
from  above  another  process,  the  naso-frontal, 
grows  downward.  On  each  side  of  this  process 


FIG.  III.  Same  boy.  Picture  taken  day  stitches 
were  removed  from  lip. 

there  is  a slight  depression — the  olfactory  pit, 
which  later  becomes  the  nostril. 

About  the  sixth  week  the  parts  forming  the 
lip  unite.  The  lateral  nasal  process  unites 
with  the  maxillary  process,  and  the  naso-frontal 
process  becomes  fused  at  each  side  with  the 
maxillary  process  so,  by  the  eighth  week,  the 
lip  should  be  completely  formed. 

The  palate  is  next  formed  by  the  union  of 
lateral  processes  uniting  first  at  the  front  with 
the  pre-maxillary  process,  then  fusing  in  the 
mid-line,  till  there  is  a union  to  the 
tip  of  the  uvula.  This,  then,  divides  the  primi- 
tive oral  cavity  into  two  parts,  the  oral  and  the 
nasal  cavities,  and  the  process  should  be  com- 
pleted by  the  tenth  week. 

From  this  brief  description  of  the  embry- 
ology, it  will  be  seen  that  all  children  have  a 
cleft  palate  up  to  the  eighth  week  of  intra- 


uterine life,  and  the  child,  born  with  a cleft 
palate,  simply  represents  the  result  of  a failure 
of  union  of  the  parts  which  compose  the  palate 
and  lips.  As  Brophy  states — “At  birth,  a 
cleft  palate,  with  rare  exceptions,  lias  in  it 
sufficient  tissue  to  form  a normal  palate ; the 
abnormality  is  only  a separation  of  well  devel- 
oped parts.” 

It  is  particularly  interesting  to  theorize  at 
least  as  to  the  possible  causes  of  this  deformity, 
for  any  factor  which  interferes  with  the  closure 
of  the  cleft  may  be  the  cause  of  a cleft  palate. 

ETIOLOGY. 

The  Etiology  of  Cleft,  Palate  is,  as  yei,  very 
obscure.  Many  theories  have  been  suggested 
as  to  the  predisposing  and  active  causes  but, 
as  yet,  no  one  factor  has  been  found  responsible 
in  all  cases.  Uterine  inflammations,  venereal 
diseases,  maternal  impressions,  defective  nutri- 


r 

FIG  IV.  Operated  in  infancy  leaving'  notched  lip, 
as  shown. 

tion  during  the  early  weeks  of  pregnancy,  su  - 
pernumerary teeth,  toxic  influences,  such  as 
alcohol,  lues,  etc.,  have  all  been  considered 
responsible  by  certain  authors,  but,  at  present 
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the  hereditary  factor  is  believed  to  play  a more 
important  role  than  any  of  the  others  given. 

In  1899,  Prof.  Warnekros,  first  published  an 
article  in  which  he  noted  the  frequent  oc- 
currence if  supernumerary  teeth  in  cleft  pal- 
ates. S’ncc  then  h?  has  done  considerable  work 


]FJG,  Y,  Aftsr  notch  was  removed. 

on  this  subject,  and  now  claims  that  all  cleft 
palates  are  caused  by  a supernumerary  tooth 
bud.  Tt  is  a fact  that,  in  many  families,  where 
there  is  a cleft  palate  trait  there  is  often  a 
history  of  irregularities  in  the  tooth  formation 
in  the  lateral  incisor  region.  However,  it  is 
difficult  to  bel1' eve ^ that  this  cause  is  always 
present  because  we  so  frequently  see  harelips 
which  are  not  associated  with  cleft  palates,  and 
the  two  conditions  are,  in  all  probability, 
caused  by  the  same  thing. 

Dr.  A.  0.  Strauss,  of  the  Berlin  Zoological 
Gardens,  reported  in  1913,  that  thirty  jaguars, 
horn  of  one  mother,  by  the  same  s;re,  within 
one  Year,  had  cleft  palates,  and  all  died.  The 
parent  animals  had  been  fed  cold  meat,  from 
which  the  blood  had  all  been  extracted.  Later, 
the  diet  was  changed  and  they  were  fed  meat 
which  was  still  warm  and  contained  blood; 
upon  that  diet,  not  one  cleft  palate  occurred  in 


two  litters , in  one  j’ear,  about  twenty-one 
jaguars.  (Brophy’s  Surgery.) 

For  several  years,  Mr.  Win.  F.  Blades  carried 
on  a research  work  in  connection  with  the  Eu- 
genics Record  office,  attempting  to  determine 
the  influence  of  heredity  in  the  transmission  of 
cleft  palate  and  harelip.  In  these  experiments, 
he  used  affected  families  of  Boston  bulldogs,  a 
breed  of  dogs  in  which  harelip  and  cleft  palate 
occurs  quite  frequently.  He  found  in  this 
work  on  dogs  that  the  trait  was  transmitted 
to  the  offspring,  with  great  regularity.  He 
also  attempted  to  determine  whether  the  diet 
of  the  parents  would  have  any  effect  upon  the 
offspring,  but  found  that  the  dogs,  with  the  her- 
editary trait,  gave  birth  to  cleft  palate  puppies, 
no  matter  what  food  Avas  given  to  them,  and 
the  controls  gave  birth  to  normal  puppies  upon 
the  same  diet. 

Mr.  Blades  also  treated  normal  dogs  with 
alcohol  and  found  that  they  gave  birth  to 
normal  puppies,  except  Avhere  there  was  a cleft 
palate  trait.  It  would  seem  from  these  obser- 
vations that,  the  factor  of  nutritions  and  toxins, 
such  as  alcohol,  seems  to  play  little  or  no  part. 

In  this  connection,  Mr.  Blades  raises  the  fol- 
lowing question : “At  the  same  time,  when  the 
lip  and  palate  are  developing,  are  there  not 
ether  parts  of  the  embryo  developing,  and,  if 
nutritional  disturbances  arrest  the  development 
of  the  lip  and  palate,  would  we  not  expect  to 
find  other  evidences  of  arrested  development, 
resulting  in  some  other  deformity,  which  should 
almost  invariably  accompany  harelip  and  cleft 
palate?”  In  their  records  covering  thousands 
of  cases,  they  find  no  constant  association  be- 
tween this  and  any  other  deformity. 

The  Avork  of  the  Eugenics  Record  office  is 
not  yet  completed,  so  they  are  unable  to  draw 
any  definite  conclusions;  but  Dr.  Davenport, 
the  director  of  the  Institute  informs  me  that, 
from  their  observation,  heredity  seems  to  be 
the  most  important  factor. 

The  influence  of  heredity  is  Avell  illustrated 
when  Ave  consider  the  occurrence  of  cleft  palate, 
on  a small  sparsely  populated  island,  off  the 
coast  of  Maine.  One  of  Eugenics  Record  office 
workers  has  spent  eighteen  months  looking  up 
family  histories  on  this  island,  and  a record 
through  seven  generations  of  some  families 
shoAvs  a remarkable  percentage  of  cleft  palate 
and  harelip  cases.  There  are  only  a few  fam- 
ily names  represented  on  this  island,  and,  prac- 
tically, all  marriages  are  between  cousins,  and, 
due  to  heredity  and  this  inter-marrying,  hare- 
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lip  and  cleft  palate,  in  some  form,  is  repre- 
sented in  nearly  every  family. 

I wish  to  cite  a case  in  my  own  experience. 

A normal  woman  was  married  at  fourteen 
years,  to  a normal  man’  there  being  no  history 
of  cleft  palate  nor  harelip  in  either  family,  so 
far  as  is  known.  There  were  five  children  by 
this  marriage,  all  physically  perfect.  She  was 
married  a second  time  to  a man  having  a 
double  harelip  and  who  also  had  a brother  with  a 
single  harelip  and  cleft  palate.  The  first  child, 
by  this  second  marriage,  was  born  with  a dou- 
ble cleft  palate  and  harelip.  This  seems  to 
show  that  heredity  is  the  most  important  factor. 

FREQUENCY  OF  CLEFT  PALATE. 

Accurate  birth  statistics,  in  regard  to  the 
frequency  of  cleft  palate  births,  are  very  hard 
to  obtain.  It  is  certain  they  are  of  more  fre- 
quent occurrence  than  is  generally  thought.  The 
latest  statistics  available  are  those  compiled  by 
the  Surgeon  General’s  office,  showing  the  num- 
ber of  men  examined  by  local  boards  for  the 
draft.  These  statistics  are  based  on  the  first 
two  and  one  half  million  men  examined. 

The  total  number  of  harelips  recorded  is  283. 
This  probably  includes  some  unoperative  cases, 
and  some  with  unsightly  scars,  with  no  record 
made  of  the  usual  harelip  scars. 

The  number  of  cleft  palates  recorded  is  1183, 
or  about  one  in  thirteen  hundred.  The  city 
rate  for  cleft  palate  is  about  0.36  per  thousand, 
and  the  rural  rate  is  0.47  per  thousand.  The 
city  rate  for  harelip  is  0.06  per  thousand  and 
the  rural  rate  0.13  per  thousand,  so  the  rural 
rate  appears  to  be  about  50  per  cent,  greater 
than  the  city  rate. 

For  both  harelip  and  cleft  palate,  the  ratio 
slightly  exceeds  one  in  2000.  We  must  remem- 
ber that  these  are  only  men  over  21  years  of 
age,  so  the  number  born  with  cleft  palate  must 
be  considerably  larger,  for  the  mortality  of  cleft 
palate  babies,  if  left  unoperated,  is  about  30  to 
40  per  cent. 

According  to  states,  the  number  of  cleft 
palates  and  harelips  varies,  the  greatest  percen- 
tage being  found  in  Vermont  and  Maine,  where 
there  is  about  one  in  seven  hundred  fifty;  while 
in  Michigan,  the  proportion  is  about  one  to 
2,000. 

TREATMENT. 

The  correct  treatment  for  complete  Cleft 
Palate  and  Harelip  has  been  a subject  of  much 
controversy  for  years.  Children  are  usually 
poor  operative  risks,  in  any  event,  and  many 


cases  have  been  lost  through  excessive  eager- 
ness or  impatience,  on  the  part  of  the  operator. 
These  children  should  not  lie  operated  until 
they  are  physically  fit  for  an  operation.  They 
should  all  be  examined  by  a pediatritian  and 
operation  postponed  until  he  reports  that  they 


FIG.  VII.  Same  after  operation. 

are  gaining  in  weight,  have  normal  stools,  and 
a clear  chest.  If  this  rule  is  followed  invaria- 
bly, the  post  operative  mortality  will  be  con- 
siderably lessened. 

The  best  age  at  which  to  operate  has  been 
a subject  in  dispute  for  years  but,  at  present, 
most  men  agree  that,  in  case  of  complete  hare- 
lip and  cleft  palate  the  first  operation  should 
always  lie  bone  surgery  and  the  operation  should 
always  he  done  as  early  as  conditions  will  per- 
mit, from  the  first  24  hours  to  three  months 
of  age  at  the  latest.  The  surgeon  should  treat 
this  condition  exactly  as  he  would  an  ununited 
fracture.  The  ends  of  the  bone  should  be  fresh- 
ened and  the  interposing  tissue  removed,  then 
the  two  freshened  ends  of  the  hone  wired  to- 
gether, so  that  a firm  bony  union  results.  In 
the  case  of  double  clefts,  with  a protruding  pre- 
maxillary bone,  this  pre-maxillary  bone  should 
never  be  cut  off,  for  such  a mistake  leaves  an 
almost  irreparable  deformity.  This  bone  should 
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be  placed  in  its  normal  position,  the  approxi- 
mating edges  freshened  so  that  bony  surfaces 
are  in  contact  and  wires  introduced  which  will 
hold  the  part  in  position  till  a firm  bony  union 
is  established. 

The  lip  operation  should  be  done  second. 
When  there  is  only  slight  cleft  of  the  alveolus, 
and  only  one  wire  needed,  some  men  do  both 
the  lip  and  the  alveolus  at  one  time,  but  usually, 
in  the  case  of  wide  clefts,  it  is  better  to  do  the 
bone  operation  first,  and  the  lip  about  five  or 
six  weeks  later. 

The  third  operation,  that  of  closing  the  soft 
palate,  should  be  done  just  before  the  child 
begins  to  speak;  usually  about  the  fourteenth 
or  sixteenth  month,  so  that  the  child  can  be 
taught,  from  the  beginning  to  speak  correctly. 

The  Post  Operative  care  is  usually  greatly 
neglected.  It  would  be  fruitless  to  simply  close 
over  a cleft  palate  and  expect  a marvelous 
change  in  the  speech.  It  takes  months  of  care- 
ful work  with  a vocal  teacher  to  obtain  correct 
co-ordination  of  the  organs  of  speech,  if  the 
patient  has  already  learned  to  speak  with  a 
cleft  palate  accent,  but  wonderful  results  are 


obtained  by  careful,  conscientious  work.  Only 
last,  winter  I saw  a man,  33  years  of  age,  a 
major  in  the  army,  who  had  been  operated 
at  26  years  of  age.  Up  to  this  time,  his  speech 
had  been  almost  unintelligible,  but,'  after  nine 
months  of  careful  work  , with  an  elocution 
teacher,  his  speech  was  perfect,  and  remained  so. 

It  is  impossible  to  outline  all  the  steps  in 
these  operations  in  detail,  for  one  can  not  get 
the  small  points  in  technic  without  continually 
observing  and  assisting  in  these  operations ; but 
I shall  try  to  give  you  the  technic  in  general 
for  the  repair  of  these  defects,  and  point  out 
some  of  the  many  mistakes  that  have  been  made 
in  the  past  which  should  be  avoided  in  the 
light  of  present  day  surgery. 

In  conclusion  I wish  to  publically  pay  my 
tribute  to  my  friend  and  teacher,  Dr.  Truman 
W.  Brophy,  for  his  many  kindnesses  extended 
to  me.  I think  he  has  done  more  to  establish 
a logical  method  of  treatment  in  these  cases 
than  any  other  man. 

(Lantern  slide  demonstration  of  operative 

procedures.) 

1461-5  David  Whitney  Bldg. 
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MOLECULE  VS.  ATOM 
OR 

THE  TOXINE  OF  ISOLATION. 

This  is  an  age  of  union-union,  translated  into 
terms  of  greater  purpose,  efficiency  and 
strength.  The  end  results  of  union  has  not  in 
view  solely  a policy  of  aggressiveness,  but  in 
large  measure  the  policy  of  conservation  and 
defense.  Today  union  surrounds  and  permeates 
every  activity  of  human  endeavor,  and  is  espec- 
ially emphasized,  developed  and  organized  at 
this  our  most  important  and  critical  period  of 
political  and  economic  existence — a period  al- 
most exclusively  occupied  in  propaganda  of  re- 
constructive ideals  and  measures.  It  is  a battle 
for  existence  equally  as  well  as  for  a drive  for 
a place  in  the  sun,”  wherein  group  activity 
will  succeed  and  single  endeavor  count  as 
naught.  It  is  a fight  of  the  molecule  versus  the 
atom,  of  group  activity  versus  single  existence. 
Whether  these  molecules  of  human  activity  are 
represented  in  combinations  of  finance,  labor, 
business,  agriculture  or  the  professions,  the 
union  or  combining  force  of  one  or  the  other 
of  these  factors  of  endeavor  will  hold  its  own 
particular  status  in  this  reconstructive  world 


in  an  exact  ratio  of  its  effective  union  and 
molecular  activity. 

The  Wayne  County  Medical  Society  having 
an  appreciation  of  the  conditions  confronting 
the  profession  of  medicine  today,  and  in  the 
near  future;  and  also  having  in  view  the  ab- 
solute requirement  of  an  unionized  profession 
(not  for  ‘‘strikes,”  but  for  defense,  preserva- 
tion and  efficiency)  to  meet  such  present  and 
changing  conditions,  has  arranged  for  a mem- 
bership drive,  with  the  object  of  securing  one 
hundred  percentage  of  eligible  membership  in 
the  county.  For  the  purposes  of  the  drive  the 
county  and  city  have  been  divided  into  several 
districts,  and  these  districts  will  be  thoroughly 
canvassed  by  the  membership  committee,  of 
which  Dr.  Howard  Pearce  is  the  Chairman. 

The  Wayne  County  Society  offers  the  follow- 
ing ideal  membership  advantages : An  upto- 

date  clubhouse  home,  conveniently  situated  in 
the  heart  of  the  business  section  of  Detroit;  a 
present  membership,  including  a very  large  per 
cent,  of  the  leading  practitioners  of  the  city 
and  county ; a large,  modern  and  nearly  perfect 
auditorium  for  general  and  sectional  meetings 
and  for  entertainments;  a well  stocked  and  se- 
lected reference  library,  including  the  leading 
medical  journals  published  in  this  country;  an 
efficient  and  uptodate  clinical  laboratory  in 
charge  of  experts;  weekly  meetings  for  the 
presentation  of  original  papers,  exhibition  of 
cases,  etc.,  including  frequent  addresses  by  na- 
tionally known  members  of  the  profession,  cov- 
ering the  several  medical  specialties;  a well 
managed  and  successful  medical  defense  organ- 
ization ; and  last,  but  not  least,  a moderate 
priced  and  much  patronized  cafe  service. 

The  social  side  of  club  life  is  a prominent 
feature  of  the  county  society’s  activity,  promot- 
ing as  it  does  acquaintance,  goodfellowship  and 
a spirit  of  professional  tolerance  and  good  will 
among  members,  which  markedly  shows  itself 
in  the  daily  routine  of  professional  visits  and 
consultations. 

Scripture  says,  “It  is  not  good  for  man  to 
dwell  alone,”  and  it  should  have  added,  neither 
is  it  proper  for  a physician  to  deny  himself  to 
the  brethren,  for  behold,  in  time  he  perishes  in 
the  toxine  of  his  isolation,  and  no  patient  know- 
eth  him,”  (except  as  a “back  number,”  quali- 
fied for  the  “discard.”) 

Membership  in  a county  society  qualifies  a 
physician  for  membership  in  the  State  and 
National  Associations.  These  three  units  of 
an  ideal  unionized  profession  should  be  so 
strengthened  this  year  that  they  may  sucess- 
fully  meet  conditions  sure  to  arise  in  the  very 
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near  future,  and  which  will,  if  not  strenuously 
opposed,  constitute  a menace  to  the  profession 
as  a whole,  and  personally  to  the  physician 
himself,  affecting  his  status  as  a professional 
man,  and  as  a citizen  of  repute  and  influence 
in  the  community. 

It,  therefore,  seems  an  absolute  necessity  in 
this  period  of  change  and  reconstruction  for 
every  reputable  registered  physician  in  the 
State,  if  a member  of  his  county  society,  to 
constitute  himself  or  herself  a committee  of 
one,  and  impress  upon  those  practioners  elig- 
ible for  membership,  the  immediate  urgency 
of  a 100  per  cent  organized  profession,  and  the 
personal  benefit  derived  from  membership  with 
the  County  Unit.  Let  every  physician  in  the 
State  translate  his  present  nascent  atomic  pro- 
fessional status  into  a condition  of  molecular 
activity,  the  watchword  being,  Altogether — 
Now.  Coiitributed. 


COMPULSORY  HEALTH  INSURANCE. 

Compulsory  Health  Insurance  was  born  in 
Germany.  Its  father  was  Otto,  Prince  von 
Bismarck,  and  its  mother  was  Political  Neces- 
sity. The  Iron  Chancellor  knew  his  Germany. 
He  had  no  fear  of  the  upper  classes.  Selfish 
interests  would  keep  them  in  line.  . He  had  no 
fear  of  the  middle  classes.  A long  drawn  out 
title  and  paternalistic  interest  in  their  business, 
would  satisfy  them.  But  when  he  came  to  the 
submerged  class,  that  was  the  problem  to  make 
even  Otto,  Prince  von  Bismarck  walk  the  floor. 
Here  was  a class  who  had  to  eke  out  existence 
on  beggarly  wages.  Their  hours  of  toil  were 
long  and  with  the  utmost  frugality,  they  could 
scarcely  keep  two  jumps  ahead  of  hunger.  The 
question  with  Bismarck  was  how  to  knit  this 
class  to  the  State;  how  to  get  the  warp  and 
woof  of  their  daily  lives  so  interwoven  in  the 
fabric  of  the  Government  that  the  downfall  of 
the  State  meant  utter  ruin  to  them;  how  to 
give  as  little  as  possible  and  yet  keep  the  work- 
ing people  contented  and  satisfied. 

No  one  knew  better  than  Otto,  Prince  von 
Bismarck  that  to  talk  of  the  glories  of  the 
Fatherland  to  a man  who  has  never  known  the 
joy  and  satisfaction  of  a full  stomach  is  not 
conducive  to  great  results.  But,  if  he  could 
show  that  man  that,  if  he  would  unquestion- 
ingly  obey  those  above  him;  if  he  would  toil 
for  long  hours  and  short  pay;  if  he  could  be 
made  to  save  something  out  of  his  pittance,  a 
loving  government  would  see  that  he  had  medi- 
cal attention,  if  the  man  were  sick;  if  unem- 
ployed, he  would  be  paid  a part  of  his  daily 


wage;  that  his  children,  particularly  boys,  po- 
tential soldiers,  would  be  looked  after;  that  if 
the  man. died,  he  would  be  given  decent  burial, 
then  the  Iron  Chancellor  felt  that  the  problem 
would  be  solved.  But  all  of  this  would  mean 
money  and  the  State  had  no  money  to  ^pare. 
So  Otto,  Prince  von  Bismarck  discovered  that 
the  only  way  to  do  was  to  establish  a system  of 
Compulsory  Health  Insurance.  The  workman 
should  pay  a portion  of  the  premium  out  of  his 
meagre  wage  and  his  employer  should  pay  a 
portion  and  the  great  paternal  State  would  ad- 
minister the  funds.  No  one  suggested  that,  if 
the  worker  was  paid  decent  wages,  he  could  do 
all  of  this  for  himself.  Decent  wages  did  not 
fit  in  with  the  great  Deutschland  uber  alles 
scheme.  Cheap  labor  and  long  hours  meant 
that  Germany  could  undersell  her  competitors 
in  other  countries,  where  the ‘standard  of  liv- 
ing was  higher.  Nothing  was  said  of  the  great 
subsidies  paid  to  employers  that  they  might 
by  cheapening  goods  control  the  markets  of  the 
world.  Nothing  was  said  that  labor  eventual- 
ly paid  the  subsidies  in  the  form  of  taxes. 

When  the  never-to-well  paid  physician  rose 
to  remark  “I  am  absolutely  essential  to  the 
working  out  of  his  plan,  where  do  I come  in.” 
He  was  told  that  he  was  not  considered.  The 
individual  must  suffer  that  the  mass  might  be 
benefited.  He  was  given  the  choice  of  aban- 
doning his  profession,  or  going  in  and  by  mak- 
ing it  quantity  instead  of  quality  in  the  medi- 
cal service  rendered,  eke  out  a living  for  him- 
self and  his  family.  Here  was  class  legisla- 
tion with  a vengeance. 

In  1911,  William  Harbutt  Dawson,  an  Eng- 
lish writer,  published  a book  called  ‘‘Social  In- 
surance in  Germany.”  He  very  frankly  states 
that  he  is  enchanted  with  the  system  and  its 
results.  Here  are  some  of  the  results  as  set 
down  on  Page  19,  Chapter  8. 

“The  most  serious  controversy  to  which  the 
working  of  the  Sickness  Insurance  Law  has 
given  rise  is  the  controversy  between  the  funds 
and  the  doctors  and  it  is  not  likely  that  the  re- 
cent revision  of  the  law  will  end  this  long  con- 
tinued fued.  Two  questions  have  been  upper- 
most— the  question  of  the  method  and  measure 
of  payment  and  that  of  “free  choice”  of  doc- 
tors. The  Government  has  consistently  refused 
to  side  with  the  medical  profession  in  its  de- 
mand that  the  principle  of  free  choice  of  doc- 
tor should  apply  in  every  case.  In  a bill,  the 
Government  endeavored  to  make  a modus  viv- 
endi  which  should  put  an  end  to  the  constant 
disputes  between  the  sickness  funds  and  the 
doctors.  The  explanatory  memorandum  dealt 
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with  this  question  in  considerable  detail;  it 
stated 

“It  is  lamentable  that  for  many  years  keen 
discussions  have  occurred  between  the  doctors 
and  the  sickness  insurance  authorities,  result- 
ing in  many  places  in  bitter  disputes  and  a 
slate  of  open  conflict.  Disputes  of  this  hind , 
however,  are  often  prejudicial  to  the  proper 
medical  care  of  the  sich  and  lead  to  serious 
public  injury.  The  abuses  have  reached  such 
proportions  that  legal  measures  were  emphatic- 
ally called  for  in  the  most  various  quarters  as 
the  only  practicable  course  and  in  fact  it  is  no 
longer  possible  to  evade  the  duty  of  seeking  a 
remedy. 

That  the  introduction  of  statutory  sickness 
insurance  has  in  general  injured  the  interests 
of  the  medical  profession  cannot  be  acknowl- 
edged. It  is  certain  that  the  doctors  as  a whole 
are  indebted  to  this  institution  for  many  bene- 
fits, and  particularly  for  an  enormously  increas- 
ed demand  for  medical  assistance  and  for  great- 
er security  of  payment.” 

If  owing  to  a large  and  to  some  extent  ex- 
cessive influx  into  the  medical  profession  which 
has  been  observable  since  the  introduction  of 
the  Sickness  Insurance  law,  the  individual  doc- 
tors have  not  been  benefited  proportionately, 
that  is  not  the  fault  of  the  Insurance  laws.” 

ISTo  one  will  be  tempted  to  question  the  Ger- 
man Government’s  statement  that  there  was  an 
“enormously  increased  demand  for  medical  as- 
sistance but  one  can  reasonably  question  wheth- 
er the  touted  “security”  offset  the  small  returns. 
Here  we  have  the  concrete  example  of  Ger- 
many’s love  for  the  “Mass”  in  contradistinction 
to  the  “individual.”  It  was  Mass  insurance, 
mass  formation,  because  masses  can  be  made 
perfectly  obedient,  while  the  individual  is  al- 
ways an  unknown  quantity.  Yet  the  mass  is 
made  up  of  individuals  and  common  sense  tells 
us  that  by  weakening  the  individual  you  weak- 
en the  mass  accordingly.  The  great  German 
Mass  idea  has  had  it’s  day  in  court  and  the 
Great  War  tried  it  and  found  it  wanting. 

But  the  medical  profession  of  this  country 
need  not  be  concerned  to-day  about  what  Com- 
pulsory Health  Insurance  meant  to  the  poorly 
paid,  overworked,  verbotenized  pre-war  German 
workman.  The  question  that  is  of  vital  im- 
portance to  the  American  is,  who  is  trying  to 
fasten  this  same  system  on  the  nechs  of  the 
American  people  and  on  the  nechs  of  the  med- 
ical  profession?  For  five  years  more  or  less,  an 
organization  calling  itself  “The  American  As- 
sociation of  Labor  Legislation  with  headquar- 
ters in  Hew  York  City  have  been  working  to 


give  “Compulsory  Health  Insurance”  a foot 
hold  in  this  country.  Their  claim  is  that  it 
is  for  the  benefit  of  the  laborer  and  that  he 
wants  it.  Yet  Samuel  Gompers,  head  of  the 
American  Federation  of  Labor  will  have  none 
of  it  and  I venture  to  say  that  not  one  person 
in  a hundred  thousand  outside  of  the  medical 
profession  know  what  it  is  all  about. 

In  taking  up  the  work  of  the  Committee  on 
Civic  and  Industrial  Relations  of  the  Michi- 
gan State  Medical  Society,  the  Chairman  frank- 
ly admitted  that  he  knew  nothing  of  the  sub- 
ject but  that  he  would  bring  to  its  study  an 
absolutely  unbiased  mind.  He  wrote  to  the 
Surgeon  General  for  information  on  the  ques- 
tion of  Compulsory  Health  Insurance.  The 
reply  he  received  was  from  Mr.  John  B.  An- 
drews, Secretary  of  the  American  Association 
for  Labor  Legislation.  Under  date  of  Nov. 
20,  1919,  Mr.  Andrews  wrote: 

“Your  request  for  information  concerning 
health  insurance  has  reached  me  after  having 
been  endorsed  over  from  the  Surgeon  General 
of  the  War  Department  to  the  Surgeon  General 
of  the  Public  Health  Service  and  thus  on  to 
me.  Under  separate  cover,  I am  sending  you 
a copy  of  the  health  insurance  bill  as  it  passed 
the  senate  of  New  York  last  April.  It  failed 
to  pass  the  House  due  to  the  autocratic  action 
of  the  speaker  who  held  the  bill  in  Committee. 
Che  principles  embodied  in  this  bill  have  been 
generally  followed  in  the  bill  as  it  has  been 
introduced  in  the  legislature  of  other  states. 

Under  separate  cover,  I am  sending  you  a 
copy  of  the  recent  report  of  the  Social  Insurance 
Committee  of  the  American  Medical  Assodia- 
tion  and.  also  that  made  by  the  United  States 
Public  Health  Service .” 

On  the  letter  head  of  this  American  Associa- 
tion for  Labor  Legislation,  I found  the  names 
of  Alexander  Lambert  and  I.  M.  Rubinow.  The 
one  is  the  President  of  the  American  Medical 
Association ; the  other  was  appointed  by  Dr. 
Lambert  as  Executive  Secretary  of  the  A.  M. 
A.  Committee  appointed  to  examine  into  and 
report  on  the  question  of  Compulsory  Health 
Insurance.  The  fact  that  Dr.  Rubinow  had 
been  an  avowed  champion  of  Compulsory 
Health  Insurance  d:d  not  seem  to  make  his 
appointment  a questionable  one  in  the  eyes  of 
Dr.  Lambert. 

Seeking  further  information,  the  Chairman 
wrote  Dr.  Frederick  R.  Green,  Secretary  of  the 
Council  on  Health  and  Public  Instruction 
American  Medical  Association.  Under  date  of 
Nov.  10,  1919,  Dr.  Green  wrote: 

“In  case  a social  insurance  bill  is  introduced 
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in  your  Legislature,  “l  wouldn't  attempt  to 
fight  it  openly,  but  I would  have  a bill  or  reso- 
lution introduced  providing  for  a commission 
to  study  the  subject  and  report  next  year.  ^ I 
would  also  endeavor  to  prevent  your  State  So- 
ciety from  taking  any  positive  action  on  the 
subject  one  way  or  the  other.  The  principal 
interest  of  physicians  is  that  they  are  expected 
to  furnish  the  medical  service  necessary  in 
operating  the  law.  Many  physicians  without 
understanding  the  question  take  a violently  an- 
tagonistic attitude  and  are  unreasonable  in 
their  opposition.  This  not  only  does  no  good 
but  it  prejudices  the  public  against  the  argu- 
ments of  the  medical  profession/ 

On  Nov.  17,  1919,  in  answer  to  a letter,  Dr. 
Green  wrote: 

“The  discussions  of  the  question  (Compul- 
sory Health  Insurance)  in  this  country  have 
been  almost  entirely  ex-parte  and  strongly  bias- 
ed either  for  or  against.  I have  always  main- 
tained that  it  was  essentially  a problem  in  prac- 
tical sociology  and  not  a medical  problem  but 
that  the  medical  profession  should  be  thorough- 
ly informed  on  the  question  and  especially 
should  be  able  to  take  its  own  position. 

Unfortunately  in  the  majority  of  states  in 
which  this  question  has  come  up  for  discussion, 
the  medical  profession  has  been  divided  into  two 
camps ; the  first,  a small  one  who  were  strongly 
influenced  by  the  attitude  of  the  theoretical 
sociologists  in  favor  of  the  plan  and  an  over- 
whelming majority  who  were  opposed  to  the 
proposition  without  investigation,  because  they 
feared  it  would  hurt  their  business.  M}r  per- 
sonal opinion  is  that  the  advocates  of  social 
insurance  have  as  yet  failed  to  make  out  a case 
on  the  two  essential  points  which  I tried  to 
outline  in  my  first  letter;  First  that  there  is  a 
problem  of  sufficient  importance  in  this  country 
to  demand  governmental  intervention ; and  sec- 
ond that  the  proposed  social  insurance  plan  is 
the  best  remedy  for  the  situation.  Until  this 
can  be  proven,  there  is  no  basis  for  an  argument 
in  favor  of  Compulsory  State  Social  Insur- 
ance/5 

On  January  29,  1920,  in  answer  to  questions 
from  the  Chairman  of  the  Committee  on  Civic 
and  Industrial  Relations  relative  to  the  activi- 
ties of  Dr.  Lambert,  President  of  the  American 
Medical  Association,  and  Dr.  I.  M.  Rubinow, 
whose  pamphlets  on  Compulsory  Health  Insur- 
ance are  sent  out  by  the  A.  M.  A., 

Dr.  Green  wrote : 

“Regarding  Dr.  Lambert’s  personal  position, 
I am  hardly  qualified  to  speak.  I should  say 
from  close  association  with  him  for  many  years 


that  he  is  intensely  interested  in  the  question 
(Compulsory  Health  Insurance)  and  feels 
keenly  its  immense  social  importance.  I think 
in  the  beginning  he  had  a leaning  toward  some 
form  of  state  controlled  distribution  as  the  cost 
of  illness.  Whether  lie  is  at  present  supporting 
the  so-called  Davenport  Bill  in  New  York,  I 
do  not  know.  The  Medical  Society  of  the  State 
of  New  York  has  definitely  gone  on  record 
against  it.  Regarding  your  fourth  question,  I 
know  of  no  reason  for  assuming  that  Dr.  Lam- 
bert is  representing  the  American  Association 
for  Labor  Legislation. 

My  personal  feeling  ever  since  this  discussion 
was  begun  over  ten  years  ago  has  been  one  of 
suspended  judgment  up  to  the  last  year.  Since 
the  publication  of  the  reports  of  the  various 
commissions  and  the  broader  discussion  of  this 
subject,  I am  unable  to  see  that  the  advocates 
of  social  insurance  have  proven  either  the  need 
for  such  a plan  in  this  country  or  that,  if  adopt- 
ed, it  would  prove  a remedy  for  the  conditions 
complained  of.” 

The  advice  of  the  secretary  of  the  Council 
on  Health  and  Public  Instruction  not  to  take 
a stand  for  or  against  a measure  which  prom- 
ised to  vitally  affect  the  medical  profession  was 
to  say  the  least  puzzling.  In  the  search  for 
information,  the  Chairman  wrote  Dr.  M.  Hem- 
ingway Merriman,  President  of  the  \\  est  Side 
Clinical  Society  of  New  York  City.  This  So- 
ciety disclaims  any  connection  with  politics  and 
are  definitely  opposed  to  Compulsory  Medical 
Insurance.  They  have  expressed  their  views 
in  a well  thought  out  pamphlet  entitled  Infor- 
mation, Argument  and  Resolutions  regarding 
the  State  Health  Insurance  bill. 

Dr.  Hemingway  referred  the  letter  to  Dr. 
Eden  D.  Delphy,  Chairman  of  the  Health  In- 
surance Committee  of  the  Medical  Society  of 
the  County  of  New  \Y>rk. 

Under  date  of  January  27,  1920,  Dr.  Delphy 
wrote : 

“For  some  time  past  we  who  are  working 
for  the  best  interest  of  the  medical  profession 
have  been  aware  that  there  has  been  some  in- 
sidious under  current  of  influence  which  has 
seriously  militated  against  our  success  in  our 
work.  At  a meeting  of  the  State  Society  last 
April  a resolution  was  introduced  as  follows: 
Resolved ; 

“That  the  delegates  of  the  Medical  Society 
of  the  State  of  New  York  be  and  are  hereby 
instructed  to  introduce  a resolution  in  the 
House  of  Delegates  OPPOSING  the  scheme  of 
Compulsory  Health  Insurance  and  to  support 
it  in  every  way  possible.” 
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But  although  this  resolution  was  carried  by 
an  overwhelming  majority,  all  they  did  was  to 
introduce  into  the  House  of  Delegates  of  the 
A.  M.  A.  their  resolution  of  instructions.  You 
will  see  what  was  done  with  it  in  the  House  of 
Delegates  as  indicated  by  the  ‘proceedings’  in 
the  Journal,  June  21,  1919,  page  1836.  We 
expect  to  adopt  a similar  resolution  at  our  An- 
nual Meeting  this  year  and  if  we  can  get  the 
assistance  of  your  and  other  State  Delegates, 
it  will  not  sutler  such  a Inundating  disposi- 
tion.” 

This  is  the  situation  that  confronts  the  med- 
ical fraternity  of  the  United  States  to-day.  The 
Secretary  of  the  Council  on  Health  and  Public 
Instruction  of  the  American  Medical  Associa- 
tion advises  Michigan  to  take  no  stand  for  or 
against  Compulsory  Health  Insurance,  while 
its  sister  State,  Yew  York,  is  entering  on  its 
fourth  year  of  fighting  against  a measure  which 
it  believes  will  do  untold  harm  to  its  people 
and  to  the  medical  profession.  The  President 
of  the  Great  Central  Organization,  The  Amer- 
ican Medical  Association,  permitting  his  name 
to  be  used  on  the  letter  head  of  an  organization. 
The  American  Association  for  Labor  Legisla- 
tion which  is  fighting  for  the  measure  and 
against  the  medical  profession.  The  appoint- 
ment by  Dr.  Lambert  of  Dr.  Rubinow  as  Exe- 
cutive Secretary  of  the  A.  M.  A.  Committee 
to  study  and  report  on  Social  Insurance,  in  the 
face  of  the  fact  Dr.  Rubinow  had  been  an  ad- 
vocate of  the  scheme  for  fifteen  years.  A leop- 
ard may  change  his  spots  but  a statistician  who 
has  proved  his  point  by  figures,  never.  The 
sending  out  of  the  Lambert-Rubinow  pamphlets 
by  the  Council  on  Health  and  Public  Instruc- 
tion and  the  fact  that  the  same  pamphlets  are 
being  sent  out  by  the  American  Association  for 
Labor  Legislation. 

The  Secretary  of  the  Council  on  Health  and 
Public  Instruction  states  that  after  ten  years 
of  study,  he  has  arrived  at  the  conclusion  that 
there  is  no  cause  for  action  on  Compulsory 
Health  Insurance.  Are  the  great  rank  and  file, 
men  who  work  hard,  pay  their  dues  promptly, 
read  their  American  Medical  Journal,  getting 
the  benefit  of  this  change  of  mind- — -are  the 
rank  and  file  in  other  states  being  given  the 
history  of  the  fight  being  waged  in  Yew  York. 
Are  delegates  who  defy  positive  instructions 
from  their  State  Society  taken  to  task  for  their 
action.  The  answer  is  Yo.  Academic  discus- 
sions are  there  but  no  news. 

Some  may  say  we  have  troubles  enough  of 
our  own,  why  borrow  those  of  Yew  York.  The 
strength  of  the  wolf  is  the  pack  and  the 


strength  of  the  pack  is  the  wolf.  The  American 
Association  for  Labor  Legislation  hopes  in  time 
to  worry  Yew  York  into  quitting.  Then  it  will 
enter  another  state  and  worry  that  state  into 
submission  and  then  another  until  its  ultimate 
goal  is  reached  in  an  amendment  to  the  Con- 
stitution of  the  United  States  and  then  Com- 
pulsory Health  Insurance,  the  child  of  Otto, 
Prince  von  Bismarck  and  Political  Yecessity 
will  rule  in  a land  which  produced  Abraham 
Lincoln,  the  individual,  who  had  the  good  for- 
tune to  live  in  a time  when  the  individual 
counted. 

Let  the  House  of  Delegates  of  the  American 
Medical  Association  stop  this  guerilla  warfare. 
Come  out  in  the  open  and  fight  for  or  against. 
The  time  has  come  for  a show  down  and  then 
let  the  medical  profession  fight  as  a unit  and 
not  like  a number  of  loosely  connected  allies. 

George  E.  Frothingham. 


KALAMAZOO  ACADEMY. 

Under  our  department  of  County  Society 
Yews  there  is  given  a full  report  of  the  activ- 
ities of  the  Kalamazoo  Academy  for  the  year 
1919.  Although  a little  late  the  report  did  not 
reach  us  until  this  month. 

We  are  calling  attention  to  this  report  be- 
cause it  reveals  in  splendid  detail,  the  activities 
of  an  aggressive  organization. 

After  reading  the  report  of  the  officers  direct 
your  attention  to  the  subjects  discussed,  the 
essayists,  and  the  men  who  participated  in  the 
discussion.  In  our  opinion  that  information 
explains  the  life  and  activity  of  the  academy — 
live  topics,  and  full  discussions. 

We  have  other  societies  equally  as  active  for 
the  same  reason.  What  we  desire  to  dissem- 
inate is — those  of  our  county  societies  who  are 
looking  about  for  a plan  of  activity  may  gain 
an  incentive  from  this  report. 


'Bristles. 

All  of  us  are  breathing  a sigh  of  relief,  now 
that  the  “Flu”  has  abated  to  a degree  and  we 
are  not  being  awakened  from  a catch-as-catch- 
can  slumber  by  a frantic  call  on  the  telephone 
in  the  wee  small  hours  of  the  night,  after  we 
have  just  finished  wearing  out  about  $25.00 
worth  of  automobile  tire  in  our  calls  during 
the  day. 

Tn  a respite  of  this  sort,  we  probably  are  best 
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able  to  collect  our  thoughts  on  subjects  con- 
cerning ourselves. 

When  we  think  back  just  one  year  and  see 
the  difference  in  severity  between  the  epidemic 
of  then  and  now,  are  we  able  to  visualize  what 
the  medical  profession  has  done  in  the  way  of 
progress;  in  having  developed,  after  much  in- 
vestigation and  research,  better  methods  with 
which  to  combat  this  dread  disease,  which  last 
winter  virtually  succeeded  in  throttling  our 'peo- 
ple. 

From  the  gigantic  proportions  of  the  dread 
antagonist,  the  profession  was  quink  to  realize 
that  only  by  a concerted,  almost  superhuman 
effort  would  they  be  able  to  cope  with  the  situa- 
tion and  they  were  not  long  in  putting  their 
shoulders  to  the  wheel  and  fighting  for  a com- 
mon cause. 

To  have  thus  conquered  for  the  sake  of  hu- 
manity should  go  to  posterity  as  one  of  the  real 
achievements  of  this  or  any  other  age.  It  is 
something  to  which  each  one,  who  fulfilled  his 
little  part,  can  point  with  pride,  knowing  that 
his  efforts,  no  matter  how  small,  were,  by  being 
welded  into  the  whole  scheme,  able  to  accom- 
plish this  great  step  in  the  right  direction. 

It  is  unnecssary,  then,  fellow  members,  for 
us  to  endeavor  to  tell  you  what  CAN  be  ac- 
complished. You  have  SEEN.  You  have  been, 
in  fact,  an  integral  part  in  one  of  the  greatest 
boons  to  mankind.  If  co-operation  and  intelli- 
gent combination  of  effort  can  do  so  much  for 
you  in  one  small  stratum  of  your  endeavors, 
why  will  it  not  be  the  means  of  advancing  you 
always,  both  professionally  and  economically. 

It  will.  There  is  no  “if”  to  be  considered. 
It  is  only  necessary  to  do  your  rightful  share. 
Give  us  your  co-operation  in  our  undertakings. 
They  are  for  you — one  of  us. 


Editorial  Comments 


In  recent  issues  we  have  been  publishing  ex- 
tracts and  summarizations  of  some  of  the  more 
interesting  articles  that  are  appearing  in  med- 
ical literature.  We  hope  to  be  able  to  continue 
to  do  so.  The  point  we  wish  to  make  and  ac- 
quaint our  readers  with  is  that  these  articles  are 
prepared  for  us  by  Dr.  Leo  C.  Donnelly  of  De- 
troit. We  have  attempted  to  give  him  credit  but 
often  his  name  has  been  omitted  by  typograph- 
ical necessity.  We  want  to  acknowledge  this 
labor  and  express  our  appreciation  to  the  Doctor. 

Our  April  issue  will  contain  the  preliminary 
program  for  our  annual  meeting  at  Kalamazoo, 


May  25,  26,  27th.  The  Program  Committee  met 
in  Kalamazoo  on  Feb.  3d  and  completed  the 
details  of  the  meeting. 


An  attendance  of  at  least  one  thousand  mem- 
bers is  being  planned  for  our  Kalamazoo  Annual 
Meeting. 


When  druggists  are  charging  one  dollar  for 
four  ounces  of  soap  linament  and  one  dollar  and 
a quarter  to  one  dollar  and  a half  for  a four 
ounce  mixture  of  ordinary  drugs  they  are  not 
missing  an  opportunity  of  indulging  in  profiteer- 
ing. “Everybody  is  doing  it”  and  a good  many 
of  our  druggists  are  well  up  in  the  front  ranks 
of  the  “profit  grabbing  mob.” 


In  spite  of  the  announced  opinions  of  authori- 
tative serologists  that  vaccination  or  sero  inocula- 
tion for  “flu”  and  pneumonia  prevention  is  value- 
less, many  there  are  who  recommend  and  give 
these  serums.  We  cannot  help  but  wonder  if  it 
is  just  fair,  if  it  is  right,  to  say  nothing  of  scien- 
tific practice,  to  employ  or  administer  a serum 
or  vaccine  of  unproven  merit  and  accept  payment 
for  such  service.  Such  practice  borders  very 
closely  upon  commercialism.  And  speaking  of 
commercialism  the  practice  is  becoming  more 
prevalent.  The  attitude  seems  to  be  developing 
of  “get  the  money  first”  and  fit  the  treatment  so 
that  the  greatest  financial  returns  ensues.  Woe 
betide  the  day  when  the  profession  degenerates 
to  dollar  idolatry.  Our  farmers  are  demanding 
“equal  pay  for  an  equal  day.”  The  profession 
might  adopt  the  slogan  “Equal  pay  for  equal 
service”  and  unless  we  do  we  need  not  sob  if 
legislation  steps  in  to  limit  our  sphere  and  activ- 
ity. “Shooting”  the  serum  at  two  dollars  per 
is  not  honest  or  scientific  practice,  especially 
when  our  serologists  state  that  such  practice  is 
only  effective  in  a limited  number  of  conditions. 
In  addition  one  violates  the  confidence  of  our 
patients  and  stoops  to  fake  salesmanship. 


Seventeen  dressings  for  a one  inch  scalp  lacera- 
tion with  no  complications  and  a bill  of  thirty- 
four  dollars,  when  experience  and  knowledge  of 
rapid  repair  of  scalp  wounds  has  established  five 
dressings  at  the  most  as  the  average  requirement. 
Forty-one  dressings  and  a bill  for  $82  for  suture 
of  a two  and  a half  inch  laceration  of  the  fore 
arm  without  involvement  of  the  deep  structures 
or  vessels.  Do  you  wonder  manufacturers  are 
employing  nurses  in  our  larger  factories  to  care 
for  these  minor  industrial  injuries.  These  bills 
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were  shown  us  by  an  Ohio  Superintendent  with 
the  query — “What  do  you  think  of  these  - for 
“hold-ups.”  It  resolves  itself  into  the  conclusion 
that  some  there  are,  who  are  “farming”  their  in- 
dustrial cases  and  charging  for  unnecessary  re- 
dressings. We  subscribe  to  full  fees  but  also 
admit  that  full  service  must  be  rendered  in  return, 
without  any  padding. 

The  Genesee  County  Society  is  right  up  in 
the  front  ranks  of  our  active  societies.  We  refer 
our  members  to  their  reports  in  our  County  So- 
ciety news  pages.  We  repeat — society  activity 
among  our  state  units  is  flourishing.  May  there 
be  no  trailers. 

Now  comes  along  a couple  of  colonels  of  the 
regular  medical  corp  with  a new  plan  for  reor- 
ganization of  the  Medical  Reserve  Corp  and  a 
carefully  worded  admission  of  the  organizational 
administrative  defects  and  failures  of  the  corp 
during  the  recent  war.  The  whole  article  is  full 
of  the  "old  army”  system  and  outlines  a plan 
which  puts  the  whole  plan  in  new  words  but 
permits  the  proposed  reorganization  to  still  re- 
tain practically  all  the  features  towards  which 
criticism  is  directed.  What  we  need  is  some  new 
heads  who  are  unbiased  by  the  army  “customs 
and  courtesies”  of  the  past.  When  such  a change 
occurs  we  may  hope  to  have  a reserve  corp  in 
which  membership  will  be  an  inducement. 

From  announcements  sent  out,  those  who  at- 
tend the  University  Clinics  each  month,  may 
obtain  comfortable  quarters  at  the  Michigan 
Union.  Reservations  should  be  secured  in  ad- 
vance from  the  Superintendent  of  the  University 
Hospital.  This  arrangement  creates  extra  in- 
ducements for  attending  these  Clinics. 

The  Wayne  County  Medical  Society  passed  a 
resolution  pledging  support  to  carry  out  the  pro- 
visions of  the  Venereal  Law  and  endorsing  its 
provisions  and  intent. 

At  the  time  this  is  written  the  daily  press  have 
just  announced  the  details  of  the  Lansing  resig- 
nation and  President  Wilson’s  threat  to  with- 
draw from  European  affairs.  Would  it  not  be 
well  that  his  medical  advisors  recommend  his  re- 
tirement from  public  life.  Now  that  we  have 
been  given  a partial  insight  as  to  the  nature  and 
extent  of  his  illness  we  cannot  help  but  conclude 
that  his  mentality  is  no  longer  “prodigious”  and 
that  physically  as  well  as  mentally  he  is  too  ill 
to  longer  exercise  his  powers  as  President.  Ad- 
miral Grayson  is  assuming  a grave  responsibil- 
ity in  permitting  his  distinguished  patient  to  de- 
vote any  time  to  executive  duties. 


Correspondence 


Calumet,  Feb.  4,  1920. 

Dr.  F.  C.  Warnshuis,  Editor, 

Grand  Rapids,  Michigan. 

Dear  Doctor: 

I thought  you  would  be  interested  in  knowing 
of  the  action  which  the  Houghton  County  Med- 
ical Society  has  taken  in  regard  to  its  fee  bill. 
We  had  the  bills  printed  with  schedule  of  fees 
and  the  signatures  of  practically  every  physician 
in  the  County  including  non-members  of  the  local 
society.  The  fee  bill  specifies  that  its  provisions 
are  not  binding  in  the  case  of  indigent  worthy  in- 
dividuals, and  the  physician  has  the  right  to  esti- 
mate the  actual  value  in  time  and  skill  employed 
in  a long  continued  series  of  treatments  or  calls. 

At  the  January  meeting  the  following  resolu- 
tion was  introduced: 

Resolved:  Whereas,  a schedule  of  fees  to  be 
charged  by  the  members  of  the  Houghton  Coun- 
ty Medical  Society  has  been  endorsed  and  sub- 
scribed to  by  every  member  of  said  county  and 

Whereas  certain  members  of  this  society  are 
giving  their  services  to  certain  lodges  and  organ- 
izations for  a stipulated  ridiculous  fee  and  in 
some  instances  even  gratuitously,  thereby  cer- 
tainly detracting  from  the  dignity  of  our  pro- 
fession as  well  as  doing  gross  injustice  to  those 
of  our  colleagues  who  refuse  to  accept  such  prac- 
with  its  belittling  compensation,  and 

Whereas,  we  believe  that  such  procedure  on 
the  part  of  certain  members  renders  absolutely 
inconsistent  the  fee  bill  which  this  society  has 
individually  and  . collectively  agreed  to  observe. 

Therefore  be  it  resolved  by  this  Society  that 
our  secretary  with  his  monthly  notice  of  meet- 
ing inform  each  member  that  the  matter  will  be 
taken  up  at  our  next  regular  monthly  meeting 
and  such  ways  and  means  shall  then  and  there 
be  adopted  to  correct  this  condition  as  shall  be 
approved  by  a majority  vote  of  members  present. 

At  our  February  meeting  held  Feb.  2,  1920,  the 
above  resolution  came  up  for  discussion  and  the 
following  resolution  was  introduced  and  by  an 
overwhelming  majority  it  was  voted  that  the 
resolution  should  be  the  basis  of  the  enforcement 
of  the  provisions  of  the  fee  bill. 

Resolution : 

RESOLVED,  that  it  be  the  sense  of  this  So- 
ciety, that  any  member  who  contracts  for  a 
monthly  or  yearly  fee  to  render  medical  or  sur- 
gical or  obstetrical  treatment  to  the  personnel  of 
any  lodge  or  industrial  organization,  or  their 
families,  other  than  mines  and  mills,  which  cus- 
tom for  years,  here,  has  rendered  professionally 
ethical,  or  who  shall  give  gratuitous  service  to 
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any  organization  whatsoever,  unless  it  be  of  a 
philanthropic  charity  order,  shall  be  automatically 
dropped  from  membership  in  our  Society,  by 
reason  of  being  unethical  and  absolutely  unfair 
toward  other  members,  in  the  sense  of  having 
rendered  inconsistent  and  of  no  import,  the  fee- 
bill  of  this  Society,  which  every  member  has 
mutually  promised  to  observe. 

The  subject  of  compulsory  health  insurance 
was  also  brought  up  and  it  was  agreed  that  it 
should  claim  the  entire  attention  of  our  March 
meeting  at  which  time  the  local  society  will  put 
itself  on  record  in  regard  to  this  matter  which 
is  so  little  understood  and  which  is  of  such  vital 
importance  to  both  the  general  public  and  the 
medical  profession. 

Fraternally, 

Houghton  County  Medical  Society. 

R.  M.  Bowell,  Secretary. 


PROFESSIONAL  GUILD  OF  KINGS 
COUNTY. 

1313  Bedford  Avenue, 

Brooklyn,  New  York. 

Medical  Society  of  the  County  of  Kings, 

Kings  County  Pharmaceutical  Society, 

Kings  County  Dental  Society, 

Greater  Ridgewood  Medical  Society, 
Greenpoint  or  North  Brooklyn  Medical  Soc., 
Bay  Ridge  Medical  Society, 

Second  District  Medical  Society, 
Homeopathic  Medical  Societ}^, 
Pharmaceutical  Society  East  New  York, 
Flat  Bush  Medical  Society, 

East  New  York  Medical  Society, 
Williamsburg  Medical  Society. 

Feb.  11,  1920. 

My  Dear  Dr.  Frothingham: 

Pardon  this  belated  reply  to  your  letter  of  the 
5th.;  we  have  had  a busy  time  with  the  flu  in  this 
part  of  the  country.  I have  sent  you,  however, 
some  literature  which  forms  a part  of  the  Cam- 
paign of  Education  of  Our  Guild  and  am  enclos- 
ing you  a chart  prepared  by  Dr.  E.  Mac  D.  Stan- 
ton of  Schenectady,  New  York,  who  is  doing  the 
same  kind  of  work  in  this  county.  Just  total 
the  figures  thereon  and  you  will  find  that  the  14 
companies  doing  “Compensation  Insurance”  re- 
ceived in  premiums  $10,894,000  or  an  average  of 
$778,143 — that  the  average  loss  ratio  was  46.70 
per  cent,  and  the  average  expense  ratio  was  24.21 
per  cent,  of  the  premium.  Compare  this  with 
the  conservative  estimate  of  the  probable  expense 
of  administration  (16%)  on  my  chart  and  you  will 
see  that  we  are  on  the  right  track  as  to  the  un- 
economic features  of  this  Compulsory  Health 
Insurance.  In  a day  or  so  I will  mail  you  a blue 


print  of  another  calculation  which  will  show  the 
transit  from  raw  material  to  the  ultimate  con- 
sumer which  answers  the  ONLY  argument  that 
we  have  been  able  to  elicit  from  the  proponents 
of  Compulsory  Health  Insurance  on  the  element 
of  the  COST  of  the  scheme  except  the  puerile 
reply  of  Senator  Davenport  (the  father  of  the 
bill)  that  the  “cost  is  distributed  in  increased 
efficiency  and  good  will.” 

Davenport  is  Professor  of  Political  Economy 
at  Hamilton  College  (New  York  State)  which  is 
one  of  the  beneficiaries  of  the  “sage  Foundation” 
which  is  also  a contributor  to  the  American  As- 
sociation for  Labor  Legislation  of  which  Dr. 
Alexander  Lambert  is  an  officer  (member  of  the 
General  Administrative  Council). 

I have  had  25  copies  of  a reprint  of  Dr.  Heeve’s 
speech  and  my  own  (the  symposium  of  the  L.  I. 
Med.  Journal)  sent  to  you.  If  you  wish  some 
copies  of  the  Chart  (mine)  which  I sent  you,  we 
have  the  electrotype  and  can  run  off  as  many  as 
you  wish.  As  you  know  “pigs  is  pigs”  and 
“Compulsory  Health  Insurance”  is  the  same 
whether  in  New  York  or  in  Michigan  or  in  New 
Jersey,  with  this  exception,  that  the  American 
Association  invariably  tries  to  put  over  the  broad- 
est kind  of  a bill  and  is  prepared  to  cut  and  fit 
and  change  IF  ONLY  THE  MEDICAL  MEN 
WILL  HELP  PASS  THE  NAKED  BILL  they 
will  see  to  it  that  clothing,  in  the  shape  of  amend- 
ments, is  supplied  once  the  policy  is  fastened 
on  a State.  They  boast  that  a compulsory  health 
insurance  bill  is  being  introduced  in  a number 
of  states,  so  far,  thank  God,  no  state  has  been 
silly  enough  to  let  it  pass.  It  is  rather  shameful 
that  we  have  to  spend  our  time,  money  and 
energy  in  educating  ourselves  and  the  public  to 
its  viciousness,  but  it  is  a part  of  our  duty  as  the 
Monitors  of  the  Public  Health. 

As  to  Dr.  Lambert:  At  the  hearing  on  the 
Davenport-Donahue  Bill  in  Albany  last  March 
(19th),  despite  the  fact  that  the  A.M.A.  is  on  rec- 
ord against  the  measure,  he  appeared,  resplendent 
in  a Y.  M.  C.  A.  uniform  (as  a Colonel  I think) 
and  proceeded  to  use  the  glamour  of  his  Presi- 
dency of  the  A.  M.  A.  to  fortify  his  advocacy  of 
the  bill.  On  Oct.  21st,  through  some  pussyfoot- 
ing of  the  officer-body  of  our  County  Society 
(which  is  on  record  against  the  measure)  (and 
a member  of  our  guild  as  well)  Drs.  Lambert, 
Madill  and  Gaylord  were  invited  to  speak  on 
Compulsory  Health  Insurance.  Gaylord  did  not 
appear  and  Dr.  Kosmak  took  his  place.  It  was 
staged  as  an  ex-parte  exposition  of  the  PROPO- 
NENTS viewpoint  but  we  have  one  fine  Guild  in 
this  county  made  up  of  the  Medical,  Dental  and 
Pharmaceutical  Societies,  as  such,  and  the  Doc- 
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tors,  Dentists  and  Druggists  as  CITIZENS,  in 
a chapter  of  the  guild  in  each  of  the  Assembly- 
Districts  of  the  county.  I organized  them  and 
I know  them  and  they  know  me  and  when  I said 
I wanted  to  answer  these  people  the  Chapters 
were  a unit  in  demanding  my  appearance  and  the 
Officer-Body  made  a virtue  of  necessity  and 
yielded.  When  we  got  through,  the  Medical 
Society  of  the  County  in  Executive  Session  pass- 
ed a resolution  which  contained  everything  but 
the  cash  register  and  bound  our  delegates  to  the 
State  Society  uncompromisingly  against  Com- 
pulsory Health  Insurance.  Result  the  New  York 
County  followed  suit  and  the  State  Society’s 
Special  Committee  to  study  and  repoi  t on  the 
matter  presented  a “Report,”  a copy  of  which  I 
enclose. 

In  New  York  State,  we  expect  to  beat  the 
American  Association  for  Labor  Legislation  but 
unfortunately  we  had  no  constitutional  provision 
for  a referendum  (as  California  had)  and  we  must 
make  up  our  minds  to  defeat  this  pernicious  legis- 
lation, we  must  defeat  the  instigator  (the  A.  A. 
L.  L.)  and  bring  before  American  minds  the 
German  origin  of  both  and  the  pro-German,  pro- 
unrest affiliations  of  those  who  Officer  it  and 
drive  home  the  utter  wastefulness  in  money  and 
morale  of  this  hysterical  type  of  legislation 
AND  WE  MUST  KEEP  AT  IT,  YEAR  AFTER 
YEAR  AND  BECOME  CITIZENS  OF  OUR 
STATE  AS  WELL  AS  CITIZENS  IN  IT.  The 
sacro  sanct  idea  of  wrapping  the  mantle  of  scien- 
tific absorption  about  us  and  drawing  a sacred 
circle  of  Medical  Ethics  about  us  and  tabooing 
Civics  (aye  or  Politics)  is  unfair  to  ourselves 
and  to  the  people  who  depend  upon  us  to  safe- 
guard them  in  matters  of  health.  Here  in  New 
York  State  we  have  pretty  well  relieved  our- 
selves of  the  just  reproach  which  was  voiced  to 
me  by  a Senator  at  Albany,  March  19,  last,  be- 
fore the  “Hearing  on  the  Davenport-Donahue 
Bill,”  when  he  said: 

“Doctor,  you  are  dearest  beings  on  earth  and 
we  love  every  hair  on  your  head — personally 
but  as  a “Class”  you  are  PITIABLE.  You  spend 
your  time,  money  and  energy  in  sustaining  Scien- 
tific Societies  for  the  advancement  of  Science 
and  the  good  of  your  fellow  man  AND  YOU 
DON’T  KNOW  THE  FIRST  THING  ABOUT 
THE  LAW  OF  SELF  PRESERVATION.  You 
are  wasting  your  time  in  Albany.  I have  reason 
to  believe  the  Bill  will  not  pass  THIS  SESSION. 
GO  HOME  AND  ORGANIZE  and  come  back 
next  year  and  we  will  have  to  listen  to  you. 

We  did.  I am,  have  been  and  expect  to  remain 
a<*  Democrat  but  I was  largely  instrumental  in 


organizing  and  directing  a Campaign  which  RE- 
TIRED TEN  DEMOCRATIC  CANDIDATES 
FOR  ASSEMBLY  FROM  THIS  COUNTY 
AND  NO  CHAPTER  INDORSED  OR  OP- 
POSED (OFFICIALLY)  ANY  CANDIDATE; 
neither  did  the  guild.  But  when  the  underground 
telegraph  got  through  and  our  patients  and  our 
friends  registered  their  confidence  in  us,  when 
they  cast  their  ballots  on  Nov.  4 for  Assembly 
District  Candidates,  the  Political  leaders  woke 
up  to  the  fact  that  the  March  of  Paternalism 
had  taken  one  step  too  far  and  had  swung  into 
action  a group  of  citizens,  who  by  virtue  of  theii 
education  and  training  are  the  best  qualified 
teachers  in  Society.  I think  you  will  agree  with 
me  that  the  Guild  plan  is  good  for  Michigan. 
We  now  have  a State  Central  Committee  (of 
which  I am  chairman)  made  up  of  the  Public 
Health  Committee  Chairmen  of  similar  organiza- 
tions of  Medical  Citizens  in  each  of  the  62  coun- 
ties in  the  State.  Every  Medical,  Dental  and 
Pharmaceutical  Society  in  this  county  has  passed 
an  identical  resolution,  designating  our  Guild 
as  its  spokesman  at  any  hearing  in  Albany  on 
this  measure.  Some  Unity?  Some  force?  Some 
Organization?  This  is  not  bombast,  because  what 
the  politicians  indulgently  regarded  last  summer 
as  a Pink  Tea  has  come  to  be  respected  as  a 
force  to  be  reckoned  with  and  there  is  not  one 
single  Club  usable  against  the  Guild  which  was 
non  partisan  and  big  enough  and  WISE 
ENOUGH  to  reject  all  offers  of  political  affilia- 
tions and  strong  enough  to  resent  threats  of 
political  reprisal.  The  real  secret  is  that  the 
people  still  love  their  Doctors  and  believe  in  tbeir 
sincerity  of  purpose  and  they  are  not  unmindful 
of  the  devotion  and  self  sacrificing  which  marked 
their  work  during  the  dreadful  epidemic  of  “Flu” 
last  Winter. 

I shall  be  glad  to  hear  from  you  and  will  see 
to  it  that  all  the  literature  we  issue  is  mailed  to 
you. 

Fraternally, 

John  J.  A.  O’Reilly, 

405  Union  Street, 
Brooklyn,  New  York. 


deaths 


Doctor  W.  J.  Herrington,  of  Bad  Axe,  died 
February  10  at  the  Hubbard  Memorial  Hospital 
after  a short  illness  of  pneumonia. 

Doctor  Herrington  was  61  years  of  age,  and 
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was  a graduate  of  the  class  of  1882  of  the  Uni- 
versity of  Michigan. 

His  widow  and  five  children  survive. 


Doctor  Bruce  R.  Leighton,  of  Kalamazoo,  died 
January  24th  at  the  New  Borgess  Hospital  at 
the  age  of  37  years. 

Doctor  Leighton  was  born  at  Hopkins,  was 
a graduate  of  the  Western  Reserve  University  of 
Cleveland  and  had  practiced  at  Kalamazoo  about 
seven  years. 

Besides  the  widow,  the  doctor  leaves  his  par- 
ents, Doctor  and  Mrs.  Leighton  of  Hopkins, 
Mich. 


Doctor  Philip  Gray  Sanderson  died  at  his  home 
in  Detroit,  January  28th,  of  pneumonia,  having 
been  ill  but  three  days. 

He  was  52  years  of  age,  was  born  in  Detroit, 
and  was  a graduate  of  the  University  of  Illi- 
nois, class  of  1898. 

The  widow,  Doctor  Suzanne  M.  Sanderson,  a 
mother,  a brother,  and  two  sisters  survive  him. 


Doctor  Leon  B.  Harris,  city  physician  of  Sagi- 
naw, died  at  the  Saginaw  General  Hospital,  Jan- 
uary 12th. 

Doctor  Harris  was  born  in  Saginaw  October 
23,  1886,  and  was  a graduate  of  the  University 
of  Michigan.  He  enlisted  in  the  medical  corps 
of  the  United  States  Army  in  August,  1917.  He 
was  first  stationed  at  Fort  Riley,  Kansas,  and 
in  January,  1918,  was  transferred  to  Camp  Logan, 
Texas,  and  in  June,  1918,  went  to  France. 

He  leavves  a widow,  a daughter,  his  parents  and 
one  sister. 


Doctor  James  Fraser,  of  Lexington,  Mich.,  died 
at  his  home  January  27,  after  an  illness  of  several 
weeks.  Doctor  Fraser  had  been  failing  in  health 
for  a number  of  years  but  attended  to  his  prac- 
tice until  about  Christmas  time. 


Dr.  Joseph  Harris  Cowell. 

In  the  death  of  Dr.  Joseph  Harris  Cowell,  of 
Saginaw,  January  17th,  the  profession  in  Michi- 
gan has  lost  one  of  its  most  prominent  and  val- 
ued members. 

Dr.  Cowell  was  born  in  1847,  and  received  his 
literary  education  at  Brown  University,  graduat- 
ing in  1869.  He  was  a member  of  Zeta  Psi.  Sub- 
sequently he  graduated  from  the  Medical  De- 
partment, University  of  Michigan,  1871,  and  since 
then  has  been  practicing  medicine  in  Saginaw 
almost  continuously. 


As  a youth  of  fifteen,  he  enlisted  in  the  U.  S. 
Army,  and  served  with  distinction  in  the  War 
of  the  Rebellion. 

From  1901  to  1913  (three  terms)  he  was  an 
active  member  of  the  State  Board  of  Registration 
in  Medicine.  His  service  on  the  medical  board 
was  of  a high  order,  ever  advocating  and  sup- 
porting measures  involving  higher  standards  of 
medical  qualifications  for  practice  in  Michigan. 

Dr.  Cowell’s  status  as  a citizen  and  a physician 
in  Saginaw,  add  throughout  the  State,  was  ex- 
ceedingly high,  and  his  passing  will  be  a matter 
of  deep  and  lasting  sorrow  to  a very  large  and 
influential  clientele,  whom  he  served  faithfully 
and  efficiently  for  some  fifty  years.  The  Biblical 
quotation,  “Well  done,  thou  good  and  faithful 
servant,”  is  especially  applicable  to  Dr.  Cowell’s 
life  and  practice. 


Doctor  Miles  C.  Bristol,  of  Bay  City,  Mich., 
died  last  month  at  the  age  of  52  years. 

Doctor  Bristol  was  a graduate  of  the  class  of 
1894  of  the  Long  Island  College  Hospital  after 
which  he  took  a preparatory  course  at  the  Cor- 
nell University.  He  was  serving  his  second  term 
as  coroner  of  Bay  County  and  was  also  a mem- 
ber of  the  Bay  City  Board  of  Health. 


Doctor  R.  F.  Boonstra,  of  Detroit,  died  of 
pneumonia  January  30,  1920.  He  was  a graduate 
of  the  Literary  and  Medical  Departments  of  the 
University  of  Michigan.  He  received  his  M.D. 
from  that  institution  in  1913.  He  was  formerly 
head  physician  for  Frederick  Stearns  & Co.  of 
Detroit  and  a volunteer  in  the  medical  aviation 
research  bureau.  At  the  time  of  this  death  he 
was  a Detroit  Health  Department  physician. 


Doctor  Benjamin  Brodie  was  born  in  Detroit, 
April  6,  1859,  and  died  in  San  Francisco,  Jan.  22, 
1920.  He  was  the  son  of  Doctor  William  and 
Jane  Whitfield  Brodie.  He  was  educated  in  the 
public  schools  of  Detroit,  graduated  from  the 
LTniversity  of  Michigan  receiving  the  degree  of 
A.  B.  in  1882.  He  obtained  his  M.  D.  from  the 
Michigan  College  of  Medicine  in  1884.  He  was 
married  to  Mrs.  Anne  Tallant  Tubbes  in  Wash- 
ington, D.  C.,  on  Nov.  14,  1907.  He  practiced  in 
Detroit  until  a few  years  ago  when  he  removed 
to  California.  He  was  a member  of  the  staffs 
of  Harper  Hospital,  St.  Mary’s  Hospital,  Wom- 
en’s Hospital,  and  the  Solvay  General  Hospital. 
He  was  Chief  Surgeon  for  the  Detroit  United 
Railway  and  the  Detroit  Fire  Department.  He 
was  House  physician  for  many  years  to  the  did 
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Russell  House.  He  was  local  surgeon  for  the 
Grand  Trunk  Railroad.  He  was  a member  of 
the  Wayne  County  Medical  Society,  the  Mich- 
igan State  Medical  Society,  and  the  American 
Medical  Association.  He  was  a member  of  the 
Detroit  Club,  Yondo  tega  Club,  University  Club, 
Country  Club,  Detroit  Boat  Club  and  the  Har- 
monie  Club. 


The  deaths  of  the  following  doctors  not  mem- 
bers of  the  State  Society  have  been  reported: 
J.  H.  Cowell,  of  Saginaw,  and  R.  F.  Boonstra, 
of  Detroit. 


State  News  Notes 


General  practice,  hustling  village,  rich  farming 
community.  Ionia  County.  Collections  o\er 
$7,000  last  year.  Office  and  contents  for  sale. 
Electric  lights.  City  water.  Care  Journal. 


COLLECTIONS. 

Physicians'  Bills  and  Hospital  Accounts  col- 
lected anywhere  in  Michigan.  H.  C.  \ anAken, 
Lawyer,  309  Post  Building,  Battle  Creek,  Michi- 
gan. Reference  any  Bank  in  Battle  Creek. 


MEDICAL  LEGISLATION. 

At  the  general  meeting  of  the  Wayne  County 
Medical  Society  held  Monday  evening,  January 
19,  a free  discussion  was  indulged  in  on  the  sub- 
ject of  legislation  introduced  and  passed  during 
the  legislative  session  of  1919,  the  object  of  which 
legislation  was  the  suppression  of  venereal  dis- 
ease. The  speaker  of  the  evening  was  Dr.  Guy 
Kiefer,  member  oi  the  State  Board  of  Health. 
Dr.  Kiefer  outlined  the  nature  of  the  legislation, 
which  came  into  effect  October  last.  He  went 
thoroughly  into  the  purpose  behind  each  legal 
enactment  and  stated  that  all  such  legislation  was 
tentative  and  subject  to  modification.  In  some 
instances  the  law  should  be  made  more  strict,  in 
others  it  should  be  modified.  He  spoke  of  the 
effectiveness  of  recording  all  communicable  dis- 
eases for  several  reasons.  Among  these  the  re- 
porting of  all  cases  aids  in  the  compilation  of 
accurate  statistics  without  which  no  progress 
could  be  made.  The  insisting  upon  treatment  by 
keeping  all  cases  under  observation  tended  to 
curtail  disease.  He  called  for  a full  and  fiee 
discussion,  especially  from  those  who  had  ob- 
jections to  the  new  measures.  One  speaker  ob- 
jected on  the  grounds  of  the  alleged  illegality  of 
revealing  to  a third  person  what  should  be  kept 


sacred  between  patient  and  physician.  He  thought 
it  was  an  invasion  of  the  private  rights  of  physi- 
cians, namely,  the  compulsory  reporting  of  cases 
of  venereal  disease.  This  objection  was  over- 
ruled on  the  ground  that  the  safety  and  welfare 
of  the  people  was  the  supreme  law.  The  con- 
sensus of  the  meeting  was  overwhelmingly  in 
favor  of  backing  up  the  State  Health  Board  in 
its  efforts  to  reduce  the  venereal  evil  to  a mini- 
mum, and  a resolution  was  passed  favoring  this 
action. 

Flint  physicians  have  united  upon  a plan  for 
providing  a medical  building  as  imparted  by  the 
following  Press  item: 

Money  has  been  subscribed  by  physicians,  sur- 
geons and  dentists  of  the  city  for  the  erection  of 
a six-storv  brick  building  at  Detroit  street  and 
Fourth  avenue  to  be  used  exclusively  by  them 
for  the  practice  of  their  professions.  Construc- 
tion will  be  begun  as  soon  as  arrangements  can 
be  completed,  probably  within  a few  weeks. 

The  project  really  was  started  a year  or  more 
ago  when  half  a dozen  men  discussed  its  feasi- 
bility as  a topic  of  conservation.  It  had  been 
discussed  from  time  to  time  until  Tuesday  night, 
when  definite  steps  were  taken  at  a meeting  of 
about  25  physicians  and  dentists.  Further  action 
was  taken  at  a meeting  of  the  Genesee  County 
Medical  Society  in  the  Dryden  building  yesterday 
when  subscriptions  were  signed. 

At  the  former  meeting  the  Flint  Medical  Build- 
ing Association  was  organized  with  the  follow- 
ing temporary  officers:  Dr.  M.  S.  Knapp,  chaii- 

man;  Dr.  L.  R.  Himmelberger,  Secretary;  Dr. 
J.  C.  Benson,  Treasurer.  More  than  $25,000  was 
subscribed  for  shares  in  the  proposed  stock  com- 
pany of  $1,000  each.  Subsequently  more  than 
twice  that  amount  was  taken. 

Articles  of  incorporation  have  been  filed  with 
the  Secretary  of  State  in  Lansing.  As  soon  as 
the  necessary  papers  are  returned  a permanent 
organization  will  be  perfected  and  active  meas- 
ures taken  to  proceed  towards  construction.  Tt 
is  expected  that  the  plant  will  cost  upwards  of 
$100,000  and  funds  will  be  obtained  from  a finance 
corporation. 

The  former  Alva  Davis  home  on  the  northwest 
corner  of  Detroit  street  and  Fourth  avenue,  one 
of  the  old  landmarks  in  Flint,  was  purchased  for 
the  site.  The  property  has  a frontage  of  132 
feet  on  each  street.  The  main  object  in  locating 
there  was  to  get  away  from  the  noise  of  busi- 
ness streets. 

The  main  building  will  be  40  feet  wide  on  De- 
troit street  and  extend  back  on  the  inside  line 
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of  the  lot  100  feet.  An. ell  to  the  north  will  be 
built  from  the  rear  end.  In  this  ell  will  be  tbe 
entrance  lobby  and  two  elevators.  This  plan 
will  afford  opportunity  for  expansion  by  building 
another  wing  from  Detroit  street  parallel  to  the 
original  building. 

A common  reception  room,  with  attendants, 
will  be  provided  on  each  floor.  A corridor  12 
feet  wide  will  extend  the  entire  length  of  each 
floor,  and  opening  off  it  on  either  side  will  be  the 
various  offices.  Settees,  both  long  and  circular, 
will  be  placed  in  the  corridors.  One  room  in 
the  building,  possibly  one  on  each  floor,  will  be 
devoted  to  library  purposes,  with  books,  period- 
icals, etc.  A laboratory  for  bacteriological  work 
is  in  the  plans. 

All  lines  of  specialties  in  the  medical  and 
dental  professions  will’  be  represented.  The  only 
benefit  to  be  derived  by  the  occupants  will  be 
closer  associations  and  opportunities  for  discus- 
sions. 

Original  subscribers  were  37  physicians  and 
13  dentists,  but  this  list  has  since  been  augmented. 
Others  who  were  not  able  to  attend  the  meetings, 
because  of  illness  or  absence  from  town,  are 
exepected  to  subscribe.  The  50  were:  W.  H. 
Marshall,  C,  D.  Chapell,  A.  S.  Wheelock,  Harry 
W.  Knapp,  J.  S.  Beckwith,  Robert  G.  Brown, 
E.  G.  Dimond,  Leon  M.  Bogart,  B.  E.  Burnell, 
A.  J.  Reynolds,  J.  H.  Taylor,  H.  T.  White,  Harry 
S.  Read,  F.  B.  Miner,  Carl  F.  Moll,  Dwight  G. 
Goodrich,  Robert  L.  Phillips,  George  R.  Goering, 
Frank  E.  Reeder,  Henry  J.  Cook,  George  J.  Cur- 
ry, R.  A.  McGarry,  W.  H.  Winchester,  Lafon 
Jones,  M.  Wm.  Clift,  F.  A.  Roberts,  H.  E.  Ran- 
dall, J.  C.  Benson,  C.  P.  Clark,  H.  D.  Knapp, 
J.  G.  R.  Manwaring,  D.  D.  Knapp,  C.  C.  Probert, 
L.  R.  Himmerlberger,  M.  S.  Knapp,  W.  M.  Mil- 
ler, A.  C.  Blakely,  J.  J.  Kurtz,  H.  J.  Clark,  J.  H. 
Houton,  E.  C.  Ryle,  H.  J.  Mogford,  R.  A. 
Stephenson. 


Announcement  is  made  of  the  launching  of  the 
National  Anesthesia  Research  Society,  with  the 
avowed  purpose  of  collecting  data  and  prosecut- 
ing original  research  in  this  field  of  medicine. 
The  objects  of  the  Society  as  set  forth  in  the 
constitution  are: 

"To  promote  the  science  of  anaesthesia  and  to 
enable  its  members,  after  first  having  obtained  the 
approval  of  the  Society,  to  submit  without  prejudice 
to  the  dental  and  medical  professions,  any  views, 
findings,  or  accomplishments  they  have  attained;  to 
obtain  from  all  available  sources  such  information 
as  is  now  extant  concerning  any  material,  liquid  or 
gas,  known  to  have  anaesthetic  properties;  to  ar- 
range, in  co-operation  with  dental,  medical,  and 
anaesthesia  associations  for  the  preparation  and 
delivery  of  suitable,  innteresting  and  educational 
papers  on  the  general  subject,  or  relative  to  some 
particular  anaesthetic;  to  use  influence  to  prevent 


the  publication  or  circulation  of  any  false  or  un- 
authentic  statements  concerning  any  and  all  condi- 
tions, symptoms,  or  phenomena  prevailing  during 
or  after  anaesthesia  by  any  anaesthetic,  and  to 
prepare  and  distribute  on  request,  forms  on  which 
such  information  con  be  tabulated  with  uniformity; 
to  distribute  by  pamphlet  or  publication,  as  its 
funds  may  permit,  and  its  governing  powers  auth- 
orize, such  reliable  data  as  it  may  collect  or  obtain 
through  its  members  or  others  interested  in  the 
subject  of  anaesthesia,  for  use  by  the  medical  and 
dental  professions;  to  co-operate  with  state  authori- 
ties and  other  bodies  in  the  preparation  of  suitable 
legislation  to  safeguard  those  to  whom  anaesthetics 
are  administered  as  well  as  those  called  upon  to 
administer  thejn;  to  use  its  influence  in  every  way 
and  to  give  its  aid  toward  the  advancement  of  the 
Science  of  Anaesthesia.” 

The  Research  Committee  which  will  have  sup- 
ervision of  original  work  and  the  editing  of  ma- 
terial designed  for  the  profession  and  profes- 
sional press,  is  headed  by  F.  H.  McMecha'n,  A.M., 
M.D.,  of  Avon  Lake,  Ohio,  editor  of  the  Quarter- 
ly Supplement  of  the  American  Year  Book  of 
Anesthesia  and  Analgesia.  W.  I.  Jones,  D.D.S., 
president  of  the  Inter-State  Anesthetists’  Asso- 
ciation, will  have  an  active  part  in  the  commit- 
tee’s work.  Representative  anesthetists  of  the 
country,  who  have  distinguished  themselves  by 
research  and  progress  in  their  field,  are  being 
invited  to  join  the  committee. 

The  Society  has  been  endowed  with  limited 
funds  which  will  permit  it  to  demonstrate  that 
there  is  a field  of  usefullness  for  it. 


Calhoun  County  Society  passed  the  following 
resolution : 

Whereas,  for  the  first  time  in  history  a grad- 
uate physician  is  a candidate  for  the  nomination 
of  President  of  the  United  States,  and 

Whereas,  the  Calhoun  County  Medical  Society 
believes  he  would  be  as  thorough  and  efficient 
as  President  as  has  been  his  record  of  military 
service,  both  as  a medical  officer  and  as  an  officer 
of  the  line,  Therefore 

Be  it  Resolved,  That  the  Calhoun  County  Med- 
ical Society  does,  in  meeting  assembled,  without 
regard  to  party  affiliation,  endorse  the  candidacy 
of  Major  General  Leonard  A.  Wood  for  the 
nomination  for  President  of  the  United  States, 
and 

Be  it  Further  Resolved,  That  copies  of  these 
resolutions  be  sent  to  the  Leonard  Wood  League 
and  to  the  Chairman  of  the  National,  State  and 
County  Republican  Committees. 

The  resolution  was  passed  without  a dissent- 
ing vote.  The  President  was  instructed  to  ap- 
point a committee  to  take  care  of  this  matter. 
The  Committee  appointed  consists  of  Dr.  A.  S. 
Kimball,  Chairman,  Dr.  W.  S.  Shipp  and  Dr. 
James  A.  Elliott. 
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A committee  of  trustees  of  Queen’s  University, 
at  a meeting  held  Jan.  3,  1920,  unanimously  agreed 
on  plans  for  the  reorganization  and  improvement 
of  the  medical  school  at  Kingston.  A full-time 
dean  and  an  adequate  number  of  full-time  clinical 
professors  are  to  be  secured.  The  university  ex- 
pects to  obtain  entire  control  of  the  Kingston 
General  Hospital;  the  hospital  pathologic  de- 
partment will  be  further  developed;  a new  sys- 
tem of  records,  including  a complete  follow-up 
record,  will  be  installed,  and  a superintendent 
obtained  who  will  be  responsible  for  the  medical 
administration  of  the  hospital  under  the  super- 
vision of  the  university.  It  its  estimated  that  the 
cost  of  rebuilding  the  hospital  will  be  approx- 
imately $750,000,  of  which  sum  $550,000  is  already 
assured.  The  expense  of  securing  additional  full- 
time clinical  professors  and  the  further  develop- 
ment of  the  pathologic  department  will  be  ap- 
proximately $35,000,  making  a total  estimated  ex- 
penditure of  $785,000. 


The  Council  on  Medical  Education  of  the 
American  Medical  Association,  The  Association 
of  American  Medical  Colleges  and  the  Federation 
of  State  Medical  Boards  will  hold  their  annual 
meeting  at  the  Congress  Hotel,  Chicago,  on 
March  1,  2 and  3,  1920.  This  Conference  prom- 
ises to  be  a meeting  of  unusual  interest. 

The  following  men  will  give  papers:  Doctors 

Bevan,  of  Chicago;  Strickler,  of  Denver;  Colwell, 
of  Chicago;  Vincent,  of  New  York;  Jessup,  of 
Iowa  City;  Darrach  of  New  York;  Klotz  of  Pitts- 
burgh; Robinson,  of  St.  Louis;  Wilson,  of  Ro- 
chester (Minn.);  Bierrinf,  of  Des  Moines;  Shep- 
ardson,  of  Springfield  (111.);  Baldy,  of  Philadel- 
phia; Bardeen,  of  Madison  (Wis.) ; Waite,  of 
Cleveland;  Carter  of  Galveston;  Lyon,  of  Min- 
neapolis; Folin,  of  Boston;  Edmunds  of  Ann 
Arbor;  Ewing,  of  New  York;  Kendall,  of  Chica- 
go, and  V.  C.  Vaughan,  of  Ann  Arbor. 


CELEBRATE  THIRTIETH  ANNIVERSARY. 

The  Thirtieth  Anniversary  of  the  founding  of 
The  Abbott  Laboratories  i?  being  celebrated  this 
month.  This  firm  has  recently  established  the 
precedent  in  the  pharmaceutical  field  of  placing 
their  employes  on  profit  sharing  basis. 

It  is  a notable  fact  and  one  worthy  of  com- 
mendation that  more  new  medicinal  chemicals, 
and  council-passed  products  have  come  from  the 
house  of  Abbott  during  the  past  five  years  than 
from  any  other  firm  in  this  country. 


Unusual  success  attended  the  Junior  Hop  of  the 
Detroit  College  of  Medicine  and  Surgery,  held 
Friday  evening  at  the  Hotel  Statler.  Valentine 
suggestions  were  observed  in  the  decorations 
and  also  in  the  favors  for  the  ladies,  which  were 
red  heart-shaped  boxes  of  bon-bons.  The  men 
received  cigarette  holders. 

Assisting  as  patrons  and  patronesses  were  Dr. 
and  Mrs.  W.  H.  MacCracken,  Dr.  and  Mrs.  J.  E. 
Davis,  Dr.  and  Mrs.  W.  J.  Seymour,  Dr.  and 
Mrs.  Neal  Haskins,  Dr.  and  Mrs.  Roy  Andries 
and  Dr.  and  Mrs.  W.  H.  Manton. 

The  committee  directing  the  ball  comprised 
Leon  F.  Cobb,  Miss  Igma  Wuerniss,  Emil  Roth- 
man, Edward  L.  Rodd  and  Amherst  Merriman. 


Dr.  J.  V.  Deacon,  for  many  years  connected 
with  the  Kansas  State  Board  of  Health,  has  ac- 
cepted an  appointment  with  the  State  Board  of 
Health  of  Michigan.  Dr.  Deacon  will  have  super- 
vision over  the  “Communicable  Disease”  Divi- 
sion of  that  Department,  and  his  many  years  ex- 
perience in  Public  Health  work  will  make  him  a 
most  valuable  member  of  that  Board. 


Washington  University  has  received  $300,000 
for  the  endowment  of  the  department  of  phar- 
macology of  its  medical  school.  Half  the  sum 
was  given  by  the  General  Education  Board  and 
half  was  raised  by  the  medical  school. 


Dr.  Robert  Rosen  announces  his  return  from 
military  service  and  the  opening  of  his  offices  in 
Detroit  with  practice  limited  to  Urology. 


Dr.  Frank  Wade  of  Howe  sustained  a fractured 
arm  when  his  sleigh  tipped  over. 


Dr.  W.  A.  Grant,  formerly  of  Detroit,  has  lo- 
cated in  Lyons. 

Dr.  Don  M.  Howell  of  Detroit  has  located  in 
Grayling. 

Dr.  L.  C.  Harvie  has  been  appointed  city  physi- 
cian in  Saginaw. 


Dr.  B.  A.  Miller  has  located  in  Monroe. 
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It  is  the  Editor’s  desire  to  have  this  department  of  the  Journal  contain  the  report  of  every  meeting 

that  is  held  by  a Local  Society.  Secretaries  are  urged 
to  send  in  these  reports  promptly 


ALPENA  COUNTY. 

The  regular  meeting  of  the  Alpena  Medical 
Society  was  held  January  15th  at  the  New  Alpena 
House.  Thirteen  members  responded  to  roll  call 
out  of  a possible  sixteen.  The  application  of  Dr. 
Ernest  Foley  of  Alpena  for  membership  was  re- 
ceived and  accepted. 

On  motion  the  Secretary  was  instructed  to 
correspond  with  the  Secretary  of  the  Tuberculo- 
sis Department  of  the  State  Board  of  Health, 
asking  Dr.  Vanderslice  to  visit  Alpena  and  hold 
a public  clinic  for  diseases  of  the  chest. 

The  President  of  the  Society,  Dr.  Geo.  Lister 
of  Hillman,  being  detained  to  explain  to  the 
court,  why  certain  venison  was  found  at  the  camp 
without  a license  attached,  sent  in  a letter  of  ap- 
preciation for  his  election,  and  made  some  sug- 
gestions for  improving  the  meetings  for  the  com- 
ing year. 

1 he  Alpena  Hospital  Association  requested  the 
Medical  Society  to  appoint  a committee  to  meet 
with  them  to  discuss  hospital  administration.  Drs. 
McKnight,  Bonneville,  and  Dunlop  were  appoint- 
ed. 

Dr.  J.  D.  Dunlop  then  read  his  paper  on  the 
Father  in  the  home.  The  paper  dealt  with  the 
lack  of  information  of  many  fathers  regarding  the 
physical  well-being  of  his  children.  The  various 
points  were  thoroughly  discussed  by  the  mem- 
bers present. 

The  next  meeting  of  the  Society  will  be  a party 
for  the  doctors  and  their  wives.  Mrs.  Bell,  Mc- 
Daniels, and  Williams  were  appointed  the  com- 
mittee to  make  the  arrangements. 

ALPENA  COUNTY. 

The  Alpena  Medical  Society  enjoyed  the  first 
of  a series  of  social  gatherings  in  charge  of  the 
ladies,  at  the  Trinity  Parish  House  Tuesday, 
l-eb.  17.  Mrs.  S.  T.  Bell,  Mrs.  F.  J.  McDaniels, 
and  Mrs.  C.  M.  Williams,  were  in  charge.  Dinner 
was  served  at  6:30  at  the  parish  house,  25  being 
present.  Following  dinner  the  ladies  supplied 
a short  entertainment  of  musical  numbers,  after 
which  cards  and  social  conversation  completed 
an  enjoyable  social  evening. 

BAY  COUNTY. 

Our  annual  meeting  was  held  Monday  evening, 
December  15,  1919,  at  the  Winona  Hotel  at 


which  time  the  retiring  President,  Dr.  C.  M. 
Swanteck,  tendered  the  Society  a sumptuous 
banquet.  After  tbe  President  gave  a short  terse 
address  bearing  on  the  present  healthy  activity 
of  Bay  County  Aledical  Society  the  Secretary 
gave  his  report  under  three  heads  : 

1.  Report  of  Patriotic  Fund. 

2.  Financial  Report  of  Society  itself. 

3.  M iscellaneous  Report. 

It  was  moved  by  Dr.  C.  H.  Baker  and  sup- 
ported by  Dr.  W.  R.  Ballard  that  the  Secretary 
send  his  report  to  the  Michigan  State  Medical 
Journal.  Carried  unanimously.  I enclose  for 
Journal  with  parts  deleted  for  you  to  make  use 
of  what  you  as  editor  may  regard  as  of  any  im- 
portance. 

Second  head  was  a full  report  of  our  local 
Society  s financial  standing.  This  report  was 
very  satisfactory  to  all  members  and  of  no  in- 
terest to  any  other  society:  therefore  it  is  not 
enclosed. 

After  Secretary’s  report,  Bay  County  Medical 
Society  elected  the  following  officers  for  the  en- 
suing year,  viz.  1920: 

President — Dr.  R.  E.  Scrafford. 

Vice-President — Dr.  G.  W.  McDowell. 

Secretary  and  Treasurer— Dr.  Morton  Galla- 
gher. 

Medico-Legal — Dr.  T.  A.  Baird. 

First  Delegate — Dr.  C.  M.  Swantek. 

Second  Delegate— Dr.  M.  Gallagher. 

First  Alternate — Dr.  G.  W.  Moore. 

Second  Alternate— Dr.  R.  W.  Brown. 

Air.  President  and  members  of  Bay  County 
Aledical  Society:  I wish  to  make  my  report  to 

you  as  your  Secretary  and  Treasurer  under  the 
following  heads: 

1.  A short  resume  of  Patriotic  Fund. 

2.  Financial  Report  of  your  Society. 

3.  Miscellaneous  Reports. 

Under  the  first  heading,  viz.  Patriotic  Fund, 
your  Councillor  for  this  district,  Dr.  John 
AIcLurg  has  informed  us  that  Bay  County  Med- 
ical Society  has  been  the  only  Medical  Society 
m the  State  of  Alichigan,  and  as  far  as  we  know, 
of  any  other  State  which  made  up  the  difference 
in  salary  between  a lieutenancy  and  captaincy  of 
those  of  our  members  who  so  valiantly  gave  up 
their  lucrative  practices  to  answer  the  call  to 
serve  their  country  in  the  late  war. 
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Full  amount  paid  in  on  Patriotic  Fund  was 
$2,182.00. 

Balance  in  Treasury  at  this  meeting  is  $31.10. 

By  motion  this  balance  was  turned  over  to  the 
General  Fund  of  the  Society. 

Under  the  third  head.  Miscellaneous  Reports, 
you  all  know  that  at  this  time  last  year  and  for 
four  months  following  we  were  all  so  worked  in 
our  profession  that  we,  each  and  every  one  of 
us  would  have  had  to  make  a great  sacrifice  to 
stop  at  a call  of  the  President  for  a meeting  of 
our  Society.  I find  that  we  did  not  have  any  meet- 
ing in  January,  had  one  in  February,  two  in 
March,  one  in  April,  one  in  May  and  none  in 
June  (holidays  July  and  August).  Two  regulars 
in  September  and  one  special.  Two  in  October 
and  two  in  November,  so  that  in  the  year  past 
we  have  had  twelve  meetings,  seven  since  holi- 
days which  betokens  the  greatest  activity  and 
earnestness  and  progressiveness  that  this  So- 
ciety has  ever  experienced.  Another  surprise  I 
want  to  give  you  is  that  the  average  attendance 
of  these  twelve  meetings  was  twenty-three — as 
good  an  average  and  a shade  better  than  the 
year  we  had  over  100  at  one  meeting — coming 
from  Saginaw,  Flint,  Midland,  etc. 

We  have  this  year  dropped  one  from  our  roll 
because  of  non-payment  of  dues  for  at  least  three 
years — one  for  non-payment  of  dues  for  at  least 
two  years.  One,  Dr.  Orth,  has  moved  out  of  our 
jurisdiction  without  paying  1919.  Dr.  E.  C. 
Goodwin  has  been  taken  care  of  as  to  the  present 
but  has  not  applied  for  transference;  Dr.  F.  W. 
Brown  has  been  transferred  to  State  of  Califor- 
nia. Dr.  C.  V.  Crane  has  received  transference  to 

f 

Kent  County  Medical  Society  of  Grand  Rapids. 
McNaughton  in  arrears  two  years  has  left  and  I 
understand  is  in  Detroit.  Same  history  applies 
to  G.  McGeock.  Moffat  Flynn  dropped  from 
records  because  of  five  years  in  arrears.  New 
members  this  year,  Dr.  G.  R.  Richards,  Maurice 
C.  Miller,  H.  M.  Goud,  Dr.  Smith  Omer,  Dr.  A. 
S.  McDowell,  Turner,  Mich.,  Dr.  John  Slattery, 
Dr.  J.  H.  McEwen,  Dr.  C.  F.  Roche,  Dr.  V.  W. 
Bergstrom. 

To-day  we  have  sixty  members  on  our  roll. 

Among  things  passed  upon  by  this  Society  in 
the  last  year  I would  freshen  your  memory  by 
resolution  a year  ago,  “That  this  Society  go  on 
record  that  this  city  should  engage  a Health 
Officer — a Trained  Sanitarian  and  Public  Health 
Officer  at  a salary  of  $5,000,  to  enable  him  to  de- 
vote his  entire  time  to  correctly  perform  duties 
necessary  at  this  time.  That  Dr.  Wm.  Kerr  be 
urged  to  use  his  best  efforts  to  have  established 


in  the  New  Proposed  Carnegie  Library  a med- 
ical section  for  best  medical  literature. 

Next  remember  our  alliance  with  the  Board  of 
Commerce.  If  hazy  we  had  better  get  a new 
understanding  with  them.  Mercy  Hospital  has 
not  yet  a staff  appointed  which  is  necessary  for 
them  to  be  a member  of  U.  S.  Hospital  Associa- 
tion. They  look  to  Bay  County  Medical  Society 
for  appointment  of  the  staff. 

Of  the  papers  presented  to  this  Society  duting 
that  last  year  the  ones  given  by  Dr.  McLurg,  Dr. 
Harryhurst,  Dr.  F.  S.  Baird,  and  Dr.  Gale  de- 
serve most  high  praise.  The  greatest  treat  for 
the  medical  practitioner  was  the  one  by  Dr.  Geo. 
McKean,  “The  Present  the  Opportune  Time  for 
the  Medical  Man.”  For  the  tonsil  man  or  spe- 
cialist, Dr.  J.  M.  Robb  was  exceptional  and  Dr. 
Peterson’s  talk  and  illustration  best  served  the 
surgeon  or  gvnaechologist. 

Gentlemen,  I want  to  conclude  by  saying  that 
the  year  coming  is  the  one  most  propitious  in  the 
history  of  Bay  County  Medical  Society,  our  mem- 
bership begins  with  the  largest  in  its  history. 
One  of  our  members  is  most  highly  honored  by 
being  President  of  Michigan  State  Medical  So- 
ciety, and  with  everything  in  our  favor  we  each 
and  every  one  must  bend  our  best  efforts  to  put 
a star  on  old  Bay  County  Medical  Society  for 
year  1920;  and,  if  we  do,  we  can  have  the  Med- 
ical Society  meet  right  here  in  1921  with  pleas- 
ure. I would  advise  the  invitation  to  be  extended 
and  backed  and  carried  to  completion  to  have 
the  State  meeting  here  in  1921. 


DETROIT  ACADEMY  OF  MEDICINE. 

The  Detroit  Academy  of  Medicine  met  Jan.  27, 
1920,  in  Dr.  Rich’s  office.  Dr.  Don  Griswold  gave 
a talk  on  Influenza. 

Abstract. 

We  know  more  about  diphtheria  than  any  other 
contagious  disease  and  less  about  influenza.  The 
incubation  period  of  influenza  is  from  18-48  hours. 
Its  onset  is  sudden  with  marked  prostration. 

Influenza  and  measles  are  contagious  from  a 
few  hours  before  the  first  symptoms  appear  while 
the  other  contagious  diseases  are  contagious 
from  the  time  the  first  symptoms  appear. 

Influenza  is  a very  hard  disease  to  combat  be- 
cause of 

1.  Rapidity  of  spread. 

a.  Hemolytic  strept.  most  easily  and  rap- 

idly spread. 

b.  Influenza  comes  next. 

c.  Pfeiffer’s  Bacillus  comes  next. 

2.  Very  early  contagiousness. 
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The  following  organisms  are  found  during 
the  first  week  of  the  epidemic: 

1.  Non-hemolytic  Strept. 

2.  Hemolytic  Strept. 

3.  Pneumococcus. 

4.  Pfeiffer’s  Bacillus. 

Deaths  are  highest  during  the  first  week  of  the 
disease  with  practically  no  deaths  after  the  fourth 
week.  Deaths  are  in  inverse  ratio  to  the  pre- 
dominance of  the  Pfeiffer’s  Bacilli  present. 

The  Pfeiffer’s  Bacillus  has  little  or  nothing  to 
do  with  the  causation  of  influenza.  At  the  pres- 
ent the  bacteriological  cause  is  not  known. 

The  following  pathological  changes  have  been 
found  in  the  organs  of  the  body 

1.  Inflammation. 

2.  Hemorrhage. 

3.  Pus  formation.  > 

In  some  localities  meningitis  has  followed  in- 
fluenza, due  to  the  lowered  resistance  of  those 
who  are  meningitic  carriers. 

Mastoiditis  (due  to  hemolytic  strept.)  and  ap- 
pendicitis, peritonitis,  and  infections  in  all  parts 
of  the  body  have  followed  attacks  of  influenza. 
The  same  organisms  have  been  found  in  the 
complications  as  were  found  in  the  influenza. 

The  first  recent  epidemic  of  influenza  in  De- 
troit occurred  in  the  spring  of  1918  and  was  fol- 
lowed by  the  fall  of  1918  attack.  The  third  out- 
break in  Detroit  began  about  Jan.  20,  1920. 

In  the  first  1,000  cases  reported  in  Detroit  in 
January,  60  per  cent,  were  men  and  30  per  cent, 
were  women. 

The  ages  of  the  patients  were  as  follows: 
1-10  years — 13  per  cent. 

10-20  years — 10  per  cent. 

20-30  years — 35  per  cent. 

30-40  years — 25  per  cent. 

40-50  years — 10  per  cent. 

50-60  years—  3 per  cent. 

Of  these  1,000  cases  reported: 

6 per  cent,  preschool  age. 

8 per  cent,  school  age. 

32  per  cent,  persons  who  stay  at  home. 

16  per  cent,  office  and  store  employees. 

21  per  cent,  factory  workers. 

10  per  cent,  out  of  door  workers. 

Degree  of  illness: 

1.  Prostrated  in  bed — 28  per  cent. 

2.  Sick  but  up  with  clothes  on — 50  per  cent. 

3.  Dressed  but  doing  light  work — 27  per  cent 

4.  Gone  out  to  work — 3 per  cent.  ■ 

One  attack  renders  fairly  complete  immunity 
for  at  least  six  months. 


GENESEE  COUNTY. 

A joint  meeting  of  the  Genesee  County  Medical 
and  Dental  Societies  was  held  on  Wednesday, 
January  21,  1920,  President  Randall  in  the  Chair. 
Dr.  Bion  East  of  Detroit  read  a paper  on  “War 
Injuries  of  the  Face  and  Jaws.”  This  was  illus- 
trated by  lantern  slides  and  presented  many 
original  ideas  on  the  treatment  of  Facio-Maxil- 
lary  work.  Dr.  J.  Chalmers  Lyons  of  Ann  Arbor 
read  a paper  on  “Focal  Infections”  and  covered 
the  subject  in  a masterly  way.  His  paper  showed 
clearly  the  need  of  co-operation  between  the 
Medical  and  Dental  professions.  Dr.  George  J. 
Goering  of  Flint  presented  the  report  of  a case 
of  Anencephalic  Monstrosity  and  discussed  the 
Ernbryological  factors  involved. 

W.  H.  Marshall,  Secretary. 

The  Genesee  County  Medical  Society  met  on 
Wednesday,  Feb.  4,  1920.  Dr.  Noah  Bates  was 
appointed  Society  Historian  and  directed  to  pre- 
pare a history  of  the  Genesee  County  Society. 
Dr.  M.  W.  Clift  presented  a Hirtz  Compass  and 
demonstrated  its  use  in  localizing  foreign  bodies 
in  the  tissues.  A paper  by  Dr.  W.  J.  Herrington 
of  Bad- Axe  on  “Intestinal  Obstruction”  was  read 
by  Dr.  Reeder,  Dr.  Herrington  having  been  pre- 
vented from  attending  by  reason  of  illness.  Dr. 
Roy  A.  McGarry  of  Flint  read  a paper  on  “Lum- 
bar Puncture”  dwelling  principally  on  its  use  in 
diagnosing  diseases  of  the  Nervous  System  caus- 
ed by  Syphilis. 

W.  H.  Marshall,  Secretary. 


KALAMAZOO  ACADEMY  OF  MEDICINE. 

SECRETARY’S  ANNUAL  REPORT  FOR  1919. 

Your  Secretary  respectfully  submits  the  follow- 
ing report: 

During  the  year  1919,  seventeen  regular  meet- 
ings have  been  held. 

The  Northern  Tri-State  Medical  Society  was 
the  guest  of  the  Academy,  and  a very  valuable 
meeting  was  held. 

The  Scientific  standard  of  the  meetings  during 
the  year  has  been  of  exceedingly  high  grade,  as 
will  be  shown  by  the  report  of  the  Program 
Committee. 

The  luncheons  and  social  functions  have  been 
well  taken  care  of  by  an  especially  efficient  Social 
Committee. 

The  Academy  has  done  considerable  work 
along  health  legislation  lines. 

During  the  year  nearly  all  of  our  members  who 
were  in  Government  service  have  returned  to 
civil  practice  and  the  Academy  has  felt  the  in- 
fluence of  their  presence  with  us,  which  has  added 
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greatly  to  the  value  and  inspiration  of  our  meet- 
ings. 

The  total  membership  of  the  Academy  at  pres- 
ent is  134. 

During  the  year  we  have  lost  two  members 
by  removal  and  one  by  death. 

Six  new  members  have  been  added  to  our  list, 
and  eleven  lapsed  members  have  been  reinstated. 

Your  Secretary  recognizes  the  value  of  the 
suggestion  by  some  of  our  members  that  during 
the  coming  year,  while  we  should  not  hold  fewer 
scientific  meetings,  we  should  have  more  social 
functions  that  the  membership  may  become  better 
acquainted,  and  a closer  spirit  of  fellowship  be 
developed. 

B.  A.  Shepard,  Secretary. 

REPORT  OF  THE  PROGRAM  COMMITTEE 
FOR  THE  YEAR  1919. 

This  Committee  has  provided  seventeen  pro- 
grams during  the  year  for  the  regular  meetings 
of  the  Academy  and  part  of  the  program  for  the 
Tri-State  Society,  which  replaced  one  of  our  reg- 
ular sessions.  The  remaining  date  of  the  calen- 
dar year  was  given  over  to  the  program  of  the 
Michigan  State  Medical  Society.  The  names  of 
the  essayists  are  given  elsewhere  in  this  number 
of  the  bulletin.  The  subjects  covered  and  the 
number  of  papers  on  each  during  the  year  were 


as  follows: 

Internal  medicine  7 

General  surgery  6 

Bone  surgery  including  fractures 3 

Diagnosis 6 

Tuberculosis  2 

Social  service 2 

Gynecology  1 

Obstetrics 1 

Skin 1 

Urology  1 

Nervous  and  mental 2 

Roll  call  with  Case  Reports 1 


It  has  been  the  policy  of  the  Committee  to  have 
both  outside  and  local  talent  represented  at  each 
meeting  in  as  far  as  possible.  One  or  more  out- 
side guests  have  given  papers  at  each  meeting  but 
one.  Local  papers  have  been  given  on  twelve  of 
the  seventeen  programs.  While  this  is  an  im- 
provement over  last  year  in  the  number  of  local 
members  taking  part  the  Committee  feels  that 
this  number  should  be  greatly  increased  in  the 
future,  as  the  quality  of  medical  thinking  in  and 
about  Kalamazoo  is  improved  fully  as  much  by 
the  writing  of  papers  as  it  is  by  listening  to  those 
of  our  guests. 


The  Committee  has  endeavored,  as  far  as  pos- 
sible, to  have  a variety  of  subjects  treated  so  that 
all  members  might  get  what  they  were  especially 
interested  in.  We  believe  this  endeavor  has  re- 
sultd  in  the  bringing  to  our  midst  of  a veritable 
post  graduate  course,  the  quality  of  which  has 
merited  the  closing  of  the  offices  of  alll  members 
on  Academy  days. 

The  Committee  wishes  to  express  its  endorse- 
ment and  appreciation  of  the  manner  in  which  the 
Secretary  has  displayed  the  programs  and  later 
abstracted  the  papers  in  the  bulletin.  We  be- 
lieve this  is  the  successful  method  whereby  all 
members  of  the  Society  can  get  the  greatest 
amount  of  good  from  the  scientific  programs 
given. 

C.  E.  Boys,  S.  R.  Light,  J.  B.  Jackson. 

ANNUAL  REPORT  OF  CLINICAL  PRO- 
GRAM COMMITTEE. 

During  the  year  two  clinical  programs  were 
given,  as  follows: 

The  first  was  given  by  Dr.  C.  D.  Camp,  of  Ann 
Arbor,  Michigan,  on  Nervous  Diseases,  before  the 
Northern  Tri-State  Medical  Society,  which  was 
a guest  of  the  Kalamazoo  Academy  of  Medicine, 
November  5,  1919. 

The  second  was  clinical  program  furnished  by 
Dr.  Lido  J.  Wile,  of  Ann  Arbor,  Michigan,  on 
Skin  Disease. 

A considerable  amount  of  clinical  material  was 
furnished  for  both  of  these  occasions.  These 
clinics  were  of  unusual  interest  and  furnished 
Post  Graduate  material  which  no  member  could 
afford  to  miss. 

We  wish  to  express  our  appreciation  to  those 
members  of  the  Academy  who  co-operated  with 
us  in  obtaining  this  material. 

C.  L.  Bliss, Chairman. 

REPORT  OF  l'HE  ANTI-TUBERCULOSIS 
COMMITTEE. 

As  the  Tuberculosis  work  has  been  carried  on 
by  the  Director  of  Health  and  Welfare,  the 
Anti-Tuberculosis  Committee  has  no  report  to 
make. 

The  Academy  met  with  the  State  Trudeau  So- 
ciety and  had  a fine  program  on  Tuberculosis. 

Walter  Den  Bleyker,  Chairman. 

ANNUAL  REPORT  OF  PUBLIC  HEALTH 
COMMITTEE. 

To  the  President  and  Members  of  the  Kalamazoo 

Academy  of  Medicine: 

I herewith  submit  the  report  of  the  Committee 
on  Public  Health  for  the  year  1919: 
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report  will  deal  briefly  with  some  phases 
of  diseases  which  present  public  health  problems. 

At  the  New  Orleans  meeting  of  the  American 
Public  Health  Association  influenza  was  discussed 
from  many  angles.  There  seemed  to  be  a con- 
census of  opinion  on  the  following  points.  First, 
that  we  are  likely  to  have  a recurrence  of  influ- 
enza this  winter,  but  that  it  will  probably  not  be 
so  severe  as  that  experienced  last  year;  second, 
there  is  no  reliable  vaccine  or  serum  for  the  pre- 
vention or  treatment  of  influenza;  third,  admin- 
istrative measures  should  include  isolation  of  the 
patient  and  provide  proper  medical,  hospital  and 
nursing  care  of  those  sick  with  influenza. 

The  preventative  measures  to  be  used  by  the 
public  are  to  keep  the  physical  resistance  up  to 
the  highest  point  by  practicing  personal  hygiene 

cleanliness,  which  should  include  frequent 

washing  of  the  hands,  more  frequent  than  is  gen- 
erally the  case;  proper  clothing  and  as  much  out- 
of-doors  as  is  possible;  proper  heating  and  ven- 
tilation of  houses,  offices  and  all  places  of  public 
assembly— in  short,  public  and  personal  hygiene. 
Although  we  can  reasonably  hope  for  a milder 
type  of  influenza  we  must  not  relax  our  vigilence. 

Attention  is  called  to  the  epidemic  of  mild 
scarlet  lever  which  is  now  present  in  Kalamazoo 
and  elsewhere.  Many  of  these  cases  are  so  mild 
that  they  are  not  recognized  and  are  found  later 
in  the  schools  with  disquamating  hands.  A few 
doctors  have  refused  to  diagnose  scarlet  fever 
unless  there  is  a frank  eruption,  notwithstanding 
the  presence  of  a tongue  and  throat  that  suggest 
the  disease. 

Attention  is  directed  to  the  statements  of  Osier, 
Rosenau  and  others  to  the  effect  that  many  cases 
of  walking  scarlet  fever  present  little  further 
evidence  than  a passing  sore  throat.  Osier  puts 
the  number  of  these  cases  at  30  per  cent,  in 
school  epidemics.  These  cases  doubtless  spread 
the  disease,  especially  in  schools. 

In  the  presence  of  the  present  epidemic  of 
scarlet  fever,  therefore,  it  is  necessary  to  exercise 
great  care  in  the  examination  of  these  cases.  In 
many  of  the  cases  the  distinctive  appearance  of 
the  tongue  and  tonsils  is  our  only  guide — the 
prominent  highly  injected  papillae,  the  firred  coat- 
ing through  which  the  inflammed  and  injected 
papillae  project  and  the  red  raw  tongue  after  it 
has  desquamated — the  “strawberry  tongue.”  No 
other  form  of  sore  throat  is  attended  with  such 
an  appearance  of  the  tongue.  In  many  of  these 
cases  the  tonsils  are  greatly  inflamed  and  occa- 
sionally covered  with  grayish  patches  which  may 
be  confused  with  diphtheritic  membrane. 


Tuberculosis., 

The  Academy  has  co-operated  with  the  tuber- 
culosis committee  of  the  Civic  Improvement 
League  in  conducting  a clinic  for  the  examina- 
tion of  persons  suspected  of  having  the  disease. 
The  clinic  has  been  operated  since  February  1, 
1919,  and  is  open  for  examinations  every  Satur- 
day. 

Seventy-nine.  (79)  persons  have  been  examined 
and  eight  re-examined.  Of  these,  four  have  been 
diagnosed  as  tuberculosis  and  four  as  suspicious. 
All  suspicious  cases  have  received  instructions. 
The  nurses  have  made  493  calls  on  tubercular 
cases.  A.  FI.  Rockwell,  Chairman. 

REPORT  OF  SOCIAL  COMMITTEE,  1919. 

There  have  been  fifteen  luncheons  at  the  Park- 
American  during  the  year  on  the  days  of  the 
scientific  program  of  the  Academy.  The  Kalama- 
zoo Academy  of  Medicine  entertained  the  Tri- 
State  Medical  Association  on  November  5th. 

The  average  number  of  attendance  at  luncheons 
has  been  sixteen.  Considering  the  attendance  and 
the  membership  of  theAcademy  this  is  a small 
average.  We  realize  that  it  is  difficult  for  a med- 
ical man  to  control  his  activites  particularly  when 
this  luncheon  must  begin  at  12:15  p.  m.,  so  as 
to  finish  in  time  for  the  afternoon  program.  At 
nearly  every  luncheon  the  out-of-town  essayists, 
who  have  been  men  of  wide  reputation,  have  been 
entertained.  To  meet  and  to  know  some  of  these 
men  is  an  inspiration  and  to  be  present  to  greet 
them  cordially  is  to  fulfill  an  obligation  that 
every  member  should  cheerfully  assume.  The 
Academy  should  not  depend  upon  the  committee 
alone  to  entertain  our  essayists.  Some  members 
have  been  very  good  to  help  the  committee  in 
the  entertainment  of  guests.  I his  has  been  great- 
ly appreciated  by  the  committee.  We  believe  that 
the  noon-day  luncheon  has  become  an  indispens- 
able factor  in  the  development  of  a congenial 
spirit  in  the  professon.  The  committee  suggests 
that  a smoker  every  month  or  two  might  further 
promote  the  social  spirit.  The  committee  sin- 
cerely hopes  that  the  medical  men  of  the  city  will 
make  a continued  effort  to  attend  all  social  func- 
tions. 

Committee:  J.  H.  Vanness,  A.  W.  Crane,  C.  B. 
Fulkerson,  Chairman. 

SOCIAL  HYGIENE  COMMITTEE. 

As  several  well  organized  agencies  have  been 
constructively  working  along  the  lines  of  S.ocial 
Hygiene  in  the  city  during  the  year,  your  com- 
mittee has  largely  confined  its  activities  to  co- 
operation with  these  national,  state  and  local 
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movements,  including  a furtherance  of  the  work 
in  our  Public  Schools  and  the  formation  of  a lay- 
man’s committee  from  which  much  good  should 
come. 

As  formerly,  numerous  talks  have  been  given 
by  members  to  your  committee. 

Leroy  H.  Harvey,  Chairman. 

ESTIMATED  BUDGET  FOR  1920. 


State  Society  dues $ 420.00 

Guests' 25.00 

Postage  and  stationery 90.00 

Bulletin  and  printing 220.00 

Library 80.00 

Telegraph  and  telephone 75.00 

Music  and  flowers 25.00 

Light 10.00 

Janitor 35.00 

Repairs  (book  cases  et.  al.)  150.00 

Sundries 20.00 


$1,150.00 
W.  A.  Stone. 

INDEX  OF  BULLETINS  FOR  1919. 
Essayists. 

Bulletin  No. 


Balch,  Dr.  R.  E.,  Kalamazoo 10,  11 

Bardeen,  Dr.  C.  R.,  Madison,  Wis. 17 

Beals,  Dr.  Lynn  S.,  Camp  Custer 1 
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ST.  CLAIR  COUNTY. 

At  the  last  regular  meeting  of  the  St.  Clair 
County  Medical  Society  the  following  officers 
were  elected  for  the  coming  year: 

President — W.  H.  Morris. 

Vice-President — M.  E.  Vroman. 

Secretary-Treasurer — J.  J.  Moffett. 

An  elaborate  banquet  was  held  in  the  Hotel 
Harrington  at  which  about  forty  members  were 
present.  The  work  of  the  Public  Health  Service 
was  the  main  subject  of  discussion.  The  pro- 
gram for  the  ensuing  year  includes  many  special- 
ists of  repute  as  well  as  the  contributions  of  the 
local  members  themselves. 

John  J.  Moffet,  Secretary. 


Book  'Reviews 


THE  PRACTITIONER’S  MANUAL  OF  VENEREAL 
PISEASFJS  WITH  MODERN  METHODS  OF  DIAG- 
NOSIS AND  TREATMENT.  A.  C.  Magian,  M.D. 
Cloth.  215  pp.  Price,  $3.00.  C.  V.  Mosby  Company. 

This  manual,  the  work  of  a British  Officer,, 
sets  forth  a practical  outline  of  diagnosis  and 
treatment.  Other  than  that  it  presents  nothing 
new  and  has  no  special  feature  of  merit.  In 
some  respects  it  is  disappointing  and  does  not 
come  to  the  standard  of  American  texts.  Its 
illustrations  are  crude. 
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THE  SYSTEMATIC  DEVELOPMENT  OF  X-RAY 
PLATES  AND  FILMS.  Lehman  Wendell,  E.S., 
D.D.S.,  Chief  of  Photographic  Work  and  Instructor 
of  Prosthetics  and  Arthodontia,  University  of  Min- 
nesota. Cloth,  SO  pp.  Price,  $2.00.  C.  V.  Mushy  Co., 
St.  Louis,  Mo. 

This  is  indeed  a splendid  manual  imparting  a 
compilation  of  dependable  proceedures  that  will 
enable  one  to  perfect  a splendid  technic.  We 
know  of  no  single  volume  that  gives  such  a 
practical  system.  It  appeals  at  once  to  every 
person  who  is  engaged  in  X-ray  work  and  will 
be  welcomed. 


MODERN  SURGERY:  GENERAL  AND  OPERA- 

TIVE. By  J.  Chalmers  DaCosta,  M.D.,  Samuel  D. 
Gross  Professor  of  Surgery,  Jefferson  Medical  Col- 
lege, Philadelphia.  Pa.  Eighth  Edition,  revised, 
enlarged  and  reset.  Octavo  of  1697  pages,  with  1177 
illustrations,  some  of  them  in  colors.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1919.  Cloth, 
$S.OO  net. 

An  up-to-date  revision  of  a text  to  which  we 
have  all  frequently  turned  for  information  and 
aid.  One  that  has  and  always  will  be  a part  of 
every  progressive  surgeon  and  practitioners  li- 
brary and  put  to  frequent  use. 

What  we  have  said  of  former  editions  still  ap- 
plies—only  this  edition  brings  it  up  to  our  pres- 
ent viewpoint.  May  we  have  more  texts  like  this. 


MEDICAL  ASPECTS  OF  MUSTARD  GAS  POISON- 
ING. By  Alfred  Scott  Warthin,  Ph.D.,  M.D.  and 
Carl  Vernon  Weller,  M.S.,  MD.,  both  of  the  De- 
partment of  Pathology,  University  of  Michigan. 
Cloth,  156  illustrations,  267  pp.  C.  V.  Mosby  Co., 
• St.  Louis.  Price,  $7.00. 

There  is  here  given  the  results  of  the  author’s 
independent  research  and  also  while  engaged  in 
a similar  line  of  work  for  Chemical  War  Service 
Board. 

As  such  it  is  a full  discussion  of  the  work  per- 
formed and  the  results  that  supplied  a basis  for 
tenable  conclusions.  These  conclusions  are  of 
extreme  value  to  those  who  are  called  upon  to 
treat  the  ex-soldier  who  has  been  exposed  to 
mustard  gas. 

We  have  also  a discussion  of  a splendid,  pa- 
triotic and  scientific  research  work  that  these 
men  have  accomplished. 


ANAPHYLAXIS  AND  ANTI  ANAPHYLAXIS  AND 
THEIR  EXPERIMENTAL  FOUNDATIONS.  By  A. 
Besredka,  Professor  at  the  Pasteur  Institute.  Price, 
$2.25.  C.  V.  Mosby  Company,  St.  Louis. 

A clear  exposition  of  the  subject  that  is  of 
importance  in  this  day  of  increasing  sero-therapy. 
Further  comment  is  not  called  for. 


THE  AFTER-TREATMENT  OF  SURGICAL  PA- 
TIENTS. Willard  Bartlett,  A.M.,  M.D.,  F.A.C.S. 

and  Collaborators.  Two  volumes.  Cloth.  Price 
$10.00.  C.  V.  Mosby  Co.,  St.  Louis. 

The  first  complete  discussion  and  presentation 
of  the  entire  subject  of  after  treatment  of  a 
surgical  patient  that  has  come  to  our  attention. 
The  outcome  of  a patient  is  never  solely  depend- 
ent upon  the  operative  attack  alone.  The  result 
of  an  operation  is  very  much  dependent  upon  the 
post  operative  care.  Many  surgeons  neglect  this 
part  of  their  work  or  delegate  it  to  assistants. 
No  one  has  ever  covered  the  subject  as  com- 
pletely as  this  author  has  done  and  imparted  so 
many  practical  methods. 

Here  the  young  surgeon  will  find  at  his  im- 
mediate disposal  all  that  years  of  experience  has 
taught  the  older  men.  To  these  the  work  will 
be  of  untold  value.  To  those  of  advanced  ex- 
perience there  is  in  store  much  that  they  may 
well  utilize. 

We  predict  a hearty  reception  for  these  two 
volumes  wherein  one  obtains  a wealth  of  prac- 
tical proceedures. 


SYPHILIS— A TREATISE  ON  ETIOLOGY,  PATH- 
LOGY,  DIAGNOSIS,  PROGNOSIS,  PROPHYLAXIS 
AND  TREATMENT.  Henry  H.  Hazen,  A.B.,  M.D., 
Professor  of  Dermatology  and  Syphilology,  George- 
town University.  Cloth,  630  pp.,  160  illustrations. 
Price,  $6.00.  C.  V.  Mosby  Company,  St.  Louis,  Mo. 

This  is  a most  exhaustive  review  of  the  sub- 
ject based  upon  the  author’s  extensive  experience 
and  special  chapters  by  experienced  syphilolo- 
gists.  The  work  conforms  to  its  title  in  every 
detail  and  covers  the  disease  in  every  feature. 
As  such  it  then  becomes  a valuable  contribution 
imparting  the  entire  present  day  attitude  of  the 
profession. 

Careful  study  and  reading  of  this  book  enables 
one  to  acquire  a modern  conception  of  the  va- 
rious ramifications  of  the  disease  and  to  institute 
proper  treatment. 

The  work  is  commended  most  heartily. 


cMiscellany 


GUNSHOT  FRACTURES  OF  THE  HUM- 
ERUS TREATED  BY  SUSPENSION 
AND  TRACTION. 

By  Morris  K.  Smith,  M.D.,  of  N.  Y.  Late  Capt.  M.C., 
U.  S.  A.  Annals  of  Surgery,  Vol.  LXX, 
October,  1919,  No.  4. 

The  arm  is  supported  in  a sling  from  an  over- 
head pulley.  The  forearm  is  suspended  by  glued 
bands  in  the  same  manner,  but  with  attachment 
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further  away  from  the  body  as  its  center  is  in  a 
plain  outside  that  of  the  arm,  when  the  member 
is  abducted.  Traction  is  obtained  by  bands  glued 
to  the  arm,  the  wound  permitting,  more  often 
by  a band  encircling  the  arm  just  above  the  el- 
bow, and  attached  by  a pulley  to  the  frame,  or 
an  abduction  board  placed  under  the  mattress. 
In  this  way  it  is  always  possible  to  maintain  the 
fragments  in  alignment  by  altering  the  angle 
of  abduction  and  varying  the  relative  suspension 
weights  on  the  arm  and  forearm.  In  the  few 
cases  where  abduction  and  traction  alone  do  not 
correct  a lateral  deformity,  lateral  traction  in 
opposite  directions  on  the  two  fragments  can 
easily  be  added. 

The  advantages  of  suspension  and  traction  are: 

1.  Maintenance  of  favorable  position  from  the 
point  of  view  of  circulation  and  drainage. 

2.  Ease  and  simplicity  of  dressings. 

3.  Comfort  of  patient. 

4.  Control  and  maintenance  of  reduction. 

5.  Earlier  restoration  of  function. 

While  in  the  apparatus  patients  are  taught  to 
exercise  both  elbow  and  shoulder  before  union 
has  begun.  The  wrist  and  hand  are  always  freely 
movable.  Massage  is  carried  out  from  the  start. 
The  patients  are  kept  suspended  until  union  is 
sufficiently  firm  to  allow  them  up  without  sup- 
port. Once  up,  the  ordinary  case  should  not  even 
be  allowed  a sling,  so  that  complete  mobilization 
of  joints  may  be  carried  out  as  rapidly  as  possible. 

Primary  and  Secondary  Suture  of  Wounds. — 
The  immediate  or  early  conversion  of  a com- 
pound into  a simple  fracture  represents  an  ideal, 
the  attainment  of  which  would  mean  tremendous 
curtailment  of  infection.  One  should  be  very 
conservative  about  attempting  these  procedures. 

Resected  shoulder  cases  should  be  maintained  in 
wide  abduction,  so  that,  if  union  takes  place  be- 
tween the  end  of  the  humerus  and  the  scapula, 
abduction  by  means  of  the  shoulder  may  be  pos- 
sible. 

Where  a good  anatomical  result  is  not  obtained 
by  the  method  of  suspension  and  traction,  it 
must  usually  be  blamed  on  the  surgeon,  not  the 
method.  The  position  of  the  fragments  can  be 
controlled  with  accuracy.  Until  union  has  taken 
place,  this  position  requires  repeated  checking, 
clinically  and  radiographically.  This  constant 
watchfulness  is  a point  which  an  inexperienced 
surgeon  is  likely  to  forget. 


Operative  interferences  (ordinarily  sequestrec- 
tomies) were  the  cause  of  four  refractures,  and 
falls  twice.  Union  usually  takes  place  very  rap- 
idly in  these  cases,  because  callus  is  already 
present. 

To  summarize,  suspension  and  traction  in  treat- 
ment of  gunshot  fractures  of  the  humerus  offers 
the  following  advantages:  Favorable  posture  for 

treatment  of  wound;  maintenance  of  reduction 
for  any  type  of  fracture;  and  early  recovery  of 
function.  As  in  the  treatment  of  fractures  by  any 
method,  experience  and  painstaking  supervision 
on  the  part  of  the  surgeon  is  necessary  to  secure 
the  best  results.  In  a fracture  ward,  specially 
trained  nurses  should  be  employed.  The  more 
experienced  one  becomes  in  the  use  of  suspen- 
sion and  traction  in  the  treatment  of  fractures 
the  more  its  possibilities  challenge  interest  and 
effort,  and  the  better  will  be  the  results  obtained. 

Leo  C.  Donnelly,  Detroit. 


ANALYSIS  OF  BLOOD  OF  INSANE  PA- 
TIENTS. 

Summary: 

The  blood  of  epileptic,  dementia  praecox  and 
manic-depressive  patients  shows  no  deviation 
from  the  normal  content  of  total  nitrogen,  non- 
protein nitrogen,  uric  acid,  urea,  creatinin,  crea- 
tin,  glucose,  chlorin,  or  calcium.  (Arch,  of 
Neural.  & Psych.,  Feb.,  1920,  Paul  G.  Weston.) 


A CASE  OF  MENINGO-ENCEPHALLITIS 
(LETHARGIC  ENCEPHALITIS). 

Summary: 

From  the  clinical  standpoint  our  case  was  one 
of  meningo-encephalitis  with  lethargy  and  in- 
volvement of  the  motor  fibers  of  the  third,  sixth, 
seventh,  tenth  and  twelfth  cranial  nerves. 

The  etiologic  cause  was  a gram-negative  mo- 
tile bacillus,  unidentified,  but  probably  belonging 
to  some  intermediate  class  of  the  colon-typhoid- 
enteriditis  group. 

Pathologically,  the  lesion  demonstrated  septic 
meningo-encephalitis  and  ependymitis,  with  punc- 
tate hemorrhages  and  perivascular  cell  infiltra- 
tion of  the  centrum  ovale,  corpus  striatum,  and 
optic  thalamus.  (Arch,  of  Neurol.  & Psych., 
Feb.,  1920,  W.  W.  Hala  and  C.  M.  Smith.) 
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FACTS  ABOUT  CANCER. 

Cancer  is  unquestionably  increasing  throughout 
the  world.  1 

At  the  beginning  cancer  is  usually  painless  and 
difficult  to  detect. 

At  its  first  small  growth  it  can  be  safely  and 
easily  removed  by  a competent  surgeon. 

Cancer  is  not  a constitutional,  or  “blood”  dis- 
ease. 

Cancer  is  not  contagious. 

Cancer  is,  practically  speaking,  not  hereditary. 

Every  lump  in  the  breast  should  be  examined 
by  a competent  doctor. 

Persistent  abnormal  discharge  or  bleeding  is 
suspicious. 

Sores,  cracks,  lacerations,  lumps,  and  ulcers 
which  do  not  heal,  and  warts,  moles,  or  birth- 
marks which  change  in  size,  color,  or  appearance, 
may  turn  into  cancer  unless  treated  and  cured. 

Probably  60  per  cent,  of  cancers  of  the  rectum 
are  first  regarded  as  piles.  Insist  on  a thor- 
ough medical  examination. 

Continued  irritation  in  some  form  is  the  usual 
cause  of  cancer.  It  rarely  results  from  a sudden 
injury. 

A doctor  who  treats  a suspicious  symptom 
without  making  a thorough  examination  does  not 
know  his  business. 


CANCER  IS  INCREASING. 

Cancer,  probably  the  most  dreaded  of  all  dis- 
eases, is  on  the  increase  in  America  and  through- 
out the  world  in  spite  of  the  fact  that  it  is  curable 
if  treated  early,  says  the  United  States  Public 
Health  Service.  In  its  death  toll  in  the  United 
States  cancer  already  ranks  among  tuberculosis, 
pneumonia,  heart  disease  and  diseases  of  the  kid- 
ney, and  it  is  much  more  feared  than  any  of 
these.  This  is  because  of  the  ignorance  of  the 
public,  the  difficulty  of  detecting  a cancer  in  its 
early  stages  and  the  fact  that  when  it  has  reached 
the  recognizable  stage  it  has  gone  beyond  the 
curable  stage. 

The  medical  world  today  believes  that  work 
for  the  control  of  cancer  should  be  largely  sim- 
ilar to  that  so  successfully  carried  on  in  tuber- 
culosis; that  is,  it  should  consist  mainly  in  wide- 
spread education  of  the  general  public  to  recog- 
nize cancer  in  its  precancerous  state,  it  should 


train  the  people  at  the  first  alarm  to  seek  the 
advice  of  a competent  physician,  and  it  should 
keep  the  public  freely  advised  of  the  latest  scien- 
tific knowledge  concerning  cancer,  its  causes,  pre- 
vention and  cure. 

The  first  and  most  important  requirement  in 
such  a campaign  of  education  is  that  the  public 
change  its  viewpoint.  The  United  States  Census 
Bureau  for  1917  gave  a total  of  61,452  deaths 
from  cancer  as  compared  with  112,821  from  pneu- 
monia, 110,285  from  tuberculosis,  115,337  from 
heart  disease  and  80,912  from  kidney  diseases. 
So  it  will  be  readily  seen  that  cancer  already 
ranks  among  the  leading  causes  of  death  in  this 
country. 

Cancer  is  apparently  increasing.  The  recorded 
death  rate  shows  about  two  and  one-half  per 
cent,  more  cases  every  year.  It  has  risen  from 
62.9  deaths  per  100,000  of  population  in  1900  to 
81.6'  in  1917.  Some  of  this  increase  is  unques- 
tionably due  to  an  improvement  in  recording 
and  gathering  vital  statistics  and  to  better  diag- 
nosis, but  it  is  generally  believed  that  these  fac- 
tors do  not  alone  account  for  the  increase. 

Cancer,  if  discovered  early  and  treated  im- 
mediately by  a competent  physician  and  surgeon, 
is  now  regarded  as  a curable  disease.  Unfor- 
tunately the  early  discovery  is  difficult.  Unlike 
almost  any  other  disease  its  first  attack  is  usually 
painless,  and  often,  therefore,  before  the  disease 
is  discovered  it  has  reached  the  stage  where  a 
major  operation  is  necessary  and  the  chances  of 
cure  have  been  greatly  reduced,  if  not  entirely 
lost.  Another  unfortunate  circumstance  is  that 
in  many  cases  when  a person  realizes  he  has 
cancer  he  fails  to  seek  the  best  medical  treat- 
ment. Advertising  quacks  and  patent  medicines, 
claiming  phenominal  cures,  loom  up  like  a last 
ray  of  hope  to  the  afflicted.  As  a matter  of  fact 
their  treatment  invariably  aggravates  instead  of 
helping  and  when  competent  physicians  are  final- 
ly consulted  the  case  is  really  beyond  any  hope 
of  recovery,  or  arrest. 

The  belief  that  cancer  is  contagious  has  caused 
untold  suffering  and  occasionally  cruel  neglect  of 
the  unfortunate  sufferers.  So  far  as  it  has  been 
possible  for  scientists  to  learn  there  is  no  germ 
capable  of  causing  . cancer  in  human  beings  or 
animals.  In  communities  where  the  cancer  pre- 
valence is  higher  than  in  others  it  has  invariably 
been  traced  to  the  fact  that  most  of  the  young 
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people  had  left  the  community.  Since  cancer  is 
a disease  of  middle  age  the  higher  rate  was  to 
be  expected.  There  is  no  case  on  record  in  which 
either  an  operating  surgeon,  or  nurse,  has  con- 
tracted cancer  from  coming  into  contact  with  it, 
even  after  years  of  work  exclusively  in  this  field. 

Another  popular  myth  that  seems  to  be  pretty 
well  exploded  is  that  cancer  is  hereditary.  No 
argument  could  be  more  convincing  than  the  way 
life  insurance  companies  look  at  this  aspect  of 
the  disease  from  a business  point  of  view.  In 
deciding  whether  a person  is  a “good  risk”  these 
companies  disregard  evidence  that  cancer  oc- 
curred in  one  or  both  parents,  or  in  other  an- 
cestors. Their  carefully-kept  statistics  covering 
many  years  prove  that  the  person  to  be  insured 
will  not  necessarily  contract  the  disease.  Indeed 
the  insurance  companies  say  there  is  no  cause 
for  apprehension  even  if  both  parents  died  of 
cancer.  The  most  that  could  be  fairly  argued  is 
that  people  whose  families  seem  particularly  sus- 
ceptible to  cancer  should  well  inform  themselves 
with  regard  to  early  symptoms  and  be  on  the 
alert  for  the  first  danger  signal. 

The  tissues  of  the  body,  the  muscles,  the 
glands,  the  bones,  are  each  composed  of  a very 
large  number  of  very  tiny  cells,  which  may  be 
compared  to  the  brick  in  a building,  and  they 
are  held  together  by  a material  which  may  be 
compared  to  the  mortar.  However,  the  body 
cells  are  alive,  constantly  growing  and  dying  off, 
according  to  certain  laws  which  we  do  not  com- 
pletely understand.  Sometimes  these  cells  begin 
to  grow  and  develop  along  lines  which  are  not 
in  harmony  with  the  usual  order.  A little  group 
of  the  cells  forms  a lawless  colony,  which  con- 
stitutes an  unhealthy,  growing  spot  in  the  body. 
This  may  occur  on  the  skin,  in  the  breast,  stom- 
ach, throat,  or  in  any  part  of  the  body.  Fre- 
quently they  form  a little  hard  lump  which  can 
easily  be  detected  by  touching  it  and  which  can 
very  easily  be  removed  by  the  physician.  If  this 
mass  is  not  removed  at  once  it  usually  continues 
to  grow  and  to  branch  off  into  the  surrounding 
tissues.  This  penetration  marks  the  difference, 
the  fatal  line  between  the  benign  or  harmless 
growths  like  warts,  and  malignants  growths  or 
cancers.  Finally  a large  mass  is  formed  and 


minute  portions  become  detached  and  are  carried 
to  other  parts  of  the  body.  When  ordinary  cells 
become  detached  and  get  out  of  place  they  usu- 
ally die.  Cancer  cells,  on  the  other  hand,  have 
such  power  of  survival  they  continue  to  grow 
wherever  they  are  deposited  and  new  cancers 
are  the  result. 

Cancer  often  arises  after  continued,  long  irri- 
tation of  various  kinds  and  in  and  about  benign 
growths,  or  ulcerations.  Cancer  of  the  lip  and 
mouth  has  been  known  to  come  from  burns,  from 
pipe  stems,  from  constant  irritation  from  bad 
teeth  and  among  East  Indian  races  from  chew- 
ing the  betel  nut.  Cancer  of  the  external  ab- 
domen in  the  natives  of  Kashmir,  never  observed 
among  other  races,  arises  from  burns  from  kan- 
gri baskets  of  live  coals  which  these  mountain- 
eers wear  as  a kind  of  warming  pan.  Cancer  of 
the  oesophagus  is  observed  in  the  Chinamen  who 
eat  their  rice  too  hot,  while  it  is  absent  in  the 
women  who  eat  their  rice  cold  at  a “second 
table.” 

Women,  unfortunately,  are  most  susceptible  to 
cancer.  Between  the  ages  of  35  and43  three  times 
as  many  women  as  men  die  of  cancer,  and  be- 
tween 45  and  50  twice  as  many  die.  They  should, 
therefore,  be  especially  educated  to  recognize 
the  first  signs  of  a benign  growth  and  consult  a 
physician  at  once.  Persistent  ulcerations,  cracks 
and  sores,  warts,  moles,  or  birthmarks  which 
change  in  appearance,  or  grow  larger,  should  be 
removed.  All  forms  of  chronic  irritation  should 
be  prevented. 

While  no  one  in  particular  can  be  said  to  be 
susceptible  to  cancer  it  can  truthfully  be  said 
that  so  far  as  is  known  no  one  is  immune  to  it 
and  statistics  leave  no  room  to  doubt  it  is  on  the 
increase.  The  time  has  come  when  the  general 
public  should  be  educated  as  thoroughly  as  in 
the  nation-wide  campaign  for  the  control  of  tu- 
berculosis. 

To  aid  in  this  work  the  United  States  Public 
Health  Service  has  carefully  prepared  a neat, 
pocket-sized  booklet,  “Cancer,  Facts  Which  Ev- 
ery Adult  Should  Know,”  written  in  lay  terms. 
This  book  will  be  forwarded  on  application  to 
the  Public  Health  Service,  Washington. 
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2— Investigation  of  Therapeutic  Agents 


THIS  house  was  only  seven 
years  old  when  a definite 
plan  of  pharmaceutical 
investigation  was  inaugu- 
rated. That  was  in  1874.  The 
vegetable  materia  medica  was 
then  attracting  the  attention  of 
the  medical  world.  Little  sys- 
tematic work,  however,  had  been 
done  to  develop  this  new  field  or 
its  possibilities. 

Parke,  Davis  & Company  sent 
botanical  experts  into  various 
sections  of  the  United  States  and 
Canada  in  search  of  new  drugs. 
One  expedition  went  to  South 
America,  where  it  journeyed 
three  thousand  miles  down  the 
Amazon  and  spent  two  years  in 
collecting  drug  specimens. 

The  new  drugs  were  first  care- 
fully studied  in  the  laboratory. 
Fluid  extracts  were  made  and, 
together  with  specimens  of  the 
drugs,  distributed  to  a large 
number  of  physicians  throughout 
the  United  States,  to  hospitals, 
and  to  scientists  connected  with 
leading  medical  and  pharmaceu- 
tical colleges.  These  investiga- 
tors were  invited  to  communicate 
the  results  of  their  researches, 
whether  favorable  or  unfavorable, 
to  the  medical  and  pharmaceuti- 
cal journals. 

Subsequently  the  reports  were 
collected,  classified  and  published 
in  a series  of  ‘ ‘Working  Bulletins” 


as  a definite  contribution  to  medi- 
cal science.  Information  was  in 
this  way  properly  correlated— 
information  from  medical  practi- 
tioners, from  hospital  attaches, 
from  scientific  experts  engaged 
in  more  extended  research  in 
pharmacology,  chemistry  and 
pharmacy. 

As  a result  of  this  work,  Parke, 
Davis  & Company  introduced 
many  valuable  medicinal  agents 
that  are  now  recognized  by  the 
United  States  Pharmacopoeia  and 
the  National  Formulary. 

At  the  present  time  two  organ- 
ized staffs  of  investigators  are 
engaged  in  research  along  defi- 
nite lines.  The  personnel  of  one 
staff  consists  exclusively  of  lab- 
oratory experts— chemists,  biolo- 
gists and  pharmacologists.  The 
other  is  a clinical  staff  composed 
of  three  thousand  practicing  phy- 
sicians in  all  parts  of  the  United 
States  and  Canada. 

When  a new  serum,  vaccine, 
gland  product  or  synthetic  agent 
is  developed  by  one  of  our  lab- 
oratory experts  it  is  submitted 
to  the  staff  of  clinical  workers, 
who  subject  it  to  exhaustive  tests 
for  an  extended  period.  If  the 
results  of  this  investigation  are 
favorable,  the  product  is  added 
to  our  list  of  therapeutic  agents; 
if  unfavorable,  it  is  promptly 
discarded. 


PARKE.  DAVIS  & COMPANY 
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Under  the  Hood 

are  found  the  vitals  of  the  automo- 
bile— dependent  on  them  are  the 
usefulness  and  long  life  of  the  car. 

So  it  is  within  the  cabinet  of  the 
x-ray  transformer  — containing  the 
vitals  which  cannot  be  dependent  on 
artistic  design  and  finish  of  cabinet 
to  perform  their  functions. 

The  true  worth  of  these  machines  is 
proved  only  in  the  long  run. 

Victor  X-Ray  Apparatus  is  bought 
on  the  record  of  past  performances. 
While  we  are  maintaining  this  treas- 
ured prestige  the  customer  obviously 
benefits. 

Victor  Electric  Corporation 

CAMBRIDGE  CHICAGO  NEW  YORK 
66  Broadway  Jackson  Blvd.  and  Robey  131  E.  23d  St 

Territorial  Sales  Distributors. 

DETROIT: 

J.  H.  Hartz  Co.,  103  Broadway. 
CHICAGO: 

Victor  Electric  Corporation, 

236  S.  Robey  St. 
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Migraine , Hemicrania , 
Occipital , Neuralgia , Cranial 
Rheumatism , Eye- Strain — to 
the  patient  they're  all 
“ Headache . ” 

And  he,  or  she,  “want  you  to  do  something  for  the  Headache.” 

Of  course,  you  will  look  for,  and  if  possible  remove,  the  underlying  cause, 
for  you  recognize  “Headache”  only  as  a symptom. 

But  that  takes  time  and  Mr.,  Mrs.,  or  Miss  Headache-Sufferer  simply 
can’t  stand  it  and  won’t  wait. 

ATOPHAN  does  not  relieve  all  types  of  Headaches,  especially  not  those 
due  to  digestive  disturbances,  but  its  now  so  well  known,  prompt  analgesic 
and  decongestive  action  will  be  found  highly  beneficial  in  most  instances. 

At  any  rate,  you  can  always  give  ATOPHAN  an  extended  and  conscien- 
tious trial,  unhampered  by  the  fear  of  heart-depressant,  renal  or  intes- 
tinal irritant,  constipating  and  cumulative  by-effects. 

U.  S.  A.-Made  and  Available  Everywhere. 

Literature  and  information  from 

SCHERING  & GLATZ,  Inc.,  150  Maiden  Lane,  New  York 


How  Long  Will  You 
Be  The  Ghost? 

Great  actors  have  usually  understudied  great  parts  before  being 
called  upon  to  play  them* 

They  play  the  ghost  from  eight  to  eleven  in  the  theater  and  play 
Hamlet  alone  at  home. 

No  man  has  a ghost  of  a chance  who  is  not  ready  for  success 
when  it  comes* 

Get  ready — look  the  part- — and  let  Hickey-Freeman  Clothes 
help  you  put  it  over! 

Carr- Hutchins- Anderson  Co, 

CL  0 THING- HA  TS-FURNISHINGS-  SHOES 

48-50-52  Monroe  Ave.  Grand  Rapids,  Mich. 
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UNIVERSITY  OF  MICHIGAN 

MEDICAL  SCHOOL 

The  equivalent  of  two  years  of  work  in  the  College  of  Literature,  Science  and 
the  Arts  in  this  University  is  required  for  admission  to  this  School,  the  same  to 
include  Chemistry  (General,  Qualitative  Analysis  and  Organic) ; Biology  and 
Physics,  one  year  of  each,  including  laboratory  work;  and  two  years  of  either 
French  or  German. 

Combined  courses  leading  to  the  degrees  of  B.S.  and  M.  D.,  and  to  the  de- 
grees of  A.B.  and  M.D.  are  offered. 

The  laboratories  are  well  equipped,  and  the  University  Hospital  affords  am- 
ple clinical  material. 

Next  session  begins  September  29,  1920. 

For  announcement  and  further  information,  address  \ 

C.  W.  EDMUNDS,  M.D.,  Assistant  Dean  ANN  ARBOR,  MICH. 
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Full  Creosote  Action 

A 

For  a time  physicians  lost  faith  in  creosote  because  while  it 

was  possessed  of  valuable  therapeutic  properties,  it  could  not 

f 

be  taken  in  doses  large  enough  to  be  effective  nor  for  a suf- 

ficiently  long  time  to  produce  a permanent  effect.  Patients 

m m 

soon  complained  of  gastric  distress  and  discomfort,  of  nausea 

C 

even,  and  refused  to  take  any  more  creosote. 

CALCREOSE  is  a mixture  of  calcium  and  pure  beechwood 

creosote.  It  can  be  taken  in  fairly  large  doses  (as  high  as 

K 

160  grains  a day  have  been  taken)  and  for  months  at  a time 

without  causing  any  gastric  distress,  and  the  full  therapeutic 

effect  of  the  creosote  is  made  manifest.  CALCREOSE  con- 

E, 

tains  approximately  50  per  cent,  of  creosote.  Therefore 

CALCREOSE  is  an  ideal  means  for  administering  creosote 

in  all  those  conditions  in  which  creosote  is  indicated,  espec- 

° 

ially  the  various  forms  of  acute  and  chronic  bronchitis  and 

the  respiratory  complications  of  Influenza.  As  a gastro- 

intestinal  antiseptic,  CALCREOSE  exhibits  full  creosote 

S 

effect. 

For  Samples  and  Literature  Address 

E 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  NEW  JERSEY 
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$30.00 

Wolverine  Optical  Go. 

Detroit 


GREEN  TEST  CABINET 
MODEL  NO.  25. 


Safes  That  Are  Safe 


SIMPLY  ASK  US 

“Why  do  your  safes  save  their 
contents  where  others  fail?'’ 

SAFE  SAFES 

Grand  Rapids  Sale  Co. 

Tradesman  Bniiding  GRAND  RAPIDS 


50%  Better 


I Prevention  Defense 
Indemnity 


6. 


8. 


X*  ^ claims  or  suits  for  alleged 
civil  malpractice,  error  or  mis- 
take, for  which  our  contract 
holder, 

2.  Or  his  estate  is  sued,  whether 
the  aCt  or  omission  was  his  own 

3 • Or  that  of  any  other  person  (not 
necessarily  an  assistant  or  agent), 

b All  such  claims  arising  in  suits 
involving  the  collection  of  pro- 
fessional fees, 

AH  claims  arising  in  autopsies, 
inquests  and  in  the  prescribing 
and  handling  of  drugs  and 
medicines. 

Defense  through  the  court  of 
last  resort  and  until  all  legal 
remedies  are  exhausted. 

Without  limit  as  to  amount  ex- 
pended. 

You  have  a voice  in  the  selec- 
tion  of  local  counsel. 

If  we  lose,  we  pay  to  amount 
specified,  in  addition  to  the 
unlimited  defense. 

The  only  contrad  containing  all 
the  above  features  and  which  is 
protection  per  se. 

A Sample  Upon  Request 


Tie 

°f  FtWayne,  Indiana. 

_ 

Professional 


IO. 


U\\W 


Pro+edion, Exclusively 
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14  Cents 


is  about  the  cost  at  this  writing  of 
a breakfast  of  bacon  and  eggs. 


One  Cent 

is  the  cost  of  a big  dish  of  Quaker 
Oats.  Yet  the  oat  is  almost  a com- 
plete food  — nearly  the  ideal  food. 

It  is  well-balanced,  rich  in  miner- 
als, and  it  yields  1810  calories  per 
pound. 

Saves  90  Per  Cent 

Quaker  Oats  costs  cents  per 
1000  calories.  At  present  writing 
meats  average  about  45c,  fish  about 
50c,  and  eggs  about  70c. 

So  Quaker  Oats,  for  the  same  > 
calory  value,  costs  about  one-tenth 
the  average  cost  of  the  foods  we  cite. 

Do  you  not  think  that  in  these 
days  such  facts  should  be  made 
known? 


Extra-flavory  oats  which  cost  no 
extra  price.  They  are  flaked  from 
queen  grains  only  — just  the  rich, 
plump,  flavory  oats.  We  get  but  ten 
pounds  from  a bushel.  Such  flakes 
make  the  oat  dish  doubly  likable. 

The  Quaker  Qals  (pmpany 

Chicago 

3285 


Weaning  Time 

For  weaning  purposes,  Borden’s 
Eagle  Brand  is  an  invaluable 
food  — either  for  supplemental 
feedings  or  as  a complete  substb 
tute  for  Nature’s  supply. 

Eagle  Brand  is  pure  milk  and 
sugar  condensed  together  in  deli' 
nite  proportions.  It  is  prepared 
under  sanitary  conditions  that 
positively  protect  the  product 
from  contamination  in  every  step 
of  its  manufacture. 

Borden's  Eagle  Brand  for  over 
three  generations  has  been  the 
standard  infant  food.  Physb 
cians  can  prescribe  it,  with  ut' 
most  confidence  in  its  dependable 
uniformity,  ease  of  digestion  and 
assimilation,  and  high  nourishing 
and  bodybuilding  value. 

Samples,  analysis  and  literature 
on  request. 

vnys 

Borden  Building  New  York 
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FOR  DIET  CONTROL  IN  INFANT  FEEDING 

The  choice  of  these  dependable  products  affords  the  physician 
convenient  means  of  selecting  food  mixtures  suited  to  the 
individual  requirements  of  the  individual  cases. 


MEADS 

DEXTRI-  MALTOSE 
No.  1 

(With  Sodium  Chloride,  2%) 

For  general  use  in  infant 
feeding.  Especially  indi- 
cated in  infants  recovering 
from  diarrhea,  infants 
with  feeble  powers  of  di- 
gestion who  have  tenden- 
cies to  diarrhea.  Valuable 
as  an  addition  to  Protein 
Milk. 


Full  information  regarding  these  products  furnished  on  request 

MEAD  JOHNSON  &,  CO.,  EVANSVILLE,  IND. 


De  Pree’s  Formaldehyde  Fumigators 

are  Efficient,  Convenient  and  Economical 

These  combined  factors  render 
this  means  of  disinfection  especially 
advantageous  for  practically  all  space 
fumigation.  We  guarantee  entire 
satisfaction  to  physicians,  boards  of 
health,  hospitals  and  school  boards. 


MADE  IN  THREE  SIZES 

No.  1 size,  containing  slightly  over  1 oz.  of  our  Formalde- 
hyde Product. 

No.  2 size,  containing  slightly  over  114  oz,  of  our  Formalde 
hyde  Product. 

No.  4 size,  containing  slightly  over  5 oz.  of  our  Formalde* 
hyde  Product. 

Samples  and  Information  sent  upon  request. 

The  De  "Free  Chemical  Company 

MANUFACTURING  CHEMISTS 

CHICAGO.  IL  Canadian  Branch 

Laboratories:  HOLLAND,  MICH.  WINDSOR.  ONTARIO 


Patented  June  30,  1903;  August  29,  1905:  October  25,  1910 


MEADS 

DRY  MALT  SOUP 
STOCK 

For  difficult  feeding  cases. 
Indicated  in  marasmus, 
weight  disturbance  (fail- 
ure to  gain),  infants  af- 
flicted with  recurrent  diar- 
rhea from  intestinal  in- 
digestion, and  those  cases 
occasionally  met  which  do 
not  do  well  on  milk,  water 
and  sugar  mixtures. 


MEADS 

DEXTRI -MALTOSE 
No.  3 

(With  Potassium  Carbonate,  2%) 

For  use  in  constipation, 
when  boiled  feedings  are 
used,  or  where  the  addi- 
tion of  potassium  to  the 
infant’s  diet  is  indicated. 
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THE  STORM  BINDER 

AND  ABDOMINAL  SUPPORTER 


THE  STORM  BINDER  is  adaptable  to  any  case  where  an 
abdominal  supporter  is  needed  for  man,  woman  or  child. 

THE  STORM  BINDER  IS  FOR  GENERAL  SUPPORT  in 
Visceroptosis,  Obesity,  etc.,  etc. 

THE  STORM  BINL  R IS  FOR  SPECIAL  SUPPORT  in 
hernia,  floating  kidney  descent  of  stomach,  etc.,  etc. 

THE  STORM  BINDER  IS  FOR  POST  OPERATIVE  SUP- 
PORT of  incisions  in  upper,  middle  and  lower  abdomen. 

THE  STORM  BINDER  IS  FOR  MATERNITY  CASES, 
relieving  the  nausea  and  discomforts  of  pregnancy. 

Ask  for  Illustrated  Folder 

Orders  filled  in  Philadelphia  only— in  24  hours 
and  sent  by  parcel  post. 

Katherine  L.  Storm,  M.  D. 

1541  Diamond  Street  PHILADELPHIA,  PA. 


Ovarian  Dysfunctions 

Including  Especially  Such  Symptoms  as 

VOMITING  OF  PREGNANCY 

and 

DYSMENORRHEA 

Clinicians  Report  Successful 
Treatment  with 

CORPUS  LUTEUM— LUTEIN 

(Ovarian  Normalizer) 
and 

BENZYL  BENZOATE-MISCIBLE  SOLUTION 

(Non-Narcotic  Antispasmodic) 

Pertinent  Papers  by  Leading  Gynecologists  Sent 
upon  Request 


HYNSON,  WESTCOTT  & DUNNING 

BALTIMORE 


THE  JOHNSTON  ILLUMINATED  TEST 
CABINET  was  designed  for  Oculists.  Our 
aim  was  to  supply  a compact  neat  and  com- 
plete cabinet  that  would  last.  Charts  are  por- 
celain and  can  be  kept  clean.  Illumination! 
from  behind. 

$25.00  F.  O.  B.  Detroit. 

Johnston  Optical  Go, 

Detroit,  Mich. 


A SCIENTIFIC  staff,  composed  of 
physicians  and  physiological,  biolog- 
ical, pharmaceutical  and  analytical  chemists, 
has  been  created  by  these  laboratories. 
Each  man  is  a specialist  in  his  own  particu- 
lar field  and  many  of  them  are  scientists  of 
distinction.  We  believe  that  the  personnel 
of  this  staff  is  unexcelled  by  that  of  any 
manufacturing  pharmaceutical  house. 

We  offer  the  professional  services  of 
these  gentlemen  to  medical  men.  Any 
questions  along  the  lines  of  their  endeavor 
will  be  gladly  answered.  In  addition  to  the 
research  work  which  is  being  carried  on  in 
various  branches  of  science,  our  staff  is 
abundantly  able  to  give  physicians  prac- 
tical suggestions  in  all  that  relates  to  lues 
and  its  treatment. 

Correspondence  with  physicians  is  invited 
and  will  be  welcome,  as  we  are  anxious  to 
demonstrate  our  desire  to  cooperate  with 
them  in  every  possible  way. 


H.  A.  Metz  Laboratories,  Inc. 

122  Hudson  St.,  New  York 
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Radium 

Laboratory 

USE 

SHERMAN’S 

Bacterial  Vaccines 

350  East  State  St.,  Cor.,  Grant  Ave., 
Columbus,  Ohio 

TO 

Protect  Your  Patients 

♦ ♦ ♦ ♦ 

R.  R.  liable,  Ph.  8.,  M.  D. 
Edward  Reinert,  Ph.  G.,  M.  D. 

AGAINST 

Colds  ..  Influenza 
Pneumonia 

Citz.  9215  Bell,  M.  7417 

♦ ♦ ♦ <► 

WRITE  FOR  LITERATURE 

Adequate  dosage  for  all  conditions.  Ra- 
dium Needles  for  deep  malignancy.  We 
desire  to  communicate  and  co-operate  with 
physicians  and  surgeons  interested. 

1 MANUFACTURER  jj  % 

Detroit.  Mick. 
Y_y  oi.s.a' 

SURGICAL  DRESSING 


“PERFORATED”  Cellosilk 


is  now  ready  for  the  profession. 

Perforated  Cellosilk  is  applied  direct  to  wounds  of 
all  kinds.  It  is  covered  with  absorbent  cotton 
which  can  be  frequently  changed  without  disturb- 
ing tlie  wound. 

NON  - AD  H ER  ENT — does  away  with  the  pain  and 
destruction  of  forming  granulations  when  ordinary 
form  of  dressing  is  removed. 

TRANSPARENT — permits  view  of  progress  of 
wound  without  removing  the  Cellosilk  dressing  be- 
fore ready  for  treatment. 

DRAINAGE  AND  AIR — admits  air  to  the  wound 
and  allows  drainage  through  the  perforations  of 
dressing. 

' 'STANDARD  PERFORATE"  Roll  9 in.  x 12  ft. 
(double  weight  only)  $2.0(1. 

place  trial  order  for  PERFORA  TE  Cellosilk  through 
your  regular  Physicians’  Supply  house 
CELLOSILK  for  impervious  dressings: 

"Standard  Heavy”  Roll  Q in.  x 12  ft. $1.75 

"Standard”  same  size  (single  weight) 1.25 

Literature  and  Samples  sent  on  request 

MARSHALLTOWN  LABORATORIES  Marshalltown,  Iowa 


We  accept  only 
honest  ads. 

Favor  those  who 
favor  us. 

Say  you  saw  the 
ad.  in 

Our  Journal 

Let's  pull  together 
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The  Secretary  of  the  Society  will  please  notify  the  State  Secretary  immediately  of  any  errors  or  change 

in  these  offices. 


COUNTY  SOCIETIES 

BRANCHES  OF  THE  MICHIGAN  STATE  MEDICAL  SOCIETY 


Oonntj 


President 


Address 


Secretaries 


Address 


ALPENA  

ANTRIM  

CHARLEVOIX 
EMMET  


GEORGE  LISTER  Hillman  C.  M.  WILLIAMS  Alpena 

B.  H.  VAN  LEUVEN  Petoskey 


BARRY  

C. 

H. 

BARBER.  . . 

BAY  

) 

ARENAC  

[c. 

M. 

SWANTEK 

IOSCO  

) 

BENZIE  

. J. 

SHILLADA Y 

BERRIEN  

C. 

V. 

SPAWR  

BRANCH  

H. 

MOULTON  . 

CALHOUN  

c. 

S. 

GORSLINE.  . 

Cass  

G. 

w. 

GREEN  ... 

CHEBOYGAN  

A. 

M. 

GEROW. . . . 

CHIPPEWA  ... 

Bay  City  M.  GALLAGHER  ..Bay  City- 


LUCE  

MACKINAW  

CLINTON  

DELTA  

DICKINSON-IRON  .. 

EATON  

GENESEE  

GOGEBIC  

GRAND  TRAVERSE 

LEELANAU  

HILLSDALE  

HOUGHTON  

BARAGA  

KEWEENAW  

HURON  

INGHAM  


.7.7.! 


C.  J.  ENNIS  Sault  Ste.  Marie  ..E.  H.  WIBB9TER  Sanlt  Ste.  Marie 

W.  M.  TAYLOR  0vid  OHAS.  T.  FOO gt.  Johns 

, J.  J.  WALCH  Escanaba  G.  MOLL  Foster  City 

WILLIAM  J.  ANDERSON.  iron  Mountain L.  E.  BOVIK Crystal  Falls 

,J.  D.  McEAOHRAN  Vermontvllle  P.  H.  QUICK  Olivet 

H.  E.  RANDALL  Flint  W.  H.  MARSHALL  Fiint 

. W . E.  TEW  .............  Bessemer  GEORGE  E.  MOORE  ......  Xronwood 

J.  W.  GAUNTLETT  Traverse  City  ...H.  V.  HENDRICKS  Traverse  City 

O.  G.  McFARLAND  ......  Montgomery  D.  W.  FENTON  Reading 

J.  G.  TURNER  . Houghton  R.  M.  BOWELL Calumet 

SJ MON  LEVIN Lake  Linden W.  A.  M1ANTHEI  Hubbel) 

A.  E.  W.  YALE Pigeon  S.  B.  YOUNG  ............  Oaaeville 


IONIA  

GRATIOT  j 

. V.  H.  KITSON  

1 

. Ionia  

IS  A REEL.  A 

> E.  T.  LAMB  

CLARE  < 

J ACTCSON 

GEORGE  R.  PRAY  

Jackson  

KALAMAZOO  ACAD ' 

KALAMAZOO  j 

[ WALTER  DEN  BLEYKER 

Kalamazoo 

VAN  BURF.N  j 

ALLEGAN  

KENT  

LAPEER  

A.  V.  WENGER  

I.  E.  PARKER 

E.  T.  MORDEN  

. Grand  Rapids  . . . 

Dr.vden 

, Adrian  .......... 

LIVINGSTON  

MACOMB  . . 

MANISTEE  

H.  F.  SIGLER  ...... 

E.  G.  FOLSOM..... 

E.  S.  ELLIS  

Pinckney  

Mt.  Clemens 

. Manistee  

MARQUETTE  

ALGER  

j.  H.  W.  SHELDON  

, Negaunee 

E.  M.  HIGHFIELB  .......  Riverdale 


B.  A.  SHEPARD  Kalamazoo 


F.  C.  KINSEY  - Grand  Rapids 

C.  M.  BRAI D WOOD Dryden 

H.  H.  HAMMEL  Tccumseh 


■ Marquette 


MASON  

MECOSTA  

MENOMINEE 

MIDLAND  

MONROE  

MONTCALM  

MUSKEGON  

OCEANA  

NEWAYGO  

OAKLAND  

O.  M.  C.  O.  R.  O. 

OTSEGO  

MONTMORENCY 
CRAWFORD  . . . 

OSCODA  

RaSDOMMON  . . . 

OGEMAW  

ONTONAGON  

OSCEOLA  

LAKE  

OTTAWA  

PRESQUE  ISLE  .. 

SAGINAW  

SANILAC  

SCHOOLCRAFT  ... 

SHIAWASSEE  

ST.  CLAIR  

ST.  JOSEPH  

TRI-COUNTY  

WEXFORD  

KALKASICA  

MISSAUKEE  .... 
TUSCOLA 
WASHTENAW 
WAYNE  


LOUIS  PELLETIER C.  M.  SPENCER  Ludington 

B.  L.  FRANKLIN  ... MiUbrook  D.  MacINTYRE  Big  Rapids 

H.  A.  VENNEMA S.  C.  MASON .............  Menominee 

' S.  S.TOLANDER MK'.'.anri  L.  A.  WARDELL Midland 

V.  SISSUNG  Monroe  O.  M.  UNGER  Monroe 

E.  R.  SWIFT  Lakeview  F.  A.  JOHNSON  •••Greenville 

A.  F.  HARRINGTON  Muskegon  -.J.  T.  CRAMER Muskegon 

J.  D.  BUSKIRK Shelby O.  G.  WOOD Hart 

A.  C.  THOMPSETT. Hesperia W.  H.  BARNUM  Fremont 

N.  T.  SHAW Birmingham D.  G.  CASTBLL Pontiac 


1 


STANLEY  N.  INSLBY  Grayling 


•R.  J.  BBEBY  West  Branch 


F.  W.  McHUGH Ontonagon J.  S.  NITTBRAUER Ontonagon 

AUGUST  HOLM  Ashton  T.  F.  BRAY  Reed  City 

E.  E.  BRONSON Gauges A.  LEENHOUTS Holland 

BASIL  G.  LARKS  Rogers  W.  W.  ARSCOTT  Rogers 

H.  J.  MEYER Saginaw G.  H.  FERGUSON Saginaw 

JOHN  E.  CAMPBELI Brown  City  J.  W.  SCOTT  Sandusky 

S.  H.  RUTLEDGE  Manistique  ..... .E.  R.  WE  SCOT  Manistiqne 

A.  L.  ARNOLD  ...........  Owosso  ..W.  E.  WARD  Owosso 

W.  H MORRIS  Port  Huron  J.  J.  MOFFETT  Port  Huron 

DAVID  KANE Sturgis FRED  LAMPMAN White  Pigeon 

C.  E.  MILLER Cadillac W.  JOE  SMITH Cadillac 

H.  A.  BISHOP..' Millington H.  A.  BARBOUR. Vassar 

R.  A.  CLIFFORD  Ypsilanti  J.  A.  WESSINGER  Ann  Arbor 

GEORGE  E.  McKEAN  ...Detroit  J.  H.  DEMPSTEY  Detroit  
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Detroit  College  of  Medicine  and  Surgery 

Detroit,  Michigan 

A co-educational  school  conducted  by  the  Board  of  Education  of  the  City  of  Detroit. 

The  Detroit  College  of  Medicine  and  Surgery  offers  the  following  courses : 

Undergraduate: — A course  of  four  years  of  laboratory  and  clinical  instruction  leading  to  the 
Degree  of  Doctor  of  Medicine. 

Graduate: — A course  of  one  year  leading  to  the  Degree  of  Master  of  Public  Health,  and  a 
course  in  Public  Health  for  Nurses. 

The  college  also  offers  both  undergraduate  and  graduate  courses  for  such  applicants  as 
show  adequate  preparation. 

The  laboratories  of  the  Detroit  College  of  Medicine  and  Surgery  are  well  equipped  and 
capably  manned,  and  the  clinical  facilities  at  the  command  of  the  college  are  unusual,  the  school 
at  the  present  time  having  clinical  relations  with  ten  of  the  leading  hospitals  of  Detroit. 

The  graduate  course  in  Public  Health  is  unsurpassed  and  offers  the  best  possible  training  for 
physicians  who  desire  to  enter  the  United  States  Public  Health  Service,  or  who  wish  to  prepare 
for  local  work  as  Health  Officers. 

The  entrance  requirement  consists  of  15  units  of  standard  high  school  work,  supplemented  by 
two  years  of  literary  college  work,  which  must  include  Physics,  Chemistry,  Biology,  a modern 
foreign  language  and  English,  all  taken  in  a college  acceptable  to  the  Council  on  Medical  Educa- 
tion of  the  American  Medical  Association. 

No  entrance  conditions  are  allowed. 

For  admission  to  the  course  in  Public  Health  applicants  must  be  graduates  of  reputable  med- 
ical schools  and  be  in  good  professional  standing. 

The  next  session  will  open  September  29,  1919. 

For  detailed  information  call  upon  address 

THE  SECRETARY 

250  St.  Antoine  Street  DETROIT,  MICHIGAN 


Two  Exceptional  Offers  for  the  Progressive  Surgeon 


A COMPACT  HYPODERMIC  OUTFIT 


GUARANTEED  GLOVES 


The  Genuine  Imported  All  Glass  Luer  Pattern  Syringe 
in  solid  nickel  case  highly  polished,  six  vials,  two  needles 

and  extra  dozen  needle  wires  complete.  25  MM $1.50 

Same  outfit  with  2 CC  Syringe  L75 

All  syringes  with  full  glass  plungers. 


Highest  Grade  Gloves  Guar- 
anteed to  Stand  Repeated 
Boiling  at  a price  competitors 
ask  for  Seconds. 

Per  Pair  $ .50 

Dozen  Pair  5,00 


The  Above  Offers  Hold  Good  For  a Limited  Time  Only, 

A.  KUHLMAN  & COMPANY,  Detroit,  Michigan 


WHEN  DEAI.ING  WITH  ADVERTISERS  PLEASE  MENTION  THIS  JOURNAL 
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THE  BATTLE  CREEK  SANITARIUM  AND  HOSPITAL— Established  1866 
Medical  — Neurological  — Obstetrical  — Orthopedic  — Surgical  — Reconstructive 

EDUCATIONAL  DEPARTMENTS 

Training  School  for  Nurses — -Normal  School  of  Physical  Education — School  of  Home  Economics 

and  Dietetics.  Students  received  on  favorable  terms. 

Registered  trained  nurses,  dietitians  and  physical  directors  supplied. 

Descriptive  literature  mailed  free  upon  request. 

THE  BATTLE  CREEK  SANITARIUM 

BATTLE  CREEK  Box  582  MICHIGAN 


f 


ARSAMINOL  (Arsphenamine) 

Takamine  Laboratory  Product 

AMPOULES  of  0.6  Gram $1.75 

AMPOULES  of  0.3  Gram  . . . . . . . 1.10 

NEO= ARSAMINOL  (Neo-arsphenamine) 

Takamine  Laboratory  Product 

No.  VI  AMPOULES  0.90  Gram $3.00 

No.  IV  “ 0.60  “ 2.00 

No.  Ill  “ 0.45  “ ......  1.50 

Discount  in  quantities, "10  tubes  10%  ; 25  tubes  2.5%  ; 100  tubes  30%. 

Manufactured  under  License,  Federal  Trade  Commission 

Imported  All=Glass  Luer  Pattern  Syringe 


1 C.  C.  All  glass  syringe,  double  graduations $0.75  each 

5 C.  C.  All  glass  syringe,  single  graduations $1.50  “ 

10  C.  C.  All  glass  syringe,  single  graduations 2.00  “ 

20  C.  C.  All  glass  syringe,  single  graduations 2.50  “ 

30  C.  C.  All  glass  syringe,  single  graduations 3.00  “ 


We  have  in  stock,  14  Karat  Tempered  Gold  Needles  for  using  “606"  preparations  and  vaccines. 

THE  J.  F.  HARTZ  COMPANY 
Physicians3,  Nurses3,  Hospital  and  Sick  Room  Supplies 
103=5  BROADWAY,  DE.TROIT,  MICH.  BRANCH  STORES:  Cleveland  and  Toronto 
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National  Pathological  Laboratories 

INCORPORATED 

COMPLETE  MEDICAL  ANALYSES  AND  X-RAY 

SMITH  BUILDING,  DETROIT,  MICHIGAN 

TELEPHONE 
CHERRY  8013 

WHEN  you  ask  a laboratory  for  a 
report  you  want  the  report  as  soon 
as  you  can  get  it.  But  you  want 
it  carefully  done.  You  do  not  want  to 
sacrifice  accuracy  for  speed. 

Reports  made  by  the  NATIONAL 
PATHOLOGICAL  LABORATORIES  OF 
DETROIT  are  made  as  promptly  as  is 
consistent  with  accuracy  and  thoroughness. 

For  instance,  no  vaccine  is  mailed  until 
its  sterility  has  been  tested  aerobically  and 
anaerobically.  This  takes  a longer  time 
than  it  would  if  we  took  a chance.  We 
take  no  chances. 

Sterile  containers  with  directions  for 
the  collection  of  specimens  sent  gratis  on 
request. 


920  Peter  Smith  Bldg.  Phone  Cherry  8013  Detroit,  Mich. 

CHICAGO  NEW  YORK  BROOKLYN  ST.  LOUIS 
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Being  Brief  Notes  Regarding  Council -Passed  Products 


A Dependable  Digitalis 

Digipoten  (Abbott) 


An  absolutely  dependable  preparation  of 
digitalis,  containing  its  therapeutically 
active  glucosides  minus  the  toxic  digito- 
saponins  and  inert  materials.  Accepted 
by  the  Council  on  Pharmacy  and  Chem- 
istry. Uniform  in  dosage,  absolutely  de- 
pendable. Declared  by  many  to  be  the 
best  digitalis  preparation  sold.  You  will 
like  it.  Order  a sufficient  quantity  for 
every  day  use. 


Net  Price, 

500  Tablets. 


$1.84 


Indicated  in  Gout 


Cinchophen 

(Abbott) 

; 

(Phenylcinchoninic 
Acid)  is  probably  the  best 
of  all  remedies  for  Gout 
and  the  many  affections 
of  uric-acid  origin.  The 
net  price  per  tube  of  20 


tablets  is  $0.94. 


The  Carrel 

Surgical  Soap 


Neutral 


Sodium  Soap 
(Abbott) 


is  made  up  according  to  the  for- 
mula of  Carrel  of  The  Rockefeller 
Institute,  and  is  used  by  him  for 
scrubbing  infected  wounds.  It  is 
neutral  in  reaction  and  nonirritant 
— the  ideal  surgical  soap. 


Net  Price, 
16  ozs 


$1.13 


For  Producing 
Sleep 


bar  bit  At, 


OTI  USt.  -- 

a#  *•*** 

n.ht  so.  litw 

V w3- 

.HlotOw* -A 

bf,t  . 

•“  capsuM*  y*  V 

tic  ;i  >'• 


mmc  ... 

c?c  **  ‘ 

TtH  Abbott  Mborflt' 

HfCAtSC 


Barbital  is  manufactured  by 
The  Abbott  Laboratories  un- 
der license  from  the  U.  S. 
Federal  Trade  Commission. 
It  was  introduced  as  Veronal, 
with  which  it  is  identical. 


Barbital  (Abbott)  is  one  of 
our  safest  hypnotics  and  sed- 
atives. One  to  two  5 -grain 
tablets  taken  at  bedtime  will 
induce  quiet,  restful,  dream- 
less sleep.  The  net  price  per 
00  tablets  is  $3.38. 


Complete  Price  List  of  the  Abbott  products  or  special  literature  on  any  of  the  items  shown 
above,  will  be  sent  on  request.  Your  orders  will  be  filled  promptly,  direct  through  our  home 
office  or  convenient  branch  points,  or  through  the  regular  channels  of  the  retail  drug  trade 
or  physicians  supply  house.  Prices  are  subject  to  change  without  notice.  Get  your  order 
in  early.  . “ 


THE  ABBOTT  LABORATORIES 


Home  Office  and  Laboratories  Dept.  42,  Chicago,  III. 

NEW  YORK  SEATTLE  SAN  FRANCISCO  LOS  ANGELES  TORONTO  BOMBAY. 
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The  Michigan  State  Medical  Society 


OFFICERS  OF  THE  SOCIETY. 

President  

First  Vice-President.. 

Second  Vice-President 
Third  Vice-President. 


COUNCIL. 


• CHARLES  H.  BAKER  Bay  City 

.ANGUS  McLEAN  Detroit 

, C.  N.  SOWERS  Benton  Harbor 

. H.  E.  RANDALL  Flint 


Fourth  Vice-President....?.  D.  MacNAUGHTON  ....Calumet 

Secretary  F.  C.  WARNSHUIS,  Grand  Rapids 

Treasurer  D.  EMMETT  WELSH,  Grand  Rapids 

Editor  F.  C.  WARNSHUIS,  Grand  Rapids 


W.  J.  KAY  

W.  J.  DuBOIS 

F.  C.  WARNSHUIS  .. 
CHARLES  H.  BAKER 


Chairman 

....  Vice  Chairman 
Secretary  Ex-Offlcio 
. Member  Ex-Offlelo 


Term 

Expires 

G.  L.  KIEFER  1st  District ..  Detroit  1021 

L.  W.  TOLES  2nd  District.  .Lansing  1923 

S.  K.  CHURCH  3rd  District.  .Marshall  1921 

JOHN  B.  JACKSON  4th  District. . Kalamazoo  1923 

W'.  J.  DuBOIS  5th  District.  .Grand  Rapids  ...1923 

W.  G.  BIRD  6th  District.. Flint  1921 

W.  J.  KAY  7th  District. . Lapeer  1923 


COUNCILOR 


Term 

A.  L.  SEELEY  8th  District.  .May ville  ..1923 

F.  HOLDSWORTH  9th  District.  .Traverse  City  ...1923 

J.  M.  McCLURG  10th  District.  .Bay  City  1923 

W.  T.  DODGE  11th  District.  .Big  Rapids  1923 

R.  S.  BUCKLAND  12th  District.  .Baraga  .1923 

W.  H.  PARKS  13th  District.  .East  Jordan  1924 

C.  T.  SOUTH  WORTH  ...14th  District.  .Monroe  ....1923 


DISTRICTS. 


FIRST  DISTRICT — Macomb,  Oakland,  Wayne. 

SECOND  DISTRICT— Hillsdale,  Ingham,  Jackson. 

THIRD  DISTRICT — Branch,  Calhoun,  Eaton,  St.  Joseph. 

FOURTH  DISTRICT — Allegan,  Berrien,  Cass,  Kalamazoo,  Van 
Boren. 

FIFTH  DISTRICT— Barry,  Ionia,  Kent,  Ottawa. 

SIXTH  DISTRICT — Clinton,  Genesee,  Livingston,  Shiawassee. 

SEVENTH  DISTRICT— Huron,  Lapeer,  Sanilac,  St.  Clair. 

EIGHTH  DISTRICT— Gratiot,  Isabella,  Clare,  Midland,  Sagi- 
naw, Tuscola  and  (Gladwin  unattached). 


NINTH  DISTRICT— Benzie,  Grand  Traverse,  Manistee,  Mason, 
Tri  (Kalkaska,  Missaukee,  Wexford). 

TENTH  DISTRICT— Bay  (including  Arenac  and  Iosco)  0.  M 
C.  0.  R.  O.  (Otsego,  Montmorency,  Crawford,  Oscoda,  Ros- 
common and  Ogemaw  combined). 

ELEVENTH  DISTRICT— Mecosta,  Montcalm,  Muskegon-Oceana, 
Newaygo,  Osceola-Lake. 

TWELFTH  DISTRICT — Chippewa  (including  Luce  and  Mack- 
inaw), Delta,  Dickinson-Iron,  Gogebic,  Houghton  (including 
Baraga  and  Keweenaw),  Ontonagon,  Marquette-Alger,  Me- 
nominee, Schoolcraft. 

THIRTEENTH  DISTRICT— Alpena  (Including  Alcoma),  An- 
trim, Charlevoix,  Cheboygan,  Emmet,  Presque  Isle. 

FOURTEENTH  DISTRICT — Lenawee,  Monroe,  Washtenaw. 


OFFICERS  OF 

GENERAL  MEDICINE 

E.  G.  EGGLESTON,  Chairman  1920  Battle  Creek 

WILLIAM  NORTHROP,  Secretary  ..1920  Grand  Rapids 

SURGERY 

A.  0.  HART,  Chairman  1920  St.  Johns 

F.  C.  WITTER,  Secretary  1920  Detroit 

GYNECOLOGY  AND  OBSTETRICS 

C.  E.  BOYS,  Chairman  1920  Kalamazoo 

WARD  F.  SEELEY,  Secretary  1921  Detroit 

COUNTY  SECRETARIES  ASSOCIATION 

F.  C.  KINSEY,  President  Grand  Rapids 

A.  R.  McKINNEY,  Secretary  Saginaw 


SECTIONS. 


OPHTHALMOLOGY  AND  OTO-LARYNGOLOGY 

HAROLD  WILSON,  Chairman  1920 Detroit 

H.  L.  SIMPSON,  Secretary  1921 Detroit 

MICHIGAN  MEMBER  OF  THE  NATIONAL  LEGISLATIVE 
COUNCIL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
W.  H.  SAWYER  Hillsdale 

PUBLIC  HEALTH 

R.  M.  OLIN,  Chairman  1922 Lansing 

C.  C.  SLEMONS,  Secretary  ...1922 Grand  Rapids 

DELEGATES  TO  AMERICAN  MEDICAL  ASSOCIATION 

GUY  CONNOR,  term  expires  1920  Detroit 

J.  G.  BROOK,  term  expires  1920  ... _.  .Grandvjile 

F.  C.  WARNSHUIS,  term  expires  1919  Grand  Rapids 

A.  W.  HORNBOGEN,  term  expires  1920  Marquette 

ALTERNATES 

PHILIP  D.  BOURLAND,  term  expires  1920  Lake  Linden 

W.  J.  WILSON,  term  expires  1920  Detroit 
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SPECIAL  AND  PERMANENT  COMMITTEES. 


MEDICAL  EDUCATION 


GUT  Li  CONNOR,  Chairman  .Detroit 

VICTOR  0.  VAUGHAN  Ann  Arbor 


LEGISLATION  AND  PUBLIC  POLICY 


A.  M.  HUME,  Chairman  Owosso 

A.  P.  BIDDLE  Detroit 

D.  EMMETT  WELSH  Grand  Rapids 


MEDICO-LEGAL 

General  Attorneys:  BOWEN,  DOUGLAS,  EAMAN  AND  BAR- 

BOUR, 1101-1108  Ford  Building,  Detroit. 

EXECUTIVE  BOARD 

F.  B.  TIBBALS  1922 Krege  Bldg.,  Detroit 

C.  B.  STOCK  WELL  ........  1921 Port  Horon 

B.  C.  TAYLOR  1922 Jackaon 

O.  W.  HITCHCOCK  1922 Detroit 

ANGUS  McLEAN  '. 1920 Detroit 

VENEREAL  PROPHYLAXIS 

A.  H.  ROCKWELL.  Chairman  .Kalamazoo 

J.  A.  WESSINGER  .Ann  Arbor 

C.  C.  SLEMONS  Grand  Rapids 


TUBERCULOSIS. 


HERBERT  M.  RICH,  Chairman  Detroit 

E.  B.  PIERCE  Howell 

J.  S.  PRITCHARD  Battle  Creek 

W.  KERR  Bay  City 

J.  HAMILTON  CHARTERS  .Houghton 

C.  M.  WILLIAMS  Alpena 

HARLAN  MAC  MULLEN  Manistee 

PUBLIC  HEALTH  EDUCATION 

D.  M.  GRISWOLD,  Chairman  Detroit 

W.  J.  HERRINGTON  Bad  Axe 

J.  S.  PRITCHARD  Battle  Creek 

MAX  PEET  .Ann  Arbor 

G.  E.  WINTER  Jackson 

CIVIC  AND  INDUSTRIAL  RELATION 

G.  E.  FROTHINGHAM,  Chairman  Detroit 

C.  D.  MUNRO  Jackson 

R.  H.  NICHOLS  Holland 

W.  H.  SAWYER  ...Hillsdale 

J.  D.  BRUCE  Saginaw 

J.  D.  RIKER  Pontiac 

C.  B.  FULKERSON  ....". .Kalamazoo 

F.  B.  WALKER  Detroit 

GUY  JOHNSON  .Traverse  City 

INSURANCE 

F.  B.  TIBBALS,  Chairman  Detroit 

F.  C.  WARNSHUIS  Grand  Rapids 

G.  D.  MILLER  Cadillac 

A.  W.  HORNBOGEN  Marquette 

T.  M.  WILLIAMSON  Saginaw 


USE— 

“HorlicK’s” 

— the  Original  and  Genuine — 

Recognized  as  Standard  by  the  medical  profession,  who,  for 
over  a third  of  a century,  have  proven  its  reliability  in  the 
feeding  of  infants,  nursing  mothers,  convalescents  and  the 
aged. 

Samples  prepaid  upon  request 

HorlicK’s  Malted  MilK  Co. 

Racine,  Wis. 
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WASSERMANN  REACTIONS 

And  all  other  Laboratory 
Work  Daily 


Containers  for  Blood,  Culture  Tubes, 
Etc.,  Free. 


Reports  within  24  hours. 


STAFFORD  BIOLOGICAL 
LABORATORIES 

301-305  Smith  Bldg. 

Detroit,  Mich. 


SURGICAL  DRESSING 


“PERFORATED"  Cellosilk 

is  now  ready  for  the  profession. 

Perforated  Cellosilk  is  applied  direct  to  wounds  of 
all  kinds.  It  is  covered  with  absorbent  cotton 
which  can  be  frequently  changed  without  disturb- 
ing the  wound. 

NON -ADHERENT — does  away  with  the  pain  and 
destruction  of  forming  granulations  when  ordinary 
form  of  dressing  is  removed. 

TRANSPARENT — permits  view  of  progress  of 
wound  without  removing  the  Cellosilk  dressing  be- 
fore ready  for  treatment. 

DRAINAGE  AND  AIR — admits  air  to  the  wound 
and  allows  drainage  through  the  perforations  of 
dressing. 

“STANDARD  PERFORATE”  Roll  9 in.  x 12  ft. 
(double  weight  only)  $2.00. 

Place  trial  order  for  PERFORA  TE  Cellosilk  through 
your  regular  P hysicians’  Supply  house 

CELLOSILK  for  impervious  dressings: 

“Standard  Heavy”  Roll  9 in.  x 12  ft. $1.75 

“Standard”  same  size  (single  weight) 1.25 

Literature  and  Samples  sent  on  request 

MARSHALLTOWN  LABORATORIES  Marshalltown,  Iowa 


WAUKESHA  SPRINGS 
SANITARIUM 

For  the  Care  and  Treatment 
of  Nervous  Diseases 


Building  Absolutely  Fireproof 


BYRON  M.  CAPLES,  Supt.,  WAUKESHA,  WIS. 


Irrpnarflhlp  Errors  in  wills  cannot  be  corrected  after 

111  CJJdl  dUlC  lTlIoidlVC/3  death,  and  may  subject  the  beneficiaries  to 

heavy  expense  or  defeat  the  objects  of  the  testators  entirely.  I"!  he  officers  of 
our  trust  department  are  available  for  consultation  upon  this  important  matter 
without  charge.  If  No  trust  is  too  small  for  our  protection. 

Ask  for  booklet  on  "Descent  and  Distribution  of  Property”  and  Blank  form  of  Will 


Ottawa  at  Fountain  GRAND  RAPJDS,  MICH. 
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On  main  line  C.  M.  & St.  P.  Ry.,  30  miles  West  of  Milwaukee 
Trains  met  at  Oconomowoc  on  request 


Oconomowoc  Health  Resort  Wisconsin 

For  Nervous  and  Mild  Mental  Diseases 

Building  New,  Most  Approved  Fireproof  Construction 

ARTHUR  W.  ROGERS,  M.  D. , Resident  Physician  in  Charge 

Long  Distance  Telephone 

Built  and  equipped  to  supply  the  demand  of  the  neurasthenic,  borderline  and  undis- 
turbed mental  case  for  a high  class  home  free  from  contact  with  the  palpable  insane 
and  devoid  of  the  institutional  atmosphere. 

Forty-one  acres  of  natural  park  in  the  heart  of  the  famous  Wisconsin  Lake  Re- 
sort Region.  Rural  environment,  yet  readily  accessible.  , 

The  new  building  has  been  designed  to  encompass  every  requirement  of  modern 
sanitarium  construction:  the  comfort  and  welfare  of  the  patient  having  been  provided 
for  in  every  respect.  The  bath  department  is  unusually  complete  and  up-to-date.  Work 
therapy  and  re-educational  methods  applied.  Number  of  patients  limited  assuring  the 
personal  attention  of  the  resident  physician  in  charge. 


Wnnltpslifi  so  well  known  for  its  splendid  Mineral  Waters 
TV  dUhCMId  is  becoming  more  famous  for  its  wonderful 

MOOR  (MUD)  BATHS 

for  the  treatment  of 

RHEUMATISM,  in  all  its  forms,  Neuralgia,  Blood, 
Skin  and  Nervous  Diseases 


Send  your  patients  here  where  they  will  receive  the 
same  care  you  would  personally  give  them 

One  hundred  acres  of  private  park.  Climate  mild, 
dry  and  equable 

Correspondence  with  physicians  solicited 

Address  Waukesha  Moor  (Mud)  Bath  Co. 

Waukesha,  Wis. 


THE  MILWAUKEE  SANITARIUM 


FOR  MENTAL  AND 
NERVOUS  DISEASES 

Estab.  1884  WAUWATOSA.  WIS. 

A suburb  of  Milwaukee,  2/k  hours  from 
Chicago,  and  15  min.  from  Milwaukee. 
Complete  facilities  and  equipment.  Psy- 
chopathic Hospital— Continuous  bathe, 
fire-proof  buildings,  separate  grounde 
West  House — Rooms  en  suite  with  pri- 
vate bath.  Gymnasium  and  recreation 
building — physical  culture.  Modern  Bath 
House — Hydrotherapy,  Electrotherapy 
Mechanotherapy.  Thirty  acres  beautfiul 
hill,  forest  and  lawn.  Five  houses.  Indi- 
vidual treatment.  Descriptive  booklet 
sent  on  application. 

Richard  Dewey,  A.M..M.D.,  Med.  Dir. 
Rock  Sleyster.  M.D.,  Med.  Supt. 
William  T.  Kradwel,  M.D.,  Asst.  Supt. 
Chicago  Off'ce-25  E.  Washington  St. 
Milwaukee  Office  - Colby-Ab.  ot  Bldg. 
Phone  San’m  M ilwaukee. Wauwatosa  16 


G.  D.  SEARLE  6 CO. 

announce  the  removal  of  their  laboratories  to  their 
new  building-  at 

4611  to  4617  E.  Ravenswood  Ave. 

CHICAGO 

Their  facilities  for  making  fine  pharmaceuticals  have 
been  increased  by  better  light  and  air.  Their  efforts 
are,  and  always  have  been,  directed  along  the  lines 
of  making  as  good  goods  as  the  best  material  and 
the  most  proficient  and  scientific  help  can  produce. 
They  will  appreciate  your  giving  their  salesman  an 
interview  when  he  calls  on  you,  and  your  request 
for  a catalogue  will  be  promptly  attended  to. 
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Dependability 

Dependability  is  a characteristic  feature  of 
Swan-Myers  Bacterins. 

Only  rigid  scientific  control  can  assure 
the  maximum  potency,  the  uniformity  and 
the  reliability  of  all  products  of  biological 
origin. 

It  is  worthy  of  note  that  the  users  of  Swan- 
Myers  Bacterins  become  enthusiastic  converts 
to  vaccine  therapy. 

All  biological  products  are  made  under  United 
States  Government  License  No.  58. 

A booklet  on  clinical  suggestions  with  price 
list  'will  be  sent  to  those  'who  request  it. 


SWAN-MYERS  BACTERINS 

SWAN-MYERS  CO., Indianapolis, Indiana  Pharmaceutical  and  Biological  Laboratories 


ELECTRIC  CENTRIFUGE 


9-42  15 
2 ARM 
$18.50 


No  physician’s  outfit  is  complete  with- 
out a centrifuge.  Our  special  offer  en- 
ables you  to  secure  a full  guaranteed 
Electric  Centrifuge  at  a most  attractive 
price;  built  with  universal  motor  for 
either  alternating  or  direct  current. 


9-42  16 
4 ARM 

$27.50 


FRANK  S.  BETZ  CO.,  HAMMOND,  IND. 

Chicago  Salesrooms,  30  E.  Randolph  St. . 3rd  Floor,  New  York  6-8  W.  48th  St. 


When  Dealing  with  Advertisers 
Please  Tell  Their  Why 
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Radium  Service 


By  the  Physicians  Radium  Association  of  Chicago  (Inc.) 

Established  to  make  Radium  more  available  lly|T¥^|'XT  tth  nrp  a rpY]' 
for  approved  therapeutic  purposes  in  the  J.  iV  J, 

Has  the  large  and  complete  equipment  needed  to  meet  the  special  requirements  of  any 
case  in  which  Radium  Therapy  is  indicated.  Radium  furnished  to  physicians,  or  treat- 
ments referred  to  us,  given  here,  if  preferred.  Moderate  rental  fees  charged. 

For  full  particulars  address 


BOARD  OF  DIRECTORS 


William  L.  Baum,  M.D. 

N.  Sproat  Heaney,  M.D. 
Frederick  Menge,  M.D. 
Thomas  J.  Watkins,  M.D. 


The  Physicians  Radium  Association 

1104  Tower  Bldg.,  6 N.  Michigan  Ave. 

CHICAGO 


Telephones: 

Randolph  6897-6898 


Manager, 

William  L.  Brown,  M.D. 


SAVE  MONEY  ON 

YOUR  X-RAY SUPPLIES 


Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 

HUNDREDS  OF  DOCTORS  FIND  WE  SAVE 
THEM  FROM  1 0%  TO  25%  ON  X-RAY 
LABORATORY  COSTS 

AMONG  THE  MANY  ARTICLES  SOLD  ARE 


X-RAY  PLATES.  Three  brands  in  stock  for  quick  shipment. 
PARAGON  Brand,  for  finest  work;  UNIVERSAL  Brand, 
where  price  is  important. 

X-RAY  FILMS.  Duplitized  or  Double  Coated — all  standard  sizes. 
X-Ograph  (metal  backed)  dental  films  at  new,  low  prices. 
Eastman  films,  fast  or  slow  emulsion. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade.  Low 
price. 

COOLIDGE  X-RAY  TUBES.  5 Styles.  10  or  30  milliamp. — • 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus,  large 
bulb.  Lead  Glass  Shields*  for  Radiator  type. 

DEVELOPING  TANKS.  4 or  0 compartment  stone,  will  end  your 
dark  room  troubles.  5 sizes  of  Enameled  Steel  Tanks. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with  cellu- 
loid window  or  all  celluloid  type,  one  to  eleven  film  openings. 
Special  list  and  samples  on  request.  Price  includes  your 
name  and  address. 

DEVELOPER  CHEMICALS.  Metol,  Hydroquinone,  Hypo,  etc. 

INTENSIFYING  SCREENS.  Patterson,  TE,  or  celluloid-backed 
screens.  Reduce  exposure  to  one-fourth  or  less.  Double 
screens  for  film.  All-Metal  Cassettes. 

LEADED  GLOVES  AND  APRONS.  (New  type  glove,  lower  priced.) 

FILING  ENVELOPES  with  printed  X-Ray  form.  (For  used 
plates.)  Order  direct  or  through  your  dealer. 


If  You  Have  a Machine  Get  Your  Name  on  Our  Mailing  List 


x-ray; 


GEO.  W.  BRADY  & CO. 

775  So.  Western  Ave.  Chicago 


A TIDE-OVER  DIET 

For  sick  and  convalescent  adults.  Used  in 
HOMES,  SANITARIUMS,  and 
HOSPITALS. 

DENNOS  FOOD 

A safeguard  in  Infant  Feeding  The  whole 
wheat  milk  modifier. 

DENNOS  PRODUCTS  CO. 

39  W.  Adams  St.  Chicago,  111. 


Autogenous  Vaccines  Intravenous  Medication 

All  Kinds  of  Laboratory  Examinations 

Lansing  Clinical  Laboratory 

M.  L.  HOLM,  Ph.  C.,  M.  D.,  Director 

Write  for  Instructions 

303-309  Tussing  Bldg.  LANSING,  MICHIGAN 

Wayne  County  Nurses  Association 
Directory 

33  E.  High  St.,  Detroit,  Mich. 

Telephone  Main  521 

E F F X E M.  MOORE,  R.  N.,  Registrar 
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CHLOROXYL  is  a synthetic  compound  — phenylcinchoninic  acid 
hydrochloride.  Laboratory  and  clinical  investigations  show  that 
Chloroxyl  markedly  increases  the  elimination  of  uric  acid  from  the  blood- 
Chloroxyl  is  pre-eminently  indicated  in  gout.  It  is  also  effective  in  many 
cases  that  probably  have  their  origin  in  perverted  metabolism  and  reten- 
tion of  waste  products  manifested  as  neuritis,  arthritis  deformans,  myalgia, 
neuralgia,  chronic  muscular  rheumatism,  migraine  and  certain  cutaneous 
affections.  In  cases  of  acute  arthritis  and  the  myalgia  and  pyrexia  of  ton- 
sillitis prompt  relief  usually  follows  appropriate  doses  of  Chloroxyl. 


Chloroxyl  is  supplied  through  the  drug  trade  in  bottles  of  i oo  tablets  and 
in  tubes  containing  20  tablets  each — Send  for  literature 

ELI  LILLY  & COMPANY 

Indianapolis,  U.  S.  A. 


Uric  oAcid  Eliminant, 
a Antipyretic , oAnalgesic 
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LABORATORY  STAFF 


BOARD  OF  DIRECTORS 


THADDEUS  WALKER.  M.  D. 
ROBERT  O.  OWEN.  M.  D. 
FLOYD  A.  MARTIN,  M.  D. 
W.  L.  BROSiUS,  M.  D. 


SDetroit  Clinical  JLa&oratocp 

Wayne  County  Medical  Society  Building 

33  East  Hbgh  St,  Detroit.  Mich, 
TELEPHONE:  MAIN  EIGHT-TWO 


C.  G.  JENNINGS.  M.  D.  PRES. 

W.  P.  WANTON,  M.  D.  VlCE-PRES. 
DELOS  L.  PARKER,  M.  D.  SEC’Y 
THADDEUS  WALKER.  M.  D„  TREAf. 
F.  A.  MARTIN,  M.  D.  ASS  T TREAS. 
GEORGE  E.  MCKEAN,  M.  D. 
ROBERT  G.  OWEN,  M.  D. 

HAROLD  WILSON;  M D. 

GEORGE  E.  FAY.  M.  D. 


TO  THE  PHYSICIANS  OF  THE  STATE  OF  MICHIGAN: 

The  Detroit  Clinical  Laboratory  wishes  to  extend  to  the  physicians  of  the  State  its 
grateful  thanks  for  their  valued  patronage  in  the  past,  and  to  solicit  a continuation  of  it 
in  the  future. 

The  Detroit  Clinical  Laboratory  was  organized  as  a corporation  in  1901  by  and  for 
physicians  in  order  to  provide  proper  facilities  for  laboratory  tests. 

THE  LABORATORY  HAS  NEVER  ATTEMPTED  TO  PAY  ANY  DIVIDENDS, 
ALL  SURPLUS  EARNINGS  BEING  DEVOTED  TO  IMPROVING  THE  EQUIP- 
MENT AND  QUALITY  OF  THE  SERVICE  RENDERED. 

Our  fees,  based  on  a careful  cost  accounting  system,  are  as  low  as  is  consistent  with 
the  character  of  the  service  rendered. 

We  are  prepared  to  make  any  kind  of  laboratory  examination  whose  clinical  worth 
has  been  proved.  The  members  of  our  staff  endeavor  at  all  times  to  keep  abreast  of  the 
latest  advances  in  all  lines  of  laboratory  technic,  but  we  do  not  solicit  any  work  of  whose 
results  we  are  still  in  doubt. 

We  will  be  pleased  to  keep  you  supplied  with  specimen  containers  of  any  kind  desired. 

Inasmuch  as  we  telephone  or  telegraph  all  out  of  town  reports  do  your  share  by 
always  putting  SPECIAL  DELIVERY  POSTAGE  (10c  extra)  on  all  specimen  contain- 
ers mailed  to  the  laboratory. 

WATCH  THIS  SPACE  MONTHLY  FOR  SUGGESTIONS  CONCERNING  LAB- 
ORATORY EXAMINATIONS. 
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Abilena  WATER 


is  an  Ideal  Natural  Eliminant 

It  is  especially  valuable  in  all,  acute,  febrile  disorders, 
including  influenza. 

Its  action  is  rapid,  stimulatingjthe  flow  of  intestinal 
secretions  without  irritation. 

It  is  mild,  non-griping  in  action,  not  disagreeably  saline 
in  taste,  and  is  actively  laxative  or  purgative  according  to  the 
dose  administered. 

! Doctor : Have  you  ever  used  ABILENA  WATER  in  your  practice ? 
If  not,  <we  voill  send  you  a FREE  sample  package  on  request. 

On  sale  at  drug  stores  — — " '■ 

The  AbilenA  Sales  Co.,  Abilene,  Kansas 


The 

Management 
of  an 

Infant’s  Diet 


Constipation 


In  a very  large  percentage  of  cases  of  constipation  in 
early  life,  this  annoying  condition  is  due  largely  to  some  fault 
in  the  diet,  and  usually  the  difficulty  can  be  easily  traced  to 
an  incomplete  digestion  of  protein  or  of  fat.  By  changing 


the  food  and  advising  a daily  diet  prepared  according  to 


The  Mellin’s  Food  Method  of 
Milk  Modification 

the  condition  is  very  often  corrected  immediately,  for  the  reason  that  Mellin’s 
Food  helps  materially  in  the  digestion  of  cow’s  milk.  In  cases  where  the  con- 
dition has  persisted  for  some  time,  simple  changes  in  the  proportion  of  Mel- 
hn  s Food,  milk  and  water  will  soon  bring  about  normal  stools. 

Practical  suggestions  relative  to  the  readjustment  of  the  diet  are  set  forth 
clearly  in  the  chapter  on  “Stools”  in  our  book,  “Formulas  for  Infant  Feeding.” 
We  also  have  a pamphlet  devoted  particularly  to  the  subject,  and  all  of  this 
literature  will  be  sent  to  any  physician  upon  request. 

Mellin’s  Food  Company,  Boston,  Mass. 
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WESTERN  MICHIGAN  CLINICAL  LABORATORY 

4th  FLOOR  POWERS  THEATRE  BUILDING 
GRAND  RAPIDS.  MICHIGAN 

AUTOGENOUS  VACCINES. 

The  autogenous  type  of  vaccine  is  everywhere  recognized  as  superior  to  the  stock 
vaccine,  for: 

J.  It  contains  a growth  of  the  strain  of  organisms  directly  associated  with  the 
trouble. 

2.  Organisms  isolated  and  made  into  a vaccine  as  soon  as  possible  after  removal 
from  the  body  generally  have  greater  properties  of  immunization. 

3.  Their  antigenic  properties  are  greater. 

4.  Their  toxic  properties  are  less. 

5.  They  are  freshly  prepared. 

The  autogenous  type  of  vaccine  is  of  special  value  in  the  treatment  of:  (J)  localized 
abscesses  and  furunculosis,  (2)  acne  vulgaris,  (3)  chronic  gonorrhea  and  gonorrheal 
rheumatism,  (4)  colon  bacillus  and  staphylococcus  cystitis  and  pyelitis  and  (5)  bron- 
chial asthma  of  bacterial  origin. 

We  furnish  sterile  KEIDEL  TUBES  convenient  for  the  collection  of  blood  for  the  Was- 
sermann  test.  Also  containers  for  all  kinds  of  specimens,  as  blood,  tissue,  sputum, 
urine,  etc. 

Prompt  and  reliable  reports  submitted  by  mail  or  by  wire  if  requested. 

Thomas  L.  Hills,  M.  S.,  Ph.  D., 

Director. 


The 

Hygeia  Hospital  Service 

offers  a medication  of  definite  therapeutic  value  in 
the  correction  of  narcotism  and  alcoholism.  Hyo- 
scine-Scopolamine  have  no  influence  in  destroying 
the  craving— separating  the  user  from  the  drug  is 
not  a treatment — the  craving  must  be  destroyed — 
there  is  but  slight  discomfort  from  the  treatment. 

The  toxemias  resulting  from  the  habits  are 
corrected. 

wm.  k.  McLaughlin,  m.  d.,  supt. 

Office:  State-Lake  Bldg.,  Suite  702-4,  Chicago,  111. 
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F ormaldehy  de 
Fumigators 


We  Stand  With  You 


We  stand  with  you  who  stand  for 
hi&h  requirements  in  this  important  line. 

We  stand  for  sterility 

B & B Dressings  are  not  merely  ster- 
ilized in  the  making-  They  are  sterilized 
after  being,  packed. 

Not  in  a perfunctory  way,  but  by  live 
steam  following  a vacuum.  Not  in  an 
uncertain  way.  Center  fibers  are  con- 
stantly submitted  to  incubator  tests. 

We  stand  for  protection 

B & B Handy-Fold  Gauze  comes  in 
sealed  parchmine  envelopes,  all  ster- 
ilized after  sealing,. 

B & B Absorbent  Cotton  can  be  used 
without  removing  the  roll  from  the 
carton. 

We  stand  for  efficiency 

B & B Formaldehyde  Fumigators  con- 
form to  Government  requirements.  They 
do  what  you  want  done. 


We  stand  for  convenience 

B & B Plaster  Paris  Bandages  come 
in  double-walled  containers.  Between 
the  walls  you  find  the  extra  loose  plas- 
ter that  you  need. 

They  are  wrapped  in  water  permea- 
ble paper,  so  the  wrapper  need  not  be 
removed  in  the  wetting. 

We  stand  for  perfection 

B & B Adhesive  is  a many-year  evo- 
lution. It  is  made  by  experts  who  have 
devoted  their  lives  to  adhesive. 

The  formula  is  ri&ht.  A rubber  ex- 
pert prepares  for  it  a rubber  that  will 
ag,e  well.  A master  spreader,  usin&  &reat 
machines,  spreads  every  inch  alike. 

We  stand  for  exactness 

The  B & B laboratory  is  the  model  of 
its  kind.  B & B methods  result  from  26 
years  of  scientific  study.  No  surgical 
requirements  are  so  extreme  that  we  do 
not  meet  them. 


Your  every  use  of  B & B products  will  increase  your  respect  for  our  methods. 

BAUER  & BLACK,  Chicago,  New  York,  Toronto 

Makers  of  Sterile  Surgical  Dressings  and  Allied  Products 


Zinc  Oxide 
Adhesive  Plaster 
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PHYSICIANS  OF  THIS  STATE  . 

WHO  WANT  RELIABLE  LABORATORY  DIAGNOSIS 
CAN  OBTAIN  IT  BY  SENDIING  THEIR  SPECIMENS  TO 
THESE  LABORATORIES, 

FEATURES  OF  OUR  WORK: 

Hecht  Grad  wo  hi  on  every  Wasserman : $5.00  (gives  you  pos- 
sibly Twenty  Per  Cent,  more  Correct  Positives,  checks  up  the 
Wasserman,  eliminates  Borderline  Reactions). 

Blood  Chemical  Tests,  useful  in  Nephritis,  Diabetes,  etc. 

Pasteur  Treatment  by  Mail. 

All  other  Aids. 

WRITE  FOR  FREE  CONTAINERS  AND  LITERATURE, 


GRADWOHL  LABORATORIES 

7 W.  Madison  Street,  CHICAGO,  ILL. 
R.  B.  H.  GRADWOHL,  M.D.  Director. 


“The  Great  Teacher  of  Surgery-PRACTICE” 


POSTERIOR  GASTRO  ENTEROSTOMY 


IF  your  technique  is  good  make  it  still  better;  if  you  lack  confidence  for  certain  operations,  acquire 
it  by  actual  intensive  practice  and  adequate  repetition.  This  opportunity  is  offered  by  the 

LABORATORY  OF  SURGICAL  TECHNIQUE 

through  its  50  hour  post-graduate  courses  in  general  surgery.  Here  the  student  performs  the  actual  operations  himself— on 
the  stomach,  intestines,  (tail-bladder,  kidney  and  ureter,  tyroid.  hernia,  etc.  under  competent  instruction  with 
strict  attention  paid  to  anaesthesia,  table  toilet,  etc.  A review  of  surgical  anatomy  is  embraced  in  the  course. 

Now  established  5 years,  with  a record  of  hundreds  of  satisfied  students,  The  work  embodies  the  best  technique  of 
the  time,  together  with  many  original  improvements.  Course  completed  in  seven  days  (50  hours.)  thereby  saving  time  and 
money  for  the  doctor. 

Special  arrangements  may  be  made  for  courses  in  orthopedics,  eye,  ear,  nose  and  throat,  Xray,  surgical  anatomy,  etc. 

For  descriptive  literature , terms,  etc.,  address 

DR.  EMMET  A.  PRINTY,  Director,  7629  Jeffery  Ave„  Chicago,  III. 

FACULTY  CONSULTING  FACULTY 

Dr.  Clifford  C.  Robinson  Dr.  Emmet  A.  Print)  Dr.  E.  W yllys  Andrews  Dr.  D.  N.  Eisendrath 

Dr.  Philip  H.  Kreuscher  Dr.  Edmund  Andrews  Dr.  Carl  Wagner  Dr.  A.  A.  Strauss 

Dr.  Kellogg  Speed  Dr.  George  J.  Musgrave  Dr.  William  E.  Morgan  Dr.  Arthur  E.  Willis 
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LABORATORY 


Glandular  Insufficiency 

WHEREVER  there  is  glandular  insufficiency,  diagnose  the  case  and  prescribe  the  ra- 
tional treatment,  specify  ARMOUR’S  and  get  Endocrine  Gland  Preparations  that 
are  dependable. 

Xo  ready-made  medicines  will  fit  all  cases.  Therefore  we  are  not  offering  “shot  gun” 
combinations,  but  depend  upon  the  physician  to  prescribe  Thyroids,  Corpus  Luteum  Pitui- 
tary, Suprarenal  Thymus,  Ovarian  and  other  substances  in  such  quantity  or  combinations 
as  he  may  consider  indicated  We  supply  tablets  containing  normal  doses  of  each  glan- 
dular substance  for  dispensing.  6 

The  Endocrine  Gland  Products  under  the  Armour  label  are  made  from  fresh  material 
which  is  dried  in  vacuum  ovens  at  low  temperature  to  prevent  injury  to  active  principles. 
Armour  s Surgical  Catgut  Ligatures,  plain  and  chromic,  Emergency  (20  inch)  and  Regular 
(60  inch)  lengths  are  smooth,  strong,  sterile — “just  what  a ligature  should  be.” 

Literature  to  Physicians  on  Request 

ARMOUR  AcOMPANY 

U)  ~ <(J 


CHICAGO 


A New  Medical  Book 


SYPHILIS 

A TREATISE  ON  ETIOLOGY,  PATHOLOGY,  DIAGNO- 
SIS, PROGNOSIS,  PROPHYLAXIS  AND  TREATMENT 

650  pages,  6x9,  with  160  illustrations  in  the  text,  and  16  color  plates. 

Price,  silk  cloth  binding,  $6.50 

Di  Hazen  has  prepared  the  first  book  that  covers  the  whole 
e V7,0*  ,'ris  in  authoritative  way.  Special  sections  have  been 
written  by  Major  M.  A.  Reasoner  on  Infection  and  Immunity;  Dr. 

. A.  howler  on  Syphilis  of  the  Male  Genito-Urinary  Organs-  Dr 
John  Dunlop  on  the  Bones,  Joints,  Muscles,  Tendons  and  Bursae - 
JJr-  j h Vj L II1  c on  Central  Nervous  System;  Drs.  Virginius  Dabney 
and  L.  H.  Greene  on  the  Ear  and  Eye;  Col.  Charles  F.  Craig  on 
Wassermann  Reaction  in  Diagnosis  and  Treatment;  Dr  lay  F 
Schamberg  on  Toxicology  and  Therapeutic  Testing  of  Arsphena- 
mine,  Capt.  Walter  Van  Sweringen  on  Diagnosis  of  Syphilis  from 
Radiographer  s Standpoint;  Dr.  Edward  H.  Reede  On  Endocrine 
Glands.  1 he  beautiful  photomicrographs  form  a distinctive  feature 
of  this  book. 


By  Henry  H.  Hazen,  A.B.,  M.D. 

Professor  of  Dermatology  and 
Syphilology,  Medical  Depart- 
ment of  Georgetown  University; 
Professor  of  Dermatology  and 
Syphilology,  Medical  Depart- 
ment of  Howard  University; 
Member  of  American  Dermato- 
logical Association  and  National 
Association  for  Control  of  Syph- 
ilis; Visiting  Dermatologist  and 
Syphilologist  to  Georgetown 

University  Hospital,  Freed- 
men's  Hospital,  Washington 

Asylum  Hospital  and  Woman’s 
Evening  Clinic;  Author  of 

“Diseases  of  the  Skin,”  “Can- 
cer of  the  Skin,”  etc. 


\ ou  should  send  for  this  new  book  today.  lust 
sign  the  attached  coupon  and  mail  today.  Special  terms 
ot  payment  can  be  arranged  for. 

C.  V.  Mosby  Gompany — Medical  Publishers 

801-809  Metropolitan  Building,  St.  Lonis  U.  S.  A. 


C.  V.  MOSBY  COMPANY  Jour.  Mich.  State 
St.  Louis,  Mo.,  Metropolitan  Bldg-. 

i ’lease  send  me  a copy  of  the  new  book  by 
Hazen  on  “Syphilis,”  for  which  I enclose  $6.50, 
or  you  may  charge  to  my  account. 

Name  


Send  for  a copy  of  our  revised  catalog  of  medical  and  nursing  books 


Address 
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A NEW  AID  IN  THE  EARLY  RECOGNI- 
TION OF  POST-OPERATIVE  ILEUS. 

James  T.  Case,  M.D.,  F.A.C.S. 

Surgeon,  Battle  Creek  Sanitarium. 

BATTLE  CREEK,  MICH. 

Often  the  most  experienced  surgeons  feel  con- 
siderable uncertainty  as  to  the  nature  of  an 
acute  abdominal  lesion  when  characterized  by 
apparent  obstruction  of  the  bowel.  The  patient’s 
chances  of  recovery  depend  very  largely  upon 
the  early  recognition  of  the  lesion  present.  If 
one  delays  long  enough,  following  an  abdominal 
operation,  the  occurrence  of  inhibition  of  bowel 
activity,  accompanied  by  progressive  abdominal 
distention,  beginning  within  twenty-four  hours, 
unrelieved  by  ordinary  remedies,  continuing  in 
a more  obstinate  and  progressing  manner,  dur- 
ing the  second,  third  and  fourth  days,  with 
rapid  pulse,  increase  in  temperature  and  rate 
of  respiration,  restlessness,  cold  perspiration, 
vomiting  of  dark  material,  sometimes  of  fetid 
odor,  but  without  the  passage  of  gas  or  fecal 
matter  from  the  bowel,  with  finally  tense  dis- 
tention of  the  abdomen,  leaves  no  doubt  as  to 
the  presence  of  acute  post-operative  ileus.  Even 
the  passage  of  gas  and  fairly  satisfactory  bowel 
movements  does  not  exclude  an  obstruction 
which  may  have  occurred  high  up  in  the  small 
bowel.  This  obstruction  may  be  a paretic  con- 
dition due  to  adynamic  causes  as  for  instance 
infection,  or  it  may  result  from  mechanical  con- 
ditions. Small  intestine  obstruction  not  often 
supervenes  as  the  result  of  adhesions  unless  the 
adherent  small  intestine  is  thereby  fixed  to  some 
immovable  organ  or  part. 

In  the  treatment  of  mechanical  obstruction 
of  the  bowel  following  laparotomy,  early  recog- 
nition of  the  condition  is  of  the  greatest  im- 
port in  order  that  the  profound  general  depres- 
sion attending  the  later  stages  of  the  obstruc- 
tion may  be  minimized.  Naturally  every  sur- 
geon regards  with  suspicion  any  untoward  post- 
operative symptoms,  at  least  one  of  which  oc- 


curs in  a greater  or  less  degree  in  the  majority 
of  abdominal  cases.  The  occurrence  of  disten- 
tion, particularly  in  the  epigastric  region,  ac- 
companied by  vomiting  of  frequent  gagging, 
or  gulping  of  small  quantities  of  dark  fluid, 
or  any  one  of  a number  of  other  symptoms  be- 
longing to  the  category  above  listed,  becomes 
immed’ately  a cause  of  disquietude.  If  twenty- 
four  hours  can  be  saved  in  reaching  a decision 
in  a case  requiring  further  operation,  great  help 
has  been  rendered  the  patient. 

While  recognizing  the  comparative  certainty 
with  which  intestinal  obstruction  can  be  diag- 
nosticated, the  desirability  of  making  the  ear- 
liest possible  diagnosis  impels  the  writer  to 
again  call  attention  to  his  experience  in  the 
employment  of  the  N-ray  as  a diagnostic  ad- 
junct in  these  cases.  In  1910,  we  began  the 
employment  of  the  N-ray  examination  with  our 
present  technic  in  cases  of  ileus,  especially  in 
deciding  on  the  advisability  of  post-operative 
surgical  interference.  In  1915,  before  the  Sec- 
tion on  Surgery,  General  and  Abdominal,  of 
the  American  Medical  Association,  the  writer 
urged  this  method  of  roentgen  study  for  all 
suspected  post-operative  cases  with  special  ref- 
erence to  determining  the  existence  or  non- 
existence of  an  obstruction,  the  degree  of  the 
hindrance,  the  location,  and  perhaps  the  nature 
of  the  lesion.  Furthermore,  we  were  able  to 
determine  whether  or  not  the  obstruction  was 
progressive.  Continued  experience  in  the  em- 
ployment of  this  means  of  diagnosis  confirms 
our  confidence  in  its  value. 

Counting  the  day  of  operation  as  the  first 
day,  given  a patient  on  the  third  day  after  oper- 
ation, presenting  symptoms  suggestive  of  acute 
intestinal  obstruction,  he  should  be  transferred 
to  a carrier,  conveyed  to  the  roentgen  ray  de- 
partment, a fourteen  by  seventeen  inch  plate 
with  intensifying  screen  placed  under  him 
without  removing  him  from  the  carrier,  and  a 
quick  exposure  made.  The  exposure  is  not  nec- 
essarily instantaneous;  it  must  only  be  short 
enough  so  that  the  patient  can  hold  his  breath. 
With  intensifying  screen,  the  exposure  need  not 
be  longer  than  five  or  even  ten  seconds,  and  with 
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powerful  apparatus  it  may  be  reduced  to  a frac- 
tion of  one  second.  Even  if  bedside  apparatus 
is  used,  the  improved  types  now  available  for 
bedside  purposes,  will  permit  exposures  within 
the  ten-second  limit.  The  plate  is  then  removed 
and  the  patient  returned  to  his  room  and  bed 
without  further  manipulation  or  inconvenience 
than  is  required  to  lift  him  onto  the  stretcher 
and  back  again.  Indeed,  with  the  type  of  bed- 
side apparatus  which  the  present  war  has  de- 


Figure  1.  Acute  colonic  obstruction.  (Carcinoma  of 
the  sigmoid.)  Note  gas  distention  of  the  colon 
which  by  its  outline  is  characteristic  of 
colon,  rather*  than  small  intestine. 

veloped,  there  is  no  reason  why  the  entire  exam- 
ination cannot  be  conducted  in  the  patient’s 
room  without  more  inconvenience  to  him  than 
the  slight  manipulation  necessary  to  place  the 
plate  holder.  No  preparation  of  any  kind  is 
required;  dressings  need  not  be  removed.  The 
plate  is  then  developed  and  the  findings  noted 
as  soon  as  it  is  taken  from  the  fixing  bath.  Not 
more  than  fifteen  or  twenty  minutes  need  be 
consumed  in  the  entire  process. 

The  developed  roentgenogram  will  reveal  at 
once  whether  there  is  any  gas  distention  of  the 
bowel,  and  if  so,  whether  the  distention 
occurs  in  the  small  or  in  the  large  in- 
testine. Enormous  • gas  distention  of  the 
stomach  is  occasionally  seen,  and  the  absence 
of  a gas  accumulation  in  the  stomach  at  once 
rules  out  acute  post-operative  dilatation  of  the 
stomach.  Small  and  large  bowel  may  be  dis- 
tinguished by  the  characteristic  outlines  of  the 
gas  areas.  In  acute  colonic  obstruction,  the 
haustral  markings  as  well  as  the  peripheral  dis- 


tribution of  the  gas  along  the  course  of  the 
colon  are  sufficiently  characteristic  to  identify 
the  large  bowel  (Fig.  1).  Equally  character- 
istic is  the  appearance  of  the  gas-distended 
coils  in  acute  obstruction  of  the  small  bowel ; 
the'coils  are  more  or  less  parallel  and  the  caliber 
of  the  small  intestine  is  increased  to  l1/^  or 
2,  and  sometimes  3 inches  (Figs.  2-6).  It  is 
seen  that  the  distention  is  not  confined  to  a 
short  segment  of  the  intestine  but  involves  one 
or  more  feet  of  the  small  bowel,  usually  many 
feet.  A certain  amount  of  postoperative  dis- 
tention of  the  small  bowel  is  frequently  noted 
where  there  are  no  symptoms  suggestive  of  ob- 
struction, but  in  the  serious  cases  the  degree  of 
distention  is  at  once  apparent  and  suggestive. 
The  serrated  contour  of  the  bowel  is  character- 
istically different  from  the  contour  of  the  colon 
due  to  the  markings  of  the  haustra  coli;  so  that 
we  are  at  once  able  to  recognize  and  differen- 
tiate acute  postoperative  gastric  dilatation  and 
obstruction  in  the  large  or  small  intestine. 

Observation  of  the  cecal  region  is  especially 


Figure  2.  Acute  post-operative  ileus,  plate  made  im- 
mediately after  the  administration  of  one  ounce  of 
barium  stirred  in  water,  (a)  Stomach,  (b)  Num- 
erous coils  of  gas  distended  intestine,  character- 
istic of  acute  intestinal  obstruction.  Never- 
theless, operation  not  yet  decided  upon.  See 
Fig.  3.  Gas  distended  ileum  differentiated 
from  colon  (c)  by  feathery  outline.  Colon 
characterized  by  haulstral  markings. 

helpful,  for  if  the  cecum  contains  gas,  it  is  not 
likely  that  the  obstruction  is  in  the  small  bowel. 
The  case  illustrated  in  Figure  6 is  very  instruc- 
tive on  this  point.  Most  of  the  gas  is  contained 
in  the  cecum,  yet  the  coils  of  distended  small 
intestine  occupying  the  left  side  of  the  abdomen 
are  clearly  seen.  Redoubled  efforts  to  get  the 
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bowels  to  move  were  successful  in  this  case  and 
the  patient  made  an  uneventful  recovery  with- 
out further  operative  interference.  If  there 
had  not  been  present  marked  distention  of  the 
cecum,  operation  would  have  been  urged.  If 
the  gas  collections,  as  above  described,  are  seen 
to  occupy  the  middle  of  the  abdominal  shadow 
while  the  flanks  are  gas-free,  it  is  probable  that 
the  obstruction  is  in  the  lower  ileum,  though 
not  so  low  as  the  ileocecal  region.  When  the 
gas  areas  occupy  the  true  pelvis  and  the  mid- 
dle of  the  abdominal  shadow,  one  may  suspect 
the  ileocecal  region.  Intussusception  may  be 
discovered  by  colonic  injection  with  an  opaque 
material.  Early  physical  findings  in  these  cases 
are  very  difficult  to  demonstrate  with  surety, 
whereas  the  roentgenologic  findings  may  be 
demonstrated  much  earlier,  and  gain  in  surety 
as  the  gas  distention  progresses. 

If  the  observation  of  the  gas-filled  bowel 
(without  the  ingestion  of  barium)  does  not  make 
clear  the  location  of  the  obstruction  (Fig.  2), 
time  will  be  saved  by  proceeding  at  once  to  the 


Figure  3.  Same  case  as  shown  in  Fig.  2,  six  hours 
later,  (a)  distended  coil  of  jejunum  more 
clearly  shown  up  by  barium.  En- 
terostomy. Cure. 

administration  of  the  barium  enema  to  rule  out 
colonic  obstruction.  If  the  entire  colon  fills,  it 
is  then  recognized  that  the  obstruction  must 
exist  in  the  small  bowel.  Tf  the  findings  thus 
far  are  still  indecisive,  and  the  clinical  symp- 
toms are  not  yet  clear,  with  the  permission  of 
the  surgeon  a small  amount  of  barium  sulphate, 
say  half  an  ounce,  may  be  administered  by 
mouth  in  any  medium  which  the  patient  will 


take  (Fig.  3).  These  cases  are  often  also  so 
doubtful  from  the  clinical  standpoint  that  final 
decision  as  to  operation  is  postponed  in  any 
case,  and  there  is  ample  time  for  some  of  the 
barium  to  pass  on  into  the  small  intestine 
(Fig.  3).  After  a little  experience,  however,  it 
is  quite  unnecessary  to  administer  any  barium 
at  all  by  mouth,  the  decision  being  rendered  on 
the  appearance  of  the  abdominal  shadow  with 
reference  to  the  character  and  distribution  of 
the  gas  areas  which  it  may  present. 


Figure  4.  Very  high  grade  of  acute  obstruction  near 
ileocolic  junction.  Extreme  dilatation  of 
small  bowel.  Enterostomy.  Cure. 

If  non-surgical  treatment  seems  preferable 
at  first,  the  progress  of  the  case  under  treat- 
ment may  be  watched  by  means  of  the  Xt-ray. 
Emphasis  should  be  laid  on  the  fact  that  it  is 
not  necessary  to  administer  any  barium  or  other 
opaque  meal  in  pursuing  these  studies,  for  in 
the  great  majority  of  cases,  the  observations  are 
made  possible  by  the  gas  distention  of  the  in- 
testine. There  is  therefore  no  delay  incurred; 
and  no  objection  can  be  raised  to  the  X-ray 
study  of  these  patients  on  account  of  possible 
danger  through  delay  or  through  the  introduc- 
tion of  new  food  material  into  the  digestive 
tube  in  the  presence  of  possible  obstruction. 

Tt  must  be  admitted  that  the  employment  of 
the  above  technic  without  the  use  of  barium 
sulphate  does  not  routinely  give  satisfactory 
data  unless  the  case  is  immediately  post-opera- 
tive. We  presume  this  is  due  to  the  fact  that 
in  the  post-operative  cases,  the  bowel  is  prac- 
tically empty,  whereas  in  the  other  classes  of 
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acute  intestinal  obstruction,  the  bowel  is  often 
loaded  with  fecal  material.  Nevertheless,  when 
used  in  conjunction  with  an  opaque  meal  the 
X-ray  method  gives  decisive  information  in  any 
class  of  intestinal  obstruction. 

If  the  first  plate  made  by  the  technic  describ- 
ed earlier  in  til's  paper,  does  not  give  decisive 
information  and  the  surgeon  feels  that  the  oper- 
ative indication  is  not  clear,  the  policy  of  watch- 
ful waiting  may  be  pursued,  and  a second  roent- 
genogram made  after  an  interval  of  eight  or 
twelve  hours.  The  writer  sees  no  objection  at 
all  to  the  administration  of  an  ounce  of  barium 
sulphate  stirred  in  water,  immediately  after  the 
conclusion  is  reached  that  the  clinical  data 
aided  by  the  first  roentgenogram,  is  indecisive. 
When  this  is  given,  one  is  often  astonished  to 
find  that  at  the  second  examination  consider- 
able barium  has  reached  the  small  intestine  just 
proximal  to  the  site  of  obstruction  (a,  Fig.  3)  ; 
in  such  cases  the  barium  adds  a certain  value 
to  the  examination.  Tin’s  course  has  been  fol- 
lowed in  a number  of  cases  with  nothing  but 
beneficial  effects  so  far  as  we  have  been  able  to 
observe. 

8 nee  the  adoption  of  the  general  practice 
of  avoiding  purgation  in  the  pre-operative  treat- 


Figure  5.  Acute  small  intestine  obstruction,  upper 
abdomen,  attending  gangrene  of  cecum  in  case  of 
carcinoma  of  sigmoid:  (a)  gas  distended 

stomach.  (b)  three  parallel  reaches  of 
enormously  distended  small  bowel 
crossing  upper  abdomen.  Death, 
in  spite  of  operation. 

ment  of  our  surgical  cases,  the  number  of  acute 
post-operative  intestinal  obstructions  has  been 
greatly  reduced  and  material  for  the  study  of 
the  subject  of  this  paper  is  now  only  occasion- 


ally encountered.  The  observations,  upon  which 
the  value  of  the  above  technic  lias  been  esti- 
mated, were  made  during  nine  years  upon  twen- 


Figure  6.  Acute  small  intestine  obstruction  ion-  in 
bowel.  Considerable  distention  of  the  cecum  and 
ascending  colon,  marked  distention  of  paral- 
lel coils  of  small  bowel.  Recovery  after 
non-surgical  treatment. 

tv-nine  patients  operated  in  Battle  Creek  by 
the  surgeons  of  the  Battle  Creek  Sanitarium 
and  in  Chicago  by  members  of  the  staff  of  the 
St.  Luke’s  Hospital. 


SHOCK,  HEMORRHAGE  AND  BLOOD 
TRANSFUSION.* 

R.  C.  Lockwood.  M.D. 

DETROIT,  MICH. 

The  condition  called  shock  has  always  been 
one  of  the  greatest  anxieties  the  operating  sur- 
geon and  consulting  internist  has  had  to  face. 
It  is  of  great  interest  to  all  branches  of  med- 
icine and  does  not  alone  concern  the  surgeon. 
The  condition  itself  is  essentially  a medical  one, 
one  of  pathological  physiology  and  progress  in 
its  study  has  been  made  by  physiological  meth- 
ods. The  recent  war  stimulated  an  immense 
amount  of  work  both  experimental  and  clinical 
and  has,  I believe,  brought  out  the  fact  that 
the  condition  called  surgical  shock,  wound 
shock,  traumatic  shock,  secondary  shock,  etc., 
is  not  primarily  an  entity,  but  a clinical  picture 
that  may  be  due  to  a variety  of  causes  working 
singly  or  in  combination.  This  is  probably  the 

^Read  at  general  meeting,  Wayne  County  Medical 
Society. 
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cause  of  the  contradictory  conclusions  arrived 
at  by  some  of  the  various  investigators. 

The  clinical  picture  of  shock  is  a general 
bodily  state  and  is  characterized  by  persistent 
low  blood  pressure,  rapid  pulse,  superficial  rapid 
respiration,  pallor  and  sweating. 

There  is  a primary  shock  which  may  come 
on  so  soon  after  injury  as  to  be  accounted  for 
only  as  a result  of  nervous  action  allied  to 
fainting.  This  may  be  transient  or  if  other 
factors  such  as  hemorrhage,  toxemia,  exposure 
to  cold,  etc.,  come  into  play  the  condition  may 
become  true -or  secondary  shock,  in  fact  Cowell 
who  had  an  extensive  experience  with  the  Brit- 
ish on  the  Western  Front  goes  so  far  as  to  state 
that  it  is  doubtful  if  well  established  signs  and 
symptoms  of  shock  ever  occur  apart  from  hem- 
orrhage. I have  seen  about  five  hundred  (500) 
cases  in  shock  and  in  only  a very  few  was  it 
impossible  to  secure  a history  of  some  bleeding. 

It  has  been  shown  by  Mann  (2)  that  under  deep 
ether  anesthesia  a point  may  be  reached  where 
the  respiratory  center  will  respond  to  inhibitory 
reflexes,  but  not  to  the  normal  CO2  stimulation. 
Under  these  conditions  he  suggests  that  cases 
of  sudden  death  during  operations  on  the  neck, 
axillae  or  diaphragm,  may  be  due  to  this  cause. 
Regarding  reflex  inhibition  of  the  heart  he 
states  that  he  could  produce  death  by  the  stimu- 
lation of  only  one  nerve,  the  superior  laryngeal 
and  that  during  deep  anesthesia  this  disappears. 

I believe  that  most  patients  who  go  into  shock 
do  so  gradually  and  do  not  pass  through  the 
primary  form. 

It  is  well  to  here  consider  some  of  the  pre- 
vious theories  of  shock. 

1.  The  Nerve  Exhaustion  Theory.  This 
view  has  been  advanced  by  Crile  and  'others. 
In  extensive  investigations  the  concept  was  de- 
veloped that  shock  consists  of  exhaustion  of 
cells  in  the  brain,  liver  and  adrenals,  and  that 
impairment  of  the  vaso-motor  mechanism  is 
the  vital  cause.  The  evidence  of  this  is  mainly 
histologic  and  is  based  on  examination  of  nerve 
cells  from  shocked  animals.  Other  observers 
state  that  the  changes  are  within  the  limits  of 
normal  variations  (3).  Dolly  states  that  hem- 
orrhage produces  the  same  alterations  in  nerve 
cells  as  are  seen  in  shock. 

Forbes  and  Miller  (4),  by  the  use  of  the 
string  galvanometer  found  that  anesthesia 
blocks  the  passage  of  impulses  to  the  brain,  so 
it  is  improbable  that  changes  are  produced  by 
afferent  impulses.  Porter  (5),  Selig  and 
Lyon  (6),  and  Mann  (7),  found  that  pressor 
and  depressor  vasomotor  reflexes  * still  occur 
even  when  an  animal  is  in  extreme  shock,  show- 


ing that  some  tonic  aeti  vi  ty  of  the  vasomotor 
center  is  still  present  and  capable  of  increased 
action  when  stimulated. 

Many  other  investigators  (3)  have  shown  that 
in  shock  the  vasomotor  is  still  holding  the  ves- 
sels in  effective  contraction,  and  that  it  is  more 
capable  of  withstanding  the  effects  of  anemia 
than  the  respiratory,  swallowing,  or  cardio-in- 
hibitory  center.  It,  is  only  after  continuous  ad- 
verse influences  have  brought  to  exhaustion 
organs  of  vital  importance  that  death  occurs. 

2.  The  role  of  the  heart  in  shock.  The  heart 
muscle  in  shock  shows  no  defect  primarily  but 
after  prolonged  low  B.  P.  and  toxemia  its  ef- 
ficiency may  be  impaired.  The  rate  is  fast  but 
is  what  is  to  be  expected  considering  the  rela- 
tion which  prevails  between  B.  P.  and  heart 
rate. 

3.  The  theory  of  CO2  starvation.  This  for- 
merly received  much  attention  and  re-breath- 
ing expired  air  was  advocated.  We  now  know 
that  the  low  CO2  content  of  the  blood  is  due 
to  the  acidosis,  and  that  re-breatliing  merely 
increases  this  acidosis.  Furthermore  breathing 
excessive  enough  to  produce  a low  CO2  blood 
content  is  absent  in  shock.  Marshall,  an  exper- 
ienced British  anesthetist,  and  others  declare 
that  anything  in  the  nature  of  asphyxia  is  to 
be  avoided  in  shock  or  hemorrhage  patients. 
This  has  also  been  our  own  observation. 

4.  The  theory  of  adrenal  exhaustion.  This 
was  advanced  because  of  the  fact  that  removal 
or  disease  of  the  glands  lowered  B.  P.  and  in- 
jection of  the  extract  of  the  glands  raised  the 
B.  P.  However,  Mann  (8)  has  reported  that 
total  removal  of  both  glands  does  not  produce 
the  phenomena  of  shock.  It  has  also  been 
shown  (9)  that  the  epinephrin  and  also  sugar 
content  of  the  blood  is  increased  in  shock  and 
those  suffering  from  painful  stimuli. 

4.  The  view  that  one  in  shock  bleeds  into 
his  own  abdominal  veins.  This  ;s  a view  that 
has  been  widely  held  but  is  not  seen  in  natural 
shock.  Surgeons  of  extensive  experience  during 
the  past  war  state  that  they  have  not  found 
any  primary  splanchnic  congestion  on  opening 
the  abdomen  of  shocked  cases  (10).  There  is 
also  no  venous  congestion  in  other  regions  ob- 
served. 

The  Lost  Blood  in  Shock.- — We  know  that 
the  heart  is  capable  of  doing  its  work  and  that 
the  vasomotor  mechanism  is  in  efficient  con- 
traction, so  it  is  plain  that  the  low  B.  P.  must 
be  due  to  a diminished  volume  of  blood  in  ac- 
tive circulation.  It  isn’t  in  the  arteries  or  in 
the  veins  because  both  arterial  and  venous 
pressure  are  low,  so  Cannon  sought  far  it  in  die 
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capillaries  and  our  present  conception  of  shock 
is  largely  clue  to  his  work. 

Cannon,  Fraser,  John  and  Hooper  (11) 
found  that  there  is  a stagnation  of  blood  cor- 
puscles in  the  capillaries,  the  rbc.  count  often 
being  as  high  as  8 mil.  against  5-6  mil.  as 
found  in  the  veins  at  the  same  time.  This  has 
been  confirmed  by  others.  The  question  then 
is,  is  the  capillary  bed  sufficiently  large  to  con- 
tain the  lost  blood. 

Mann  (12)  has  recently  shown  that  a con- 
dition producing  stasis  in  a large  capillary  bed 
such  as  the  four  extremities  will  produce  the 
signs  of  shock. 

Calculation  of  the  cross  section  and  length 
of  the  capillaries,  experiments  to  show  their 
distensibility,  and  the  formation  of  new  ones 
warrants  Prof.  Cannon  to  the  conclusion  that 
their  capacity  is  sufficient  to  contain  the  lost 
blood  in  shock. 

It  is  well  now  to  consider  the  cause  and 
effect  of  this  capillary  stagnation. 

The  Effect  of  Cold. — There  is  a greater  in- 
cidence of  shock  in  cold  weather,  especially 
when  rainy  and  the  clothes  are  wet  or  damp. 

Observation  shows  that  one  of  the  striking 
reactions  to  injury  is  sweating.  This  combined 
with  evaporation  is  the  most  effective  mode  of 
reducing  temperature,  and  as  shivering  is  rare- 
ly seen  the  heat  loss  is  not  compensated  for  by 
heat  production.  The  shocked  individual  usu- 
ally has  a temperature  several  degrees  below 
normal  and  his  skin  and  extremities  are  cold, 
often  extremely  so. 

As  an  injured  man,  or  one  with  hemorrhage 
becomes  chilled  his  B.  P.  falls  and  as  he  is 
warmed  it  may  rise  again. 

Denning  and  Watson  (13)  found  that  the 
viscosity  of  blood  was  increased  3 per  cent,  with 
a fall  of  1°C,  and  Hough  and  Ballantyne  (14), 
have  reported  a rise  of  capillary  pressure  in 
cooled  parts  of  the  body,  together  with  lessened 
conspicuousness  of  the  veins. 

It  seems  probable  that  cold  is  one  of  the 
most  potent  factors  in  shock,  leading  to  a slow- 
ing of  the  blood  How  and  decreased  oxidation 
which  in  turn  leads  to  further  cooling  and  in- 
creased viscosity. 

The  Effect  of  Acidosis.- — Normally  there  is 
maintained  in  the  body  a certain  amount  of 
alkali  known  as  the  alkali  reserve  or  buffer 
salts.  Carbon  dioxide  being  a weak  acid  unites 
with  this  and  is  carried  to  the  lungs  and  elim- 
inated. Thus  a stable  blood  reaction  is  main- 
tained. Cold,  previous  starvation  and  fatigue, 
capillary  stagnation  and  a slow  circulation  all 
co-operate  to  check  the  normal  oxadative  pro- 


cesses in  the  body  and  to  increase  the  inter- 
mediary acid  metabolites,  which  are  normally 
burned  and  eliminated.  These  nonvolitile  acids 
being  stronger  than  CCC  unite  with  the  reserve 
alkali  and  produce  a condition  known  as 
acidosis  or  diminished  alkali  reserve. 

There  is  evidence  (3)  to  show  that  in  suffic- 
ient concentration  these  nonvolitile  acids,  and 
also  C02  dilate  capillaries,  relax  cardiac  mus- 
culature, increase  the  viscosity  of  the  blood  and 
increase  the  size  of  the  corpuscles,  all  tending 
to  promote  capillary  stasis.  These  bodies  also 
have  another  action,  they  stimulate  the  vaso- 
motor center  which  would  tend  to  neutralize 
their  local  effect,  yet  their  concentration  is 
probably  much  greater  in  the  tissues  where 
they  are  formed. 

Dilute  acid  has  been  infused  into  animals 
and  fails  to  produce  shock  (1,5),  it  has  also 
been  infused  into  animals  already  in  shock  and 
it  does  not  seem  to  increase  the  condition. 

In  view  of  these  experiments  it  would  seem 
that  the  acidosis  in  shock  is  only  an  accom- 
paniment of  and  has  little  to  do  with  its  pro- 
duction or  agumentation. 

Toxemia. — Plere  also  may  be  considered  the 
effects  of  other  metabolites  coming  from  injured 
tissue  or  toxins  of  bacterial  invasion. 

The  injection  of  watery  extracts  of  tissues 
will  cause  a fall  in  B.  P. 

Dale  (16)  and  his  co-workers  found  that 
certain  doses  of  histamine,  a substance  present 
in  the  mucosa  of  the  small  intestine,  when  in- 
jected into  animals  gave  a profound  drop  in 
B.  P.  with  a capillary  stasis  and  subsequent 
concentration  of  the  circulating  blood.  Smaller 
doses  produce  a vaso  dilitation  for  which  evi- 
dence is  produced  to  show  that  it  is  capillary 
in  origin. 

Cannon  has  shown  that  by  first  clamping 
the  blood  vessels  in  the  leg  of  a cat  and  then 
crushing  the  muscles  that  no  fall  of  B.  P.  takes 
place,  but  on  releasing  the  clamps  and  restor- 
ing the  blood  flow  the  pressure  promptly  falls. 
On  again  clamping  the  vessels  and  stopping  the 
blood  flow  there  was  a progressive  rise  in  B.  P. 
This  effect  occurs  even  though  the  nerves  to 
the  legs  are  severed ; it  is  therefore  not  of 
nervous  origin.  These  experiments  show  that 
there  is  a toxic  substance  set  free  in  injured 
tissue  which  lowers  B.  P.  and  that  it  is  fairly 
promptly  changed  so  that  the  effects  are  not 
permanent. 

I have  often  noticed  how  promptly  a man 
goes  bad  on  releasing  a tourniquet  from  an  in- 
jured limb  and  that  he  improved  on  again 
tightening  it. 
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Many  French  surgeons  believe  that  shock  is 
due  to  the  absorption  of  proteolytic  products 
arising  from  the  region  of  injury. 

Cannon  (17)  says  “There  is  a possibility  that 
this  traumatic  toxemia  may  be  closely  related 
to  peptone  shock,  and  that  the  toxic  agent  is, 
like  peptone,  capable  of  making  the  capillary 
wall  more  permeable  to  the  fluid  portions  of 
the  blood. 

In  certain  cases  bacteria  may  be  the  cause 
by  producing  substances  in  injured  tissue  which 
start  the  sequence  of  events.  In  favor  of  this 
is  the  striking  change  for  the  better  which  often 
follows  excision  of  tissue  infected  by  anaerobic 
bacilli. 

FAT  EMBOLISM. 

It  is  well  known  that  the  signs  of  shock  fre- 
quently follow  fractures  of  the  large  bones. 

Warthin  (18)  states  that  some  fat  is  prob- 
ably set  free  to  enter  the  blood  stream,  either 
through  the  lymphatics  or  directly,  in  every 
case  of  amputation  or  fracture.  He  found  that 
the  amount  of  fat  liberated  is  often  incredible 
considering  the  amount  of  injury,  and  that 
the  globules  may  lodge  in  the  pulmonary  capil- 
laries or  pass  through  and  be  found  in  the 
capillaries  of  other  organs. 

Bissell  (19)  examined  31  patients  and  found 
the  normal  blood  fat  to  aver  .44  per  cent,  while 
in  fracture  of  large  bones  in  10  cases  the  aver- 
age was  2.47  per  cent,  reaching  as  high  as  6.5 
per  cent. 

On  a number  of  occasions  while  transfusing 
patients  with  fractures  and  a low  B.  P.  I have 
taken  samples  of  blood  and  found  a marked 
increase  in  its  fat  content. 

Bissel  (20)  also  reports  fat  embolism  in  a 
number  of  fleshy  patients  dying  with  signs  of 
shock  after  operation  on  the  breast,  fat  ab- 
dominal walls,  omentum,  etc. 

Porter  (21)  believes  that  fat  embolism  may 
cause  shock  by  embolism  of  the  vasomotor  re- 
gion of  the  brain  but  not  by  pulmonary  em- 
bolism. 

Simonds  (22)  has  shown  that  three-fourths 
of  the  pulmonary  circulation  may  be  occluded 
without  affecting  the  systemic  B.  P.  He  also 
shows  that  it  takes  1 c.  c.  olive  oil  per  pound 
body  weight  injected  intravenously  in  animals 
to  cause  a permanent  lowering  of  B.  P. 

Fat  in  the  blood  stream  in  sufficient  amounts 
does  cause  a low  B.  P.  but  at  the  same  time  it 
causes  an  increase  of  the  venous  pressure  due 
to  back  pressure  from  the  obstructed  lungs. 
In  shock  from  other  causes  the  venous  pressure 
is  low  and  the  marked  dyspnea  seen  in  fat  em- 
bolism is  absent. 


It  has  been  shown  that  fat  in  the  blood  great- 
ly increases  its  viscosity  and  thereby  increases 
the  resistance  to  its  passage  through  capillaries. 

Whether  fat  embolism  causes  shock  or  not 
depends  on  what  signs  one  may  include  in  the 
definition  of  shock.  The  picture  produced  by 
marked  fat  embolysm  is  slightly  different  from 
shock  produced  by  hemorrhage  and  other  causes. 
However,  I believe  that  a moderate  amount 
of  fat  in  the  blood  of  a patient  who  is  cold,  or 
has  lost  blood,  may  serve  to  turn  the  scales 
against  the  patient  who  would  have  otherwise 
recovered. 

The  effect  of  haemorrhage  is  to  produce  a 
diminution  of  blood  volume  with  an  accompany- 
ing low  blood  pressure.  Following  a hemor- 
rhage there  is  an  attempt  on  the  part  of  the 
organism  to  raise  the  blood  volume  by  an  out- 
poor  of  fluid  from  the  tissues;  in  a healthy 
person  this  can  be  done  to  a great  extent,  but 
if  the  hemorrhage  is  to  severe,  and  other  factors, 
cold,  etc.,  enter,  and  there  is  too  great  a fall  in 
B.  P.  the  rate  of  circulation  of  blood  decreases, 
leading  to  an  insufficient  supply  of  oxygen  to 
the  tissues  and  capillary  stagnation.  This  takes 
out  of  circulation  the  already  too  few  red  blood 
cells  and  leads  to  still  more  tissue  asphyxiation. 
If  at  this  stage  the  blood  volume  and  blood 
pressure  is  raised  by  intravenous  injections 
these  red  blood  cells  are  again  put  into  circula- 
tion and  recovery  may  take  place.  I have  seen 
blood  taken  from  dogs  as  long  as  it  would  bleed 
from  a canula  in  the  jugular,  and  then  replaced 
by  an  equal  amount  of  gum  acacia  salt  solution 
and  the  dog  in  a few  minutes  was  able  to  walk 
about  and  by  the  next  day  could  run,  and  seem- 
ed in  almost  normal  condition.  This  shows 
that  even  a very  small  number  of  red  cells  if 
kept  in  active  circulation  are  capable  of  sus- 
taining life  until  more  can  be  manufactured. 
Under  treatment  I will  take  up  the  relative 
value  of  the  various  intravenous  solutions. 

Death  after  severe  hemorrhage  need  not  be 
immediate  but  may  be  delayed  for  some  time.. 
This  is  due  to  the  gradual  damage  to  essential 
organs  from  deficient  circulation,  and  enough 
has  been  said  to  show  how  serious  is  this  factor. 

In  shock  from  hemorrhage  the  patient  is  usu- 
ally pale  and  lips  blanches,  while  in  shock  in 
which  hemorrhage  is  not  the  chief  factor  the 
patient  has  a grayish  blue  coloration.  A more 
reliable  sign  however,  is  the  blood  count.  In  the 
former  the  red  count  is  normal  or  low  while 
in  the  latter  it  is  above  normal.  A leucocyto- 
sis  is  also  seen  in  haemorrhage. 
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EFFECT  OF  ANESTHETICS. 


In  the  light  of  what  has  previously  been  said 
it  is  obvious  that  any  further  diminution  of 
oxygenation  of  the  tissues  should  not  be  al- 
lowed. 

Chloroform  has  been  shown  to  combine  with 
the  corpuscles  and  directly  interfere  with  their 
function  of  transporting  oxygen  from  the  lungs. 

It  is  well  known  clinically  that  a man  in 
shock  is  sensitive  to  ether  and  that  the  ether 
alone  without  operation  may  cause  the  pres- 
sure to  fall  30-40  nxm. 

Nitrous  Oxid  and  oxygen  does  not  seem  to 
have  this  effect  and  is  the  anesthesia  of  choice. 


Having  considered  the  causitive  agents  in  the 
production  of  shock  it  is  interesting  to  note 
their  relationship  to  one  another  and  the  pos- 
sibility that  one  increases  another  producing  a 
number  of  vicious  circles  which  if  not  broken 


into  by  treatment  would  become  progressively 
fatal. 
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The  essential  condition  in  shock  is,  as  Prof. 
Cannon  states  it  “a  holding  back  of  blood  from 
normal  currency.”  The  blood  fails  to  return  to 
the  heart  hence  the  heart’s  outputs  is  lessened 
leading  to  lower  B.  P.  which  in  turn  gives  less 
head  against  the  clogged  capillaries  leading  to 
still  further  capillary  stagnation,  cooling,  fric- 
tion, acidosis,  etc. 


OPERATIVE  RISK. 

In  France  we  found  that  any  patient  with  a 
B.  P.  of  less  than  100  systolic,  was  a poor  oper- 
ative risk  with  ether  as  an  anesthetic,  and  an 
attempt  was  made  to  bring  the  blood  pressure 
of  every  patient  up  to  that  before  sending  to 


the  operating  room.  In  spite  of  this  many 
went  bad  on  the  table  if  the  etherization  was 
deep,  the  operation  long,  if  there  was  much  loss 
of  blood,  or  if  there  was  rough  surgery. 

On  the  other  hand  the  effect  of  developing 
gas  or  other  infection,  toxemia  from  muscle  in- 
jury, crushed  tissue,  or  broken  bones  may  be 
more  injurious  to  the  patient  the  longer  the 
operation  is  delayed.  Every  patient  is  an  in- 
dividual problem  and  all  points  must  be  con- 
sidered before  operation  is  advised. 

TREATMENT. 

If  the  B.  P.  is  allowed  to  decrease  until  it 
is  much  less  than  half  of  normal  and  remains 
so  for  even  a very  short  time  it  is  rarely  pos- 
sible to  restore  it  by  any  known  means. 

A B.  P.  of  70-80  systolic  may  be  carried  for 
several  hours  and  still  be  brought  normal  by 
treatment. 

Patients  with  fat  embolism  do  poorly  while 
those  in  which  hemorrhage  and  cold  is  the  chief 
factor  respond  best  to  treatment. 

Keep  the  patient  quiet.  Give  morphine 
enough  to  do  this  and  to  stop  pain,  but  not 
enough  to  greatly  retard  respiration.  Allow 
no  rough  handling  either  by  the  attendant  or 
by  the  surgeon  as  this  liberates  more  toxic 
bodies  or  fat  from  the  site  of  injury.  The 
Thomas  splint  has  done  much  in  the  handling 
of  fractures. 

Elevate  the  foot  of  the  bed,  to  facilitate  the 
return  of  blood  to  the  heart. 

Leave  the  tourniquet  on  or  if  possible  put 
one  on  to  separate  injured  tissue  from  the  rest 
of  the  body  and  also  stop  hemorrhage. 

Restore  to  normal  a lowered  body  tempera- 
ture by  means  of  hot  air,  hot  water  bottles,  hot 
drinks  and  warm  and  sufficient  blankets.  Do 
not  sweat  as  the  body  is  already  suffering  from 
dehydration. 

Supply  fluids  freely  both  by  mouth  and  rec- 
tum. Give  hot  lemonade,  hot  chocolate,  etc., 
by  mouth  as  much  as  the  patient  will  take. 
They  usually  vomit  at  first  but  this  soon  stops 
as  they  recover.  I usually  give  by  rectum  a 
5 per  cent,  sugar  solution  in  saline,  by  the  drip 
method.  This  should  be  at  about  110  deg.  F. 

If  no  signs  of  improvement  bv  these  methods, 
or  if  the  patient  is  more  critical,  intravenous 
methods  should  be  used  to  restore  blood  volume 
and  speed  up  the  circulation. 

Physiological  saline  solution  subcutaneously 
or  by  vein  is  of  about  the  same  value  as  fluids 
by  other  means.  In  the  less  severe  cases  and 
those  not  suffering  from  anemia  it  serves  to 
tide  the  patient  over  for  a short  time  and 
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then  permeates  the  capillary  wall  and  leaves  the 
active  circulation. 

Gum-salt  solution  as  used  in  the  A.  E.  F. 
consisted  of  6 per  cent,  gum  accacia  in  normal 
saline.  This  was  made  up,  filtered,  steralized 
and  put  in  pint  bottles  for  immediate  use.  The 
object  of  the  acacia  was  to  produce  a colloidal 
solution,  similar  to  blood  plasma  which  would 
stay  in  the  vessels  and  maintain  the  blood  vol- 
ume for  a longer  period  than  simple  saline.  At 
first  the  reports  from  its  use  were  very  en- 
couraging but  it  soon  fell  into  disrepute  on  ac- 
count of  the  violent  reactions  often  following  it. 
1 gave  it  to  about  50  patients  and  in  about  half 
of  them  it  raised  and  maintained  the  B.  P. 
about  15-20  mm.  In  the  other  half  I got  the 
reactions,  varying  from  slight  ones  to  severe 
chills  and  a rapid  decline  in  the  patients  con- 
dition. This  stopped  me  using  it.  I noticed 
these  reactions  more  from  gum-salt  which  we 
had  had  for  a few  weeks  and  showed  a pre- 
cipitate or  a milky  appearance.  Acacia  is  a 
complex  mixture  of  gums  and  the  solution  for 
intravenous  use  is  attended  with  many  and 
great  difficulties  in  its  making,  filtration,  and 
sterilization,  so  many  in  fact  that  it  is  well  to 
leave  it  alone. 

Intravenous  injections  of  other  artificial 
serums,  such  as  gelitin,  glucose,  etc.,  have  been 
tried  and  discarded. 

BLOOD  TRANSFUSION. 

This  is  by  far  the  method  of  choice  in  the 
treatment  of  shock  and  hemorrhage. 

Blood  is  the  physiological  thing  intended  to 
be  in  the  vessels,  and  the  transfused  blood  does 
two  things  and  does  it  well,  it  restores  blood 
volume,  thereby  raising  the  pressure1,  and  it 
supplies  the  actual  loss  of  oxygen  carrying  ele- 
ments. Its  most  striking  results  are  seen  after 
hemorrhage,  but  in  my  own  experience,  which 
may  be  different  from  some  reports,  it  is  the 
most  valuable  procedure  in  all  forms  of  shock. 

In  addition  to  the  above  two  things  which 
transfused  blood  does,  it  also  undoubtedly  car- 
ries from  the  healthy  donor  to  the  weakened 
recipient  certain  natural  immune  bodies  to  be 
used  in  the  fighting  of  infection,  which  the 
transfused  individual  usually  has  to  do. 

In  case  of  concealed  hemorrhage  the  trans- 
fusion should  be  started  as  soon  as  the  anesthe- 
sia is  induced  thereby  preventing  more  hemor- 
rhage from  the  raising  of  the  B.  P.,  and  pre- 
venting further  fall  during  the  operative  pro- 
cedure. Repeated  transfusions  may  be  neces- 
sary in  severe  cases  before  the  desired  improve- 
ment is  obtained. 


Technic. — Transfusion  of  blood  should  be 
regarded  essentially  as  a transplantation  of 
tissue,  and  demands  the  same  attention  to  de- 
tail as  is  necessary  for  any  successful  tissue 
graft.  Shawan’s  recent  work  shows  that  skin 
grafts  do  not  take  unless  they  are  from  in- 
dividuals of  a compatable  blood  group. 

Selection  of  Donor. — It  goes  without  saying 
that  the  donor  should  be  healthy  and  free  from 
transmissable  disease.  . 

All  persons  may  be  divided  into  four  dis- 
tinct groups  regarding  the  action  of  their  blood 
on  one  another.  The  following  table  shows 
the  aglutinating  and  hemolizing  properties  of 
the  cells  and  serum  of  the  different  groups. 
Group  Cells  (Aglutinin)  Serum  (Aglutinigin) 


I.  5%  AB 

II.  40%  A 

III.  10%  B 

IV.  45%  O 


o Universal  recip. 

b 

a 

ab  Universal  donor 


By  utilizing  the  serum  of  group  II  and  III 
and  noting  their  effect  on  the  cells  of  the  one 
to  be  tested,  the  group  of  the  latter  can  be 
quickly  determined. 


Group  I. 


Group  II. 


Group  IV. 

□ □ 


In  doing  a transfusion  one  considers  the  ef- 
fects of  the  recipients  serum  on  the  cells  of  the 
donor  and  can  ignore  the  effect  of  the  donors 
serum  on  the  cells  of  the  recipient  because  the 
serum  put  into  the  patient  is  quickly  diluted. 
It  is  also  probable  that  the  recipients  serum 
protects  its  own  red  blood  cells.  This  state- 
ment is  in  agreement  with  the  views  of  Lee 
and  others,  but  one  finds  it  contradicted  in  the 
recent  report  of  the  Interallied  Surgical  Con- 
ference (Press  Med.  26:193,  1918)  where  it 
is  stated  that  “fatal  accidents  have  occurred 
from  agglutination  of  the  blood  corpuscles  by 
the  donors  serum,  but  the  danger  of  this  is 
relatively  small.” 

Under  no  circumstances  should  a transfusion 
be  done  without  first  determining  that  the 
bloods  are  not  incompatible.  On  two  occasions 
I have  had  the  unhappy  experience,  through 
mistakes  in  grouping,  of  starting  a transfusion 
of  incompitable  blood,  and  both  times  hardly 
before  I had  put  ten  c.  c.  of  blood  into  the 
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recipient  he  became  unconscious  and  had  a mild 
convulsion  seizure  with  eye  balls  rolled  up. 
Both  recovered  in  about  five  minutes  and  com- 
plained of  some  pain  in  the  chest.  Recovery 
followed  and  no  apparent  harm  was  done  but 
if  the  reaction  had  not  occurred  when  and  as 
quickly  as  it  did  and  more  blood  had  gone  in, 
it  is  easy  to  see  that  the  result  would  have  been 
fatal. 

METHODS  OF  TRANSFUSION. 

History  is  replete  with  evidence  that  the 
development  of  blood  transfusion  has  been  a 
record  of  alternate  triumph  and  failure  since 
Harvey  first  gave  his  views  concerning  the  cir- 
culation of  blood. 

Many  methods  have  been  used  and  a num- 
ber remain.  The  methods  remaining  depend 
to  a great  extent  on  individual  preference  and 
skill  with  one  particular  technic. 

1.  Direct  transfusion  (artery  to  vein  anas- 
tomosis). 

This  method  has  had  its  usefulness  in  the 
past  but  is  little  used  now  because  of  its  dif- 
ficulty and  inconvenience,  and  the  fact  that 
one  has  no  accurate  means  of  estimating  the 
amount  of  blood  transfused. 

2.  Indirect  methods. 

A.  Paraffin  tube.  With  this  method  is 
drawn  into  special  styles  of  glass  tubes  which 
have  previously  been  coated  on  the  inside  with 
paraffin  to  prevent  clotting.  It  is  then  quick- 
ly transferred  to  the  vein  of  the  recipient.  Sev- 
eral styles  of  tubes  have  been  devised.  This 
method  has  been  widely  used  and  has  given 
satisfaction,  but  requires  cutting  down  on  both 
veins,  trained  assistants,  and  considerable  time 
in  the  preparation  of  the  tubes. 

B.  Syringe-canulla  method.  This  was  de- 
vised by  Lindemann.  A special  needle-cannula 
is  first  placed  in  the  vein  of  both  the  donor  and 
recipient  and  the  blood  transferred  by  20  C.  C. 
syringe  fulls.  Three  operators  are  necessary, 
one  to  withdraw  the  blood,  another  to  give  it 
and  the  third  to  wash  out  the  syringes.  Special 
teamwork  is  required. 

C.  Stop  cock  and  syringe  methods.  Here 
cannulas  or  needles  are  placed  in  the  veins,  as 
in  the  previous  method,  and  blood  is  alternately 
drawn  from  the  donor  and  forced  into  the  re- 
cipient by  changing  the  directions  of  the  flow 
through  the  stop  cock.  Clotting  in  the  blood 
channel  is  prevented  by  keeping  the  system  well 
flushed  out  with  saline.  As  in  the  Lindemann 
method  donor  and  recipient  must  be  placed 
conveniently  close  together.  The  Unger  and 
the  Freund  apparatus  belong  in  this  class ; with 
the  former  clotting  is  prevented  by  keeping  a 


spray  of  ether  going  on  the  blood  syringe  to 
keep  it  cold;  in  the  latter  20  per  cent,  of  saline 
is  mixed  with  each  syringe  full  of  blood. 

D.  Indirect  Citrate  Method.  Lewisohn 
first  suggested  and  used  sodium  citrate  to  pre- 
vent clotting  of  blood  in  transfussion  less  than 
five  years  ago.  Since  then  it  has  been  used 
many  times  and  it  is  safe  to  say  that  now  the 
majority  of  transfusions  are  done  by  this  meth- 
od. It  is  the  method  used  exclusively  at  the 
Mayo  Clinic.  It  was  adopted  in  the  A.  E.  F. 
because  of  the  following  reason.  (1)  It  is  the 
simplest  in  respect  to  technic,  (2)  it  is  the  sim- 
plest in  respect  to  equipment,  (3)  it  has  given 
uniformly  excellent  results  in  a large  number 
of  cases  and  the  presence  of  the  sodium  citrate 
has  resulted  in  no  practical  disadvantage,  (4) 
it  is  less  of  an  operation  to  both  donor  and 
recipient  for  it  seldom  necessitates  an  incision 
over  the  vein,  (5)  it  is  virtually  a medical  pro- 
cedure. 

Another  great  advantage  of  this  method  is 
that  the  blood  may  be  taken  from  the  donor  in 
one  place  and  carried  to  the  recipient  in  an- 
other. In  fact  it  may  be  kept  for  some  time. 
I have  kept  citrated  blood  as  long  as  five  days 
and  eight  hours.  At  three  days,  on  microscopic 
examination,  the  reds  were  slightly  crenated 
and  the  whites  were  slightly  granular,  but  the 
platelets  appeared  normal.  At  five  days  and 
eight  hours  the  reds  were  moderately  crenated, 
the  whites  were  very  granular  and  some  broken 
up,  and  the  platelets  gone.  500  C.  C.  of  this 
was  given  to  a patient  with  no  chill  and  a 
prompt  rise  of  B.  P.  and  recovery  from  shock. 
Regarding  the  per  cent  of  citrate  to  be  used 
it  has  been  shown  that  0.2  per  cent,  will  prevent 
clotting  in  most  bloods  but  not  all,  and  a 0.25 
per  cent,  citrate  prevents  clotting  in  all,  so  this 
latter  figure  is  the  one  usually  used  although 
as  high  as  1 per  cent,  may  be  employed.  With 
0.25  per  cent,  citrate  in  a 700  C.  C.  transfusion, 
1%  grams  of  sodium  citrate  would  be  injected. 
The  toxic  dose  of  sodium  citrate  is  between 
10  and  25  grams  according  to  the  concentration 
used. 

Practically  every  patient  needing  transfusion 
has  an  acidosis  and  an  alkali  is  of  value  in 
reducing  it. 

Pemberton  of  the  Mayo  Clinic  says:  “It  is 
of  interest  that,  clinically,  the  use  of  an  anti- 
coagulant in  the  transfused  blood  not  only  does 
not  retard  the  coagulability  of  the  recipient  but 
possesses  equal  power  of  hemostasis  with  un- 
diluted blood. 

Technic. — -The  very  fact  of  the  apparent  sim- 
plicity of  transfusion  with  citrated  blood  has 
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undoubtedly  led  in  many  instances  to  a lack 
of  appreciation  of  the  care  necessary  in  carrying 
out  the  technic,  with  consequent  trouble. 

The  passage  leading  from  the  vein  to  the 
citrate  must  be  of  large  diameter,  as  short  as 
convenience  will  permit,  and  absolutely  clean. 
The  blood  must  be  well  mixed  with  the  citrate 
at  once,  but  it  is  also  important  to  avoid  undue 
agitation  in  fear  of  the  possible  physical  de- 
struction of  the  various  blood  constituents.  In 
entering  the  vein  a sharp  needle  should  be  used 
else  maceration  of  tissue  and  clotting  may  oc- 
cur. The  needle  is  the  most  important  part 
of  the  apparatus,  it  should  be  carefully  sharp- 
ened and  preserved.  In  sharpening  it  is  im- 
portant to  produce  a good  spear  point,  which  is 
best  done  by  first  making  a curved  bevel  and 
then  a bayonet  edge  by  sharpening  the  back 
of  each  edge.  It  is  then  well  to  examine  it  with 
the  microscope  to  see  that  no  furred  edges  are 
present. 

Any  apparatus  may  be  used.  An  ordinary 
glass  jar  and  a salvarsan  apparatus  being  the 
original  outfit.  Special  bottles  have  been  de- 
vised and  are  of  value  in  facilitating  the  technic 
and  protecting  the  blood  from  external  con- 
tamination, especially  when  it  is  kept  or  carried. 
I have  more  recently  been  using  a liter  grad- 
uted  bottle  with  the  usual  top  with  a two  holed 
rubber  stopper,  containing  two  glass  tubes.  The 
blood  comes  in  through  one  and  gentle  suction 
may  be  made  if  necessary  through  the  other. 
At  the  bottom  of  the  bottle  is  an  opening  with 
rubber  tube  attached  and  through  which  the 
blood  flows  out  as  with  a gravity  bottle.  Blood 
however,  is  so  thick  that  it  flows  poorly  so  I 
usually  attach  a B.  P.  bulb  to  one  of  the  tubes 
at  the  top  and.  exert  gentle  pressure,  allowing 
10-15  min.  for  700  C.  C.  to  flow  into  the  vein. 

Regarding  the  amount  of  blood  to  be  trans- 
fused it  seems  settled  that  500-750  C.  C.  is  a 
safe  amount,  both  for  the  donor  and  for  the 
recipient,  to  guard  against  associated  physical 
impairment  such  as  cardiac  lesions,  etc.  This 
amount  should  be  repeated  at  intervals  rather 
than  give  a large  amount  at  one  time. 

It  has  been  shown  that  transfused  corpuscles 
are  still  in  circulation  and  at  work  in  the  recip- 
ient over  one  month  after  transfusion  by  the 
citrate  method. 

Post-transfusion  reaction.  These  occur  as 
evidenced  by  chill,  fever,  headache,  vomiting, 
etc.,  in  from  10  to  50  per  cent,  according  to  the 
different  writers.  At  the  Mayo  Clinic  with 
1000  transfusions  a reaction  occurred  in  20  per 
cent.  According  to  the  literature,  reactions  oc- 
cur slightly  more  often  with  the  citrate  than 
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with  other  methods.  In  my  own  experience 
reactions  of  a moderately  severe  chill  have  oc- 
curred in  less  than  10  per  cent.  It  is  probable 
that  a fever  has  been  present  much  more  often. 

The  cause  of  the  reactions  is  not  known  but 
probably  is  due  to  certain  agglutination  or 
haemolysis  which  does  not  take  place  outside 
of  the  body. 

These  post-transfusion  reactions  are  appar- 
ently harmless. 

Besides  shock  blood  transfusion  is  of  great 
value  to  alleviate  or  cure  hemorrhagic  condi- 
tion such  as  hemophilia,  hemorrhagic  disease 
of  the  new  born,  etc.,  as  a preliminary 
to  operations,  as  a supportive  measure 
in  debilitated  conditions;  in  the  toxemias  such 
as  poisoning  by  gas,  bichlorid  etc.,  or  the  tox- 
emias of  pregnancy,  especially  when  preceeded 
by  venisection.  In  the  pyogenic  infections  trans- 
fusions seem  to  increase  the  patients  vitality 
and  aid  in  over-coming  the  infection.  This  is 
also  true  in  critical  periods  in  other  diseases. 
In  the  blood  diseases  such  as  pernicious  anemia 
repeated  transfusions  frequently  bring  the  pa- 
tient out  of  a relapse  and  add  years  to  the  life. 

Since  a transfusion  can  be  of  so  much  benefit 
and  is  so  slight  a tax  on  the  donor  we  should 
realize  whereas  an  error  of  ommission  may  cost 
a life,  an  error  in  the  other  direction  can  cause 
but  slight  discomfort. 

355  Woodward  Ave. 
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ACRIFLA\7INE  IN'  THE  TREATMENT 
OF  VENEREAL  CONDITIONS. 
Robert  Rosen,  M.D. 

Lieut.  M.  C.,  U.  S.  Army,  Port  of  Embarkation, 
Newport  News,  Va. 

DETROIT,  MUCH. 

An  ideal  drug  for  the  treatment  of  gonorrhea 
should  be : 

1.  Highly  diffusible. 

2.  Non-toxic. 

3.  Non-irritating  to  the  mucous  membranes 

of  the  urethra. 
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4.  Highly  antiseptic,  and, 

5.  Stable. 

While  experimenting  to  obtain  an  efficient 
internal  urinary  antiseptic — (1),  (2),  (3)  a 
drug  shown  experimentally  and  clinically  tc 
possess  the  properties  enumerated  above  was 
found.  David  and  Harrell  (4)  showed  that 
acriflavine  answered  the  requirements,  and  ad- 
vocated the  use  of  this  drug  in  gonorrheal  con- 
ditions. 

Acriflavine  has  had  a wide  use  in  suppurat- 
ing wounds,  and  as  a prophylactic  against  in- 
fection. Browning,  Gulbranseu,  Kenneway, 
and  Thornton  (5)  quoted  by  Davis  and  Har- 
rell. have  shown  it  to  be  highly  antiseptic  and 
non-toxic.  Harrell  injected  two  ounces  of  a 
1 per  cent,  solution  into  the  bladder,  and  gave 
two-grain  doses  by  mouth  without  any  symp- 
toms. Fleming  (6),  quoted  by  these  workers, 
has  shown  the  peculiar  affinity  this  dye  has  for 
leucocytes.  This  may  account  for  the  reduced 
phagocytosis  as  found  in  this  study,  which  con- 
dition is  to  be  avoided,  but,  in  this  instance  it 
may  allow  the  dve  to  attack  the  organism  more 
readily.  After  treatment  with  flavine  the 
smears  show  only  extra-cellular  diplococci. 

The  degree  of  diffusibility  was  shown  by  Har- 
rell bv  injecting  a 1/10  of  1 per  cent,  solution 
of  flavine  into  the  bladder  of  dogs,  sacrificing 
the  animals  immediately  and  then  having  see 
tions  prepared.  Examination  demonstrated 
that  the  dye  had  penetrated  to  the  muscle  lay- 
ers of  the  urethra  and  bladder.  It  was  found 
that  acriflavine  inhibits  the  development  of  the 
gonococcus  in  the  high  dilutions  oi  1 -300,000, 
while  protargol  permits  the  growth  even  when 
the  concentration  was  as  low  as  1 :500.  from 
this  Davis  and  Harrell  conclude  that  acriflavine 
has  at  least  600  times  the  strength  of  protargol 
against  the  gonococcus  “in  prote  n containing 
media.”  Harrell  reported  fifteen  cases  which 
were  treated  with  acriflavine  with  the  most 
successful  results  in  from  1 to  16  treatments. 

Bromberg  (7)  feels  that  flavine  is  of  some 
advantage  but  is  by  no  means  a specific.”  Hag- 
ner  (8)  expresses  a similar  view. 

TECHNIC. 

The  character  of  the  discharge  was  noted 
and  a smear  taken.  The  patient  was  made  to 
void  in  two  glasses.  In  anterior  urethritis  3 to 
5 c.c.  of  a 1 :1000  solution  of  flavine  was  in- 
jected into  the  anterior  urethra  and  was  held 
from  five  to  ten  minutes.  In  posterior  condi- 
tions 15  to  25  c.c.  of  the  dye  was  injected  into 
the  bladder,  distending  the  urethra.  The  por- 
tion in  the  urethra  was  retained  for  ten  min- 
utes, while  the  bladder  portion  was  allowed  to 
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remain  until  the  next  voiding.  As  most  of  the 
cases  were  of  a chronic  nature  with  acute  ex- 
acerbation, it  was  decided  to  treat  them  all  with 
posterior  and  vesical  injections,  and  only  in  the 
truly  acute  cases  was  the  anterior  urethra  alone 
injected. 

All  but  eleven  cases  treated  in  this  series 
were  colored  soldiers.  Injections  were  given 
twice  a day.  An  arbitrary  course  of  twelve  in- 
jections was  decided  upon.  At  the  end  of  this 
course  the  men  were  put  to  Avork  around  the 
camp,  and  on  the  second  and  fifth  days  after 
discontinuance  of  the  treatment,  smears  Avere 
taken  and  sent  to  the  Port  Laboratory,  Avhere 
the  Gram  stains  were  made  and  when  both 
smears  Avere  reported  negative,  and  their  urine 
clear  in  tAvo  glasses,  the  men  Avere  returned 
to  duty;  otherwise,  the  treatment  Avas  resumed, 
and  in  some  cases  had  to  be  changed  until  re- 
sults Avere  obtained. 

As  it  Avas  found  that  a large  per  centage  of 
the  men  complained  of  burning  and  smarting, 
and  several  of  frequency  and  nycturia,  begin- 
ning after  the  fourth  or  fifth  treatment,  it 
Avas  considered  advisable  to  forego  treatment- 
for  one  day.  Some  of  the  cases  that  complained' 
of  this  irritation  were  partially  relieved  by  sod- 
ium bicarbonate,  and  as  flavine  acts  best  in  an 
alkaline  media  4,  while  chlor-mercury  fluorscein 
3,  which  promised  as  much  as  flavine,  (the  clin- 
ical work  of  this  drug  Avas  interrupted  by  the 
Avar),  was  found  to  act  best  in  an  acid  state,  no 
objection  to  the  use  of  sodium  bicarbonate  Avas 
seen,  and,  in  the  later  cases  it  Avas  given  as 
soon  as  the  treatment  was  begun. 

In  the  chancroid  eases,  the  sores  Avere  cleans- 
ed, and  a cotton  pledget,  soaked  in  1:1000  solu- 
tion of  acriflavine,  was  applied  to  the  sore  and 
wrapped  up  with  gauze.  This  was  changed 
from  two  to  four  times  a day. 

After  bubotomy,  the  cavity  Avas  flushed  Avith 
a 1 :1000  solution  of  flavine  and  a drain,  satur- 
ated Avith  this  dye,  packed  in  the  wound.  I his 
Avas  repeated  daily.  After  the  second  treatment 
the  wound  Avas  usually  free  from  pus. 

RESULTS. 

It  was  noticed  that  in  100  cases  or  61.36  per 
cent,  of  the  chronic  cases,  the  discharge  Avas 
controlled  after  treatment  from  one  to  six  days, 
while  in  55  cases  or  33.74  per  cent.,  the  char- 
acter of  the  discharge  was  changed  to  mucoid, 
and  in  8 cases  or  4.9  per  cent.,  the  treatment 
had  no  effect  on  the  discharge.  Though  the 
discharge  Avas  controlled  it  was  found  that  the 
organism  did  not  always  disappear  as  Avould  be 
expected.  It  Avas  found  that  if  smears  Avere 
taken  during  the  course  of  the  treatment,  no 
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gram  negative  diplococei  organisms  nor  any 
other  organisms  were  found,  whereas,  if  several 
days  were  allowed  to  pass  giving  no  treatment 
and  smears  then  taken,  only  extra-cellular  gram 
negative  diplococei  organisms  were  found  in 
some  cases.  It  was  also  noticed  that  the  smears 
were  devoid  of  the  secondary  invaders  usually 
found  m these  chronic  cases. 

The  total  number  of  chronic  cases  treated 
was  163.  Of  these,  97  cases  or  60  per  cent.,  had 
two  negative  smears  after  discontinuance  of 
treatment  for  5 days,  i.  e.,  no  gram  negative 
diplococei  were  demonstrated.  These  men  had 
no  discharge  or  only  a slight  mucoid  one,  if 
any,  and  the  urines  were  clear  in  two  glasses. 

In  33  cases  or  20  per  cent,  of  this  series  the 
treatment  stopped  the  discharge,  but  did  not 
affect  the  organisms,  as  both  smears  were  re- 
ported to  contain  gram  negative  diplococei,  and 
in  the  other  33  cases  or  20  per  cent,  of  this 
study,  the  result  varied,  i.  e.,  the  first  smear 
was  reported  negative  and  the  second  positive 
for  gonococci,  or  vice-versa. 

The  total  number  of  acute  cases  treated  was 
seven.  Of  these  two  or  28.57  per  cent,  respond- 
ed to  12  treatments,  i.  e.,  they  gave  two  neg- 
ative smears  five  days  after  discontinuance  of 
treatment,  while  the  other  five  or  71.43  per  cent, 
failed  to  respond. 

Recurrences  took  place  with  this  treatment 
as  with  any  other.  In  some  cases  this  dye 
acted  almost  as  a specific  while  in  others,  it 
seemed  without  any  effect.  It  was  also  noticed, 
as  Harrel  pointed  out,  that  where  there  was  a 
posterior  as  well  as  an  anterior  urethritis , the 
posterior  urethritis  almost  invariably  improved 
first. 

Although  Harrel  found  little  reaction  fol- 
lowing the  injection  of  flavine,  in  this  series, 
6,5  cases  or  39.9  per  cent,  of  the  total  complain- 
ed of  severe  burning  on  voiding.  A few  com- 
plained of  frequency  and  nycturia.  In  view 
of  this  fact  a 1 :2000  solution  has  been  used 
for  urethral  injections  with  better  results.  These 
injections  were  given  twice  a day,  but  the  ideal 
treatment  would  he  where  a 1 :2000  solution 
could  be  administered  every  four  hours,  for 
several  days,  to  accustom  the  urethra  to  the 
dye  and  then  to  change  it  to  a 1:1000  and  in- 
ject it  only  twice  a day.  In  the  latter  cases 
where  this  was  tried,  the  results  were  most  en- 
couraging. 

Acri flavine  was  used  as  a local  application 
in  24  chancroid  cases.  Of  these  only  1 or  4.16 
per  cent,  failed  to  respond  to  this  form  of 
treatment.  In  this  condition  flavine  acts  almost 
as  a specific.  In  view  of  the  fact  that  some  of 


these  cases  failed  to  respond  to  the  ordinary 
treatment,  when  using  Dichloramint  T,  Phe- 
nol, Silver  Nitrate,  Hot  Potassium  Permanga- 
nate, Calomel,  Argyrol  Crystals,  etc.,  it  is  most 
encouraging  to  find  these  cases  respond  to  the 
applications  of  acriflavine  within  24  to  48  hours 
the  pus  disappearing  and  granulations  forming. 
Ten  cases  of  buboes  were  treated  with  excellent 
results. 

Following  are  a few  examples  of  the  cases 
treated. 

Case  1.  This  patient  (colored)  gave  a history 
of  a persistent  purulent  discharge  for  over  one 
and  a half  years  duration,  during  which  time  he 
received  desultory  treatment  of  protargol  injec- 
tions and  irrigation  of  potassium  permanganate. 
This  patient  was  under  observation  for  two 
weeks,  during  which  time  the  ordinary  treatments 
were  administered  without  any  improvement. 
Examination  showed  a profuse,  purulent  urethral 
discharge,  which,  on  smear,  showed  numerous 
intra-cellular  gram  negative  diplococei.  This  con- 
tinued in  spite  of  the  treatments.  The  urine  was 
cloudy  in  both  glasses.  He  was  given  a posterior 
injection  of  the  dye  in  the  morning  and  after- 
noon. The  next  morning  for  the  first  time  the 
patient  stated  he  was  dry  and  could  not  express 
even  a drop  of  moisture.  In  order  to  get  a smear 
the  prostrate  was  massaged.  The  smear  showed 
numerous  pus  cells  and  only  one  intracellular  dip- 
lococcus  was  found  after  considerable  search. 
After  the  fourth  treatment  a slight  mucoid  dis- 
charge was  obtained  and  a smear  on  this  showed 
mucous  shreds  and  an  occasional  epithelial  cell, 
but  no  organisms  were  found.  This  was  repeated 
several  times  with  the  same  result. 

After  the  treatment  was  stopped  entirely  the 
same  results  were  obtained.  The  patient  had 
receivd  12  injections,  and  did  not  complain  of 
any  irritation.  The  urine  was  clear  in  both 
glasses. 

The  patient  has  been  seen  occasionally  and  his 
condition  has  not  changed.  In  this  case  flavine 
acted  almost  as  a specific. 

Case  2.  This  patient  (white)  developed  a ure- 
thral discharge  while  on  board  ship  and  received 
several  injections  of  protragol.  When  seen  he 
had  a purulent  discharge  of  ten  days  duration, 
the  smears  of  which  were  positive  several  times 
for  gonococci.  The  urine  was  cloudy  in  both 
glasses.  The  patient  was  then  given  posterior 
and  vesical  injections.  The  discharge  diminished 
after  the  first  day’s  treatment  and  stopped  after 
the  third. 

This  patient  received  13  injections.  Two  nega- 
tive smears  were  reported  from  the  laboratory 
two  and  five  days  after  discontinuation  of  treat- 
ment. The  urine  was  clear  in  both  glasses.  The 
patient  stated  that  the  flavine  caused  intense 
burning  and  frequency.  This  was  partially  re- 
lieved by  sodium  bicarbonate. 
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Case  3.  This  patient  (white)  gave  a history 
of  exposure  on  January  24th.  On  January  28th 
he  was  circumcised  by  a civilian  physician  be- 
cause of  balanitis  gangrenosa.  On  January  30th 
patient  first  noticed  urethral  discharge.  He  ie- 
ceived  22  injections  of  protargol  and  argyrol  be- 
fore the  case  was  seen.  Examination  showed  a 
thick  - yellow  creamy  discharge,  with  smear  of 
which  showed  numerous  pus  cells  and  intra-cellu- 
lar  gram  negative  diplococci.  The  urine  was 
cloudy  in  both  glasses.  Posterior  injections  with 
flavine  were  started,  and  after  the  second  treat- 
ment the  discharge  diminished.  After  the  fourth 
treatment  the  patient  complained  of  burning  on 
voiding.  This  became  so  severe  that  treatment 
was  stopped  for  24  hours,  and  injections  given 
only  once  a day  thereafter.  After  the  ninth 
treatment,  the  discharge,  although  diminished, 
was  of  the  same  character  as  before  treatment. 
Only  few  organisms  were  found  and  they  were 
extra-cellular.  This  continued  until  15  injections 
were  given,  and  as  the  patient  complained  of  the 
severe  pain  caused  by  these  treatments,  they  were 
stopped.  Smears  at  this  time  showed  pus  cells, 
and  only  an  occasional  extra-cellular  gram  nega- 
tive diplococcus  was  found  after  considerable 
search. 

The  patient  was  allowed  to  rest  for  a week 
until  he  developed  the  maximum  immunity,  when 
he  was  put  on  protargol  treatment.  This  also 
proved  to  be  without  success.  His  case  was  one 
of  those  which  did  not  respond  to  flavine  except 
to  diminish  the  discharge  and  clear  up  the  pos- 
terior urethritis,  as  was  shown  by  the  second 
glass  test  which  was  clear. 

Case  4.  This  patient  (colored)  had  a sore  at 
the  coronal  sulcus  for  a week  before  treatment  of 
any  kind  was  started.  It  measured  approximate- 
ly 3)4  x 1)4  centimeters,  involving  the  frenum, 
glans  and  the  adjacent  foreskin.  For  over  two 
months  this  was  treated  with  Dichloramin-T, 
phenol,  silver  nitrate,  argyrol  crystals,  calomel, 
an  ointment  containing  3 per  cent,  salicylic  acid, 
20  per  cent,  calomel  and  bismuth,  without  being 
able  to  check  the  ulcer.  Dark  fields  and.Was- 
sermann  tests  were  negative.  Flavine  was  ap- 
plied locally  to  the  sore,  which  responded  in  the 
first  24  hours.  The  sore  was  free  from  pus,  clean 
looking,  and  granulating  rapidly.  In  two  weeks 
it  had  diminished  to  1 centimeter.  Owing  to  the 
lack  of  this  dye,  treatment  was  discontinued,  and 
a 50  per  cent,  solution  of  silver  nitrate  and  calo- 
mel powder  was  tried  with  no  results.  As  soon 
as  acriflavine  was  obtainable,  it  was  again  used 
and  the  patient  showed  marked  improvement.  At 
present  there  is  a deep  sore  diminished  to  about 
1 x Yz  cm.  covered  with  granulating  tissue. 

Case  5.  This  case  (colored  was  unique  in  the 


fact  that  there  were  two  small  sores  adjacent 
to  the  meatus  urinarius,  making  it  difficult  to  treat. 
It  did  not  respond  to  silver  nitrate  or  phenol,  nor 
hot  permanganate.  As  this  patient  also  had  a 
urethritis  he  received  injections  of  flavine,  and 
in  seven  days  after  the  injections  were  given, 
the  sores  had  completely  healed  up  from  the  ex- 
cess of  the  dye  which  had  gained  access  to  the 
wound.  The  result  is  a deep  scar.  The  urethral 
condition  also  responded  well  to  this  therapy. 

The  objections  to  the  use  of  this  drug  are:  that, 
it  stains  everything  it  comes  in  contact  with;  it  is 
difficult  to  obtain  the  drug  free  from  impurities, 
and  when  used  in  lower  dilutions  than  1 :2000  it 
causes  severe  smarting  in  some  cases. 

SUMMARY. 

From  this  study  we  can  state  that: 

1.  The  discharge  was  controlled  in  61.36 
per  cent,  of  the  chronic  cases  in  from  one  to 
six  days  treatment.  In  33.74  per  cent,  the 
character  of  the  discharge  was  change  to  a 
mucoid  one,  while  in  4.9  per  cent,  of  the  cases 
it  was  without  effect  for  12  treatments. 

2.  Two  negative  smears  were  reported  in 
60  per  cent,  of  the  chronic  cases  5 days  after 
discontinuance  of  treatment,  i.  e.,  no  gram  neg- 
ative diplococci  were  demonstrated.  In  20  per 
cent,  the  discharge  stopped  but  did  not  effect 
the  organisms.  In  the  other  20  per  cent,  of 
the  cases  the  result  varied,  i.  e.,  the  first  smear 
was  reported  negative  and  the  second  positive, 
or  vice-versa. 

3.  Severe  burning  was  complained  of  in 
39.9  per  cent,  of  all  the  cases,  and  was  most 
intense  in  the  acute  cases. 

4.  Most  excellent  results  were  obtained  after 
bubotomy. 

5.  In  chancroids  excellent  results  were  ob- 
tained in  23  cases  or  95.84  per  cent. 

6.  Acriflavine  has  not  answered  the  require- 
ments of  an  ideal  gonococcide  clinically  as  stat- 
ed in  the  opening  of  this  paper,  but  it  is  a val- 
uable addition  for  the  treatment  of  venereal 
conditions. 

7.  This  drug  would  be  an  ideal  gonococcus 
prophylactic. 
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THE  COMMUNITY  HOSPITAL. 

J.  G.  E.  Manwaring,  M.D. 

FLINT,  MICH. 

Out  of  the  various  types  of  hospitals,  which 
are  largely  merely  “Topsy”  like  growths,  there 
seems  to  be  crystallizing  one  which  up  to  the 
present  has  only  partially  merited  the  name  of 
Community  Hospital.  To  be  fully  worthy  of 
this  name  it  should  avail  itself  of  all  oppor- 
tunities of  serving  the  community  and  all  mem- 
bers of  the  community. 

There  is  likewise  crystallizing  a feeling  that 
the  quality  of  the  service  rendered  to  a com- 
munity must  not  be  merely  a matter  of  chance 
but  that  there  is  an  obligation  resting  upon  the 
hospital  to  raise  and  maintain  a standard  in 
all  departments  as  high  as  the  size  and  wealth 
of  the  community  affords  and  the  ability  of 
those  rendering  the  service  warrants. 

There  is  likewise  coming  a change  in  our 
community  educational  system  in  that  training 
for  the  duties  of  useful  citizenship  is  more  and 
more  emphasized  with  the  development  of  voca- 
tional schools  and  in  this  work  the  community 
hospital  can  serve  as  a useful  adjunct. 

In  the  following  presentation  of  what  the 
future  community  hospitals  may  be,  there  is  no 
claim  of  originality  and  those  familiar  with  the 
present  day  hospital  literature  and  the  discus- 
sion at  many  of  the  meetings  of  those  most 
interested  in  hospital  problems  will  readily 
recognize  the  sources  drawn  upon  for  material. 

PURPOSES. 

The  Community  hospital  is  first  of  all  to  be 
erected  and  run  in  such  manner  as  to  properly 
and  intelligently  care  for  all  the  sick  and  in- 
jured in  its  circle  of  support  who  are  in  need 
of  hospital  services.  The  whole  organization 
must  be  at  all  times  in  accord  with  this  ideal. 
Secondarily  it  affords  a complete  modern  shop 
in  which  the  physicians  of  the  community  may 
advantageously  work  that  their  efforts  may  be 
productive  of  the  highest  class  of  service  that 
can  be  developed  by  them.  It  should  be  a stim- 
ulus to  progressive  advancement  in  practice  and 
should  be  an  educational  center  for  the  diffu- 
sion of  medical  knowledge  both  new  and  old. 

The  community  hospital  should,  through  the 
peculiar  advantage  it  has,  train  young  women 
for  the  profession  of  nursing  and  help  our  vo- 
cational schools  train  prospective  home  makers 
in  their  duties  as  wives,  mothers,  housekeepers, 
cooks,  sanatarians,  nurses,  teachers  and  citi- 
zens, all  of  which  our  women  should  be. 

The  hospital  should  serve  as  a center  for  the 
diffusion  of  all  the  branches  of  knowledge  deal- 


ing in  the  subjects  of  health  and  disease  through 
its  patients,  nurses  and  doctors.  To  do  this  it 
must  have  the  maximum  of  interest  on  the 
part  of  the  people,  the  maximum  number  of 
patients  in  its  beds  and  the  support  of  the 
maximum  number  of  its  physicians. 

PRESENT  CONDITIONS. 

In  the  table  here  appended  is  shown  all  the 
cities  of  the  United  States  between  80,000  and 
115,000  in  size  and  their  respective  populations 
in  1918  (World’s  Almanac)  in  conjunction 
with  certain  facts  regarding  their  hospital  con- 
ditions (American  Medical  Directory  1918). 
It  is  found  that  they  have  an  average  of  5^ 
hospitals  per  city  and  an  average  of  129  beds 
per  city  devoted  to  general  hospital  purposes. 
This  means  an  average  of  about  80  beds  per 
hospital.  All  of  these  cities  could  well  afford 
hospitals  with  bed  capacities  of  500  to  1,000 
and  each  have  one  large  high  grade  institution 
supported  by  all  and  serving  all. 

It  needs  merely  to  be  mentioned  that  one 
such  institution  could  render  a grade  of  service 
to  its  patients  and  to  its  physicians  that  is  ab- 
solutely impossible  in  the  numerous  small  ones. 
The  difficulty  is  in  developing  the  institution 
and  uniting  all  concerned  by  such  common  in- 
terests that  factions  are  fused  and  rival  organ- 
izations are  not  needed. 

It  is  self-evident  that  division  of  hospital 
efforts  is  a great  weakness  and  in  our  com- 
munity hospital  securing  the  united  support  by 
everyone  of  one  good  institution  is  a great  prob- 
lem. 

NUMBER  OF  PEOPLE  SERVED  IN  HOSPITALS  AT 

PRESENT. 

At  present  we  know  that  only  a fraction  of 
the  people  needing  its  services  ever  reach  the 
hospital.  This  is  due  to  a lack  of  popular 
interest  in  the  hospital,  general  ignorance  of 
its  advantages,  indifferent  standards  in  such 
hospitals  and  consequently  general  suspicion  of 
the  work  done  therein  and  the  lack  of  support 
by  the  majority  of  physicians. 

In  general  there  are  three  types  of  hospitals : 

1.  The  “closed”  hospital. 

The  work  done  here  is  limited  to  a chosen 
few  and  while  it  may  he  exceedingly  well  done, 
patients  entering  hid  their  family  physicians 
good-hye  at  its  doors.  The  direct  loss  of  income 
through  sending  patients  to  such  a place  makes 
the  support  practically  an  involuntary  one  on 
the  part  of  the  outside  physician.  He  will  keep 
at  home  and  treat  any  patient  he  dares  take 
a chance  with  by  so  doing.  He  only  freely  sur- 


166 


COMM  UNITY  HOSPI TA  L— MAN  WARING 


Juor.  M.  S.  M.  S. 


renders  him  to  the  closed  hospital  under  the 
following  conditions: 

a.  When  the  patient  goes  there  without  his 
.advice  or  consent. 

b.  When  he  fears  because  of  lack  of  results 
the  patient  will  be  dissatisfied  and  go  to  a rival. 

c.  When  the  patient’s  condition  is  such  that 
lie  fears  an  outcome  for  which  he  does  not  care 
to  become  responsible. 

d.  When  the  patient’s  illness  obviously  and 
urgently  calls  for  services  of  a kind  he  does 
not  render. 

Self  interest  importunes  him  to  keep  all 
o' hers  away  from  such  a place.  Hence  an  or- 
ganization which  limits  the  work  in  the  hos- 
pital to  any  number  less  than  the  great  major- 
ity of  physicians  in  the  community  served  will 
necessarily  withhold  from  its  benefits  propor- 
tionately large  numbers  of  patients.  A closed 
hospital  cannot  be  a community  hospital. 

2.  The  hospital  is  an  “open”  one  with  no 
statf  and  no  organized,  intelligent  effort  to  meet 
its  obligations  to  furnish  good  service.  Natur- 
ally such  a hospital  may  serve  the  majority  of 
physicians  but  not  the  majority  of  patients  as 
it  should  and  it  will  not  win  the  desired  con- 
fidence and  support. 

3.  The  “open”  hospital  with  a medical  staff. 
In  such  institutions  either  there  are  no  earnest 
attempts  to  control  the  quality  of  the  service 
rendered  by  the  physicians  or  if  such  attempts 
are  made  the  methods  employed  are  such  as  to 
mise  the  quality  of  the  work  by  the  elimina- 
tion of  the  weaker  physicians.  It  becomes  more 
or  less  of  a closed  hospital  not  by  closing  its 
doors  to  a few  but  by  freezing  out  all  but  the 
staff  members  and  physicians  who  are  accept- 
able to  them. 

Hospitals  of  these  types  given  cannot  be  truly 
(community  hospitals  yet  most  of  our  hospitals 
can  be  put  in  one  of  the  three  groups. 

SECURING  GOOD  SERVICE. 

In  hospitals  generally  the  quality  of  the  ser- 
vices rendered  are  in  direct  proportion  to  their 
approach  to  the  closed  hospital  type.  The  qual- 
ity is  secured  'by  restricting  its  resources  to  a 
.few  physicians  who  are  selected  from  many  and 
who  g.ve  their  best  because  of  conditions  de- 
veloped under  such  circumstances.  The  stan- 
dard set  is  the  best  a few  selected  men  can  give 
and  is  maintained  by  excluding  all  others. 

Any  such  form  of  community  hospital  in  ob- 
taining its  standards  of  quantity  will  bar  most 
of  the  physicians  and,  as  lias  been  shown,  most 
of  the  patients  of  the  community  from  its  beds. 
If  just  one  hospital  with  high  standards  of  work 


is  to  be  developed  there  must  be  two  funda- 
mental principles  considered. 

1.  A quality  of  service  must  not  be  expected 
beyond  the  ability  of  its  local  physicians. 

2.  A maximum  quality  of  such  ability  must 
be  obtained  and  maintained  by  other  methods 
than  the  primary  exclusion  of  these  physicians. 
In  other  words  we  must  not  eliminate  a man 
because  he  does  not  render  a certain  kind  of 
service  but  we  must  give  him  every  facility  and 
encouragement  to  develope  the  kind  of  service 
desired  and  let  him  naturally  gravitate  into 
that  kind  of  work  for  which  he  fits  himself  with 
the  aid  given  and  only  eliminate  him  at  last, 
not  because  he  does  not  do  good  work,  but  when 
after  a sufficient  time  be  shows  he  will  not 
cooperate  with  the  hospital  in  helping  to  give 
good  service. 

In  open  institutions  where  no  particular  con- 
trol of  the  services  rendered  patients  by  the 
attending  physicians  is  exercised  the  work  done 
may  be  the  very  best  and  of  a grade  compara- 
ble with  that  of  any  institution,  but  there  is 
a feeling  that  it  is  not  always  so  and  criticism 
and  bad  hospital  reputations  result.  Investiga- 
tion will  frequently  show  a basis  for  such  criti- 
cisms. The  charges  made  against  such  hos- 
pitals are  usually  about  the  same.  It  is  claimed 
that  these  are  inexcusable  errors  in  diagnosis, 
too  much  radicalism  in  treatment,  unnecessary 
surgery,  surgery  by  those  lacking  in  training 
and  ability  and  last  and  always  the  charges  of 
criminal  abortion. 

There  must  be  reasons  for  those  things  if 
they  occur  and  only  superficial  analysis  will 
show  that  they  are  the  results  of  natural  human 
traits  when  allowed  to  grow  unrestrained  in  a 
suitable  environment.  They  can  be  traced  to 
indifference,  carelessness,  ignorance  or  cupidity. 
It  is  easier  to  render  the  environment  unsuitable 
for  their  development  than  to  suppress  directly 
such  common  habits. 

ddie  hospital,  which  meets  its  obligations  to 
the  community  supporting  it,  should  by  its 
organization  and  by  its  rules  and  regulations, 
in  so  far  as  possible  exercise  checks  upon  physi- 
cians who  show : 

a.  Indifference  to  the  welfare  of  the  patient. 

b.  Carelessness  in  diagnosis  and  treatment. 

c.  Ignorance  of  the  usefulness  of  the  re- 
sources of  a hospital  as  aids  in  diagnosis  and 
treatment  and  ignorance  of  the  comparative 
values  of  methods  and  the  end  results  of  them. 

cl.  Cupidity  with  its  family  of  professional 
sins. 

The  community  hospital  which  will  limit  the 
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activity  of  these  fa  lings  will  do  all  it  can  well 
do  to  raise  its  standards  and  the  result  will  be 
in  direct  ratio  to  the  thoroughness  with  which 
this  process  is  carried  out. 

THE  SUPPORT  OF  THE  PHYSICIANS. 

It  is  a difficult  task  to  organize  and  run  a 
hospital  along  the  lines  laid  down  and  at  the 
same  time  secure  good  services  and  the  support 
of  the  desired  number  of  physicians.  Not  be- 
cause physicians  differ  from  other  people  but 
because  they  are  asked  to  use  a common  work- 
shop while  at  the  same  time  they  are  rivals  in 
business  and  have  all  the  urgings  of  the  “bread 
and  butter”  instincts.  Tins  condition  is  found 
in  no  other  industry. 

In  seeking  the  aid  of  the  physicians  certain 
fundamental  facts  must  be  borne  in  mind,  for 
disregarding  any  of  them  will  lead  to  trouble 
and  maybe  disaster  to  the  organization. 

1st.  Physicians  like  all  other  human  beings 
are  sensitive  about  being  deprived  of  their  “free- 
dom of  choice.”  The  privilege  of  freedom  to 
choose  in  our  personal  activities  is  the  basic  dis- 
tinction between  all  desired  liberty  and  all  de- 
spised restrictions.  This  instinctive  desire  no 
autocracy  can  permanently  suppress  nor  any 
paternalism  satisfy.  Those  who  served  in  the 
world  war  are  still  “sore”  from  the  military 
customs  of  having  others  “make  up  their 
minds”  for  them.  This  must  he  kept  in  mind 
when  attempting  to  standardize  hospital  meth- 
ods. 

2nd.  Approximately  90  per  cent,  of  the  pa- 
tients in  the  ordinary  community  are  “pay  pa- 
tients.” The  direct  mutual  responsibility  of 
patient  and  physician  in  such  a relationship 
must  not  he  interfered  with  nor  undermined 
in  any  way. 

3rd.  The  hospital  must  treat  all  doctors 
attending  patients  on  a basis  of  equality  before 
the  community.  A physician  should  not  he 
belittled  nor  exalted  directly  or  by  implication. 
This  must  he  particularly  observed  in  staff  or- 
ganization. No  physician  should  he  arbitrarily 
barred  from  access  to  the  hospital  nor  should  a 
“freezing  out”  system  be  worked  upon  him. 

4th.  Probably  90  per  cent,  of  the  work  in 
the  usual  community  is  done  by  general  prac- 
titioners. 

5th.  The  organization  and  the  rules  and 
regulations  under  which  it  works,  should  he  so 
arranged  that  they  function  in  an  impersonal 
manner  between  physician  and  physician.  The 
reasons  for  this  are  obvious.  No  system  should 
require  one  practicing  physician  to  supervise 
another’s  work,  nor  require  one  to  act  as  a spy 
upon  nor  to  discipline  another. 


City 

Hospitals 

Population 

Beds 

Albany,  N.  Y. 

7 

115,000 

1192 

Bismarck,  N.  D. 

2 

80,000 

265 

Butte,  Mont. 

4 

90,000 

370 

Cambridge,  Mass. 

7 

112,000 

434 

Camden,  N.  J. 

..  3 

112,000 

335 

Canton.  Ohio 

4 

8(1,000 

210 

Charleston,  S.  C. 

6 

95,000 

426 

Chester,  Pa. 

1 

82,000 

125 

Duluth,  Minn. 

_ _ 5 

110,000 

552 

East  St.  Louis,  111. 

6 

90,000 

254 

Elizabeth,  N.  J. 

4 

95,000 

550 

Erie,  Pa. 

5 

100,000 

449 

Evansville,  Ind. 

7 

100,765 

437 

Fort  Wayne,  Ind. 

5 

85,000 

337 

Harrisburg,  Pa. 

7 

80,000 

25T 

Jacksonville,  Fla.  __ 

8 

112,000 

393 

Kansas  City,  Kan. 

3 

100,000 

620- 

Knoxville,  Tenn. 

7 

85,000 

319- 

Lawrence,  Mass. 

5 

100,500 

354 

Little  Rock,  Ark. 

. 5 

SO, 000 

509' 

Lowell,  Mass. 

4 

115,000 

762 

Lynn.  Mass. 

4 

100,000 

385 

Oklahoma,  Ok. 

11 

110,000 

586 

St.  Joseph,  Mo. 

7 

90,755 

443 

San  Diego,  Cal. 

5 

90,455 

517 

Savannah,  Ga. 

8 

87,500 

400 

Somerville,  Mass. 

2 

90,000 

75 

Trov,  N.  Y. 

7 

SO, 000 

669 

Utica,  N.  Y. 

5 

90,000 

480 

Waterbury,  Conn. 

3 

115,000 

251 

Wilmington,  Del. 

_ _ 4 

112,000 

340 

Yonkers,  N.  Y. 

7 

95,000 

430 

Average 

5% 

98,826 

429 

One  lied  to  230  people. 

(To  be  continued.) 


REPORT  OF  THE  PSYCHOLOGICAL  DIVI- 
SION OF  MICHIGAN  DEPARTMENT 
OF  HEALTH  FOR  APRIL,  MAY 
AND  JUNE,  1919. 

The  Psychological  Division  of  the  Michigan 
Department  of  Health  was  organized  March 
15,  1919.  The  actual  making  of  mental  examina- 
tions began  on  the  first  of  April.  This  report 
covers  the  first  three  month’s  work. 

During  this  period  169  examinations  were  given 
but  at  the  writing  of  this  report  seven  of  these 
had  not  been  completely  diagnosed  and  so  were 
ignored  in  the  statistical  summary  which  thus 
includes  162  cases.  Of  these  162  cases  two  were 
diagnosed  as  insane,  were  given  further  exam- 
inations by  psychiatrists  and  consequently  com- 
mitted to  state  institutions  for  the  insane. 

The  remaining  160  cases  were  fit  subjects  for 
the  measurement  of  intelligence,  and  a statistical 
study  of  the  results  is  of  interest.  I will  state 
briefly  the  method  used  in  making  the  examina- 
tions. Each  subject  was  given  the  Stanford 
Revision  of  the  Binet-Simon  tests  and  the  men- 
tal age  estimated  on  this  basis.  Other  tests  were 
used  to  supplement  the  Binet  in  practically  every 
case.  These  were  chosen  according  to  the  needs 
of  the  individual  case  and  were  mainly  for  the 
purpose  of  discovering  special  abilities  and  dis- 
abilities. As  a basis  for  statistics  it  seems  ad- 
visable to  take  into  consideration  only  the  men- 
tal age. 

The  accompanying  table  shows  the  distribu- 
tion, that  is,  the  percentage  of  cases  at  each  men- 
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tal  age,  ranging  from  7 to  18  years.  All  the 
subjects  were  16  years  or  above  chronologically 
and  hence  have  reached  the  limit  of  mental  de- 
velopment. It  is  therefore  not  necessary  to  al- 
low for  further  growth  in  potential  ability. 


Mental  Age  No.  of  Cases  Per  Cent 

7-  7.11  7 4.0 

8-  8.11  12 7.5 

9-  9.11  13 8.1 

10- 10.11  28 17.5 

11- 11.11  28 17.5 

12- 12.11  17 10.6 

13- 13.11  24 15.0 

14- 14.11  20 12.5 

15- 15.11  2 1.25 

16- 16.11  5 3.1 

17- 17.11  3_ 2.0 

18- 18.11  1 .6 

Total 160 

Diagnosis  No.  of  Cases  Per  Cent 

Feeble-minded  31.0 

Institutional  37 

Release  12 

Borderline  34 21.0 

Subnormal  19 11.9 

Dull-Normal  37 23.0 

Normal  17 10.6 

Superior  adults  4 2.5 

Total 160 

Mental  disease  , — 2 

Total 162 


20  per  cent  rank  below  10  years — institutional 
cases  by  conservative  estimate. 

55  per  cent  rank  below  12  years — definitely 
feeble-minded  by  Dr.  Goddard’s  standard. 

•81  per  cent  rank  below  14  years — below  average 
according  to  U.  S.  Army  standard. 

94  per  cent  rank  below  16  years — below  average 
by  Dr.  Terman’s  standard. 

I am  giving  the  exact  mental  ages  rather  than 
the  diagnosis,  because  standards  of  mentality 
differ  among  psychologists,  and  are  changing  as 
we  obtain  more  data  regarding  actual  conditions. 
The  interpretation  of  these  results  depends 
largely  on  the  point  of  view,  in  comparing  them 
with  other  findings. 

At  the  present  time  it  is  generally  conceded 
that  no  adult  with  a mental  age  below  ten  years 
is  capable  of  living  a normal  social  life  under 
ordinary  conditions  of  society.  These  are  con- 
sidered institutional  cases.  Twenty  per  cent  of 
our  subjects  fall  into  this  division. 

Until  a few  years  ago  the  upper  limit  of  feeble- 
mindedness was  set  at  twelve  years.  This  was 
found  by  mental  tests  made  on  individuals  who 
were  already  inmates  of  the  institutions  for  the 
feeble-minded  by  reason  of  having  shown  that 
they  lacked  the  mentality  to  manage  their  own 
affairs.  This  standard  is  now  thought  to  have 
been  too  high  owing  to  the  fact  that  we  find 
many  individuals  with  the  mental  age  of  from 


10  to  12,  who  are  capable  of  living  normally 
outside  of  institutions.  However,  it  is  interest- 
ing to  note,  that  according  to  this  less  conserva- 
tive estimate  55  per  cent  of  our  subjects  are 
institutional  cases. 

Recently  in  determining  the  intelligence  of 
the  drafted  men  in  the  U.  S.  Army  the  average 
mental  age  was  found  to  be  14  years.  Eighty-one 
per  cent  of  our  subjects  fall  below  this  level. 
The  average  mental  age  of  our  group  of  sub- 
jects is  11.5. 

Until  last  year  when  the  results  of  the  army 
tests  were  made  known  the  average  mental  age 
of  the  general  population  was  thought  to  be  16 
years.  Ninety-four  per  cent  of  our  subjects  fall 
below  this  level.  Thus  according  to  Dr.  Terman’s 
standards  there  are  only  6 per  cent  of  our  group 
who  can  be  considered  average  or  above. 

In  a general  way  it  matters  little  whether  we 
interpret  these  results  by  a conservative  or 
liberal  standard.  It  is  clear  in  either  case  that 
feeble-mindedness  is  a very  large  factor  in  the 
problems  of  venereal  disease.  The  diagnosis 
which  we  made  are  given  in  a separate  list.  We 
found  31  per  cent  definitely  feeble-minded,  and 
in  23  per  cent  of  our  cases  we  recommended 
commitment  to  the  institution  for  the  feeble- 
minded at  Lapeer.  I believe  that  the  majority 
of  these  commitments  have  been  legally  made, 
but  am  not  able  to  state  the  number  exactly  as 
some  are  still  being  handled  by  our  court  worker. 

It  will  be  noticed  that  our  group  falls  into 
three  large  divisions: 

1.  The  group  below  10  years.  (20  per  cent). 

2.  The  group  of  the  mental  age  of  10  to  14 

years.  (61  per  cent). 

3.  The  group  above  14  years.  (19  per  cent). 

The  existing  institution  for  the  feeble-minded 

at  Lapeer  will  care  for  the  first  group  when  its 
capacity  is  enlarged.  The  third  group  possess 
sufficient  intelligence  to  respond  to  efforts  to 
readjust  them  in  society.  The  middle  group  is 
unprovided  for,  and  this  middle  group  contains 
the  majority  of  our  venereal  patients.  Not 
definitely  feeble-minded,  but  retarded  mentally, 
once  having  become  delinquent,  reform  under 
the  ordinary  conditions  of  society  is  most  dif- 
ficult, under  favorable  circumstances  they  de- 
velop many  qualities  which  tend  to  make  them 
desirable  citizens.  Turn  them  back  to  their  own 
surroundings  and  they  return  to  their  old  habits. 
It  is  inevitable.  In  most  cases  the  old  environ- 
ment means  unsettled  and  broken  homes,  from 
which  with  a few  exceptions  they  come.  They 
must  have  training,  sympathy  and  supervision, 
re-education  in  its  largest  sense.  How  are  we 
to  give  it  to  them?  There  is  only  one  solution. 
We  need  an  institution  for  defective  delinquents 
with  a mental  age  of  10  to  14  years.  By  means 
of  such  an  institution  this  large  middle  group 
could  be  re-educated  and  readjusted  to  society. 

FRANCES  A.  FOSTER,  Psychologist. 
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ACIDOSIS:  ITS  DETERMINATION  BY 

MEANS  OF  H-ION  CONCENTRATION. 

Thomas  L.  Hills,  M.S.,  Ph.D. 

GRAND  RAPIDS,  MICH. 

Under  normal  conditions  in  the  human  body 
the  blood  is  slightly  alkaline  in  reaction. 
Under  conditions  of  health  it  is  uniformly 
maintained  at  this  reaction  through  the  influ- 
ence of  the  bicarbonate,  phosphate  and  proteins 
of  the  blood.  It  has  been  shown  that  even  a 
neutral  reaction  of  the  blood  would  be  incom- 
patible with  maintainanee  of  life;  hence,  the 
term  reduced  alkalinity  of  the  blood  would  be 
a better  expression.  However,  the  word  acid- 
osis will  be  used  as  it  is  more  frequently  em- 
ployed in  present  day  literature. 

Acidosis  is  an  important  consideration  in 
many  disorders  such  as  diabetic  coma,  chronic 
nephritis,  pernicious  vomiting  of  pregnancy 
and  in  certain  gastro-intestinal  infections. 
Pneumonia  is  accompanied  by  acidosis,  often 
of  serious  degree,  subsiding  rapidly  after  the 
crisis  (1). 

There  are  various  means  of  determining  the 
relative  degree  of  acidosis.  Among  the  dif- 
ferent methods  the  following  are  probably  the 
most  reliable:  (a)  direct  estimation  of  the 

H-ion  concentration  of  the  blood,  (b)  deter- 
mination of  the  CO2  content  of  the  blood, 
which  decreases  as  other  acids  increase  or  the 
bases  decrease,  (c)  determination  of  the  CO2 
tension  of  the  alveolar  air,  (d)  determination 
of  the  capacity  of  the  blood  to  bind  C02  and 
(e)  determination  of  the  amount  of  sodium 
bicarbonate  necessary  to  produce  an  alkaline 
urine.  Of  these  five  methods  the  first  one, 
namely,  the  estimation  of  the  II-ion  concentra- 
tion of  the  blood  as  devised  by  Levy,  Rowntree 
and  Marriott  (2)  is  without  doubt  the  most 
simple  and  rapid.  At  the  same  time  accuracy 
and  dependability  are  in  no  way  sacrificed. 

Before  taking  up  the  method  and  its  appli- 
cation a few  words  by  way  of  explaining  some 
■of  the  terminology  used  in  connection  with 
H-ion  determination  would  not  be  amiss.  A 
solution  is  neutral  when  it  contains  the  same 
number  of  hydrogen  (H)  and  hydroxyl  (OH) 
ions,  acid  when  it  contains  an  excess  of  the 
former  and  alkaline  when  an  excess  of  the  lat- 
ter predominate.  An  acid  of  “normal”  strength 
contains  per  liter  one  gram  of  hydrogen  cap- 
able of  forming  IP-ions.  1-10  normal  acid  con- 
tains 1-10  gram  of  hydrogen  ions  to  the  liter. 
Continuing  the  dilution  until  1-10,000,000  is 
reached  we  have  1-10,000,000  gram  of  hydro- 
gen ions  per  liter.  Pure  water,  which  is  neu- 


tral in  reaction,  dissociates  into  hydrogen  and 
hydroxyl  ions  and  at  approximately  room  tem- 
perature contains  1-10,000,000  gram  of  H-ions 
and  an  equivalent  amount  of  OH  ions.  There- 
fore, pure  water  is  1-10,000,000  normal  acid 
and  1-10,000,000  normal  alkaline.  This  is 
known  as  pH  7.  pH  8 means  1-1,000,000 
normal  alkaline  and  pH  6 means  1-1,000,000 
normal  acid.  By  means  of  a colorimetric 
scale  all  pH  values  may  be  determined  easily 
from  pH  1 (1-10  normal  acid)  to  pH  14  (1-10 
normal  alkaline).  Standard  mixtures  of  pri- 
mary potassium  phosphate  and  secondary  sod- 
ium phosphate  are  so  miade  up  that  the  desired 
range  of  pH  values  are  obtained.  Sorensen 
(3)  and  later  Clark  and  Lubs  (4)  made  an  ex- 
tensive study  in  regard  to  the  application  of 
indicators  for  this  purpose.  Different  indica- 
tors added  in  small  amounts  to  these  different 
phosphate  mixtures  show  their  color  changes 
at  varying  degrees  of  H-ion  concentration. 
Methyl  orange  changes  from  pink  to  yellow 
as  the  pH  of  its  solution  changes  from  3 to  5, 
Congo  red  changes  from  blue  to  red  as  the  pH 
of  its  solution  changes  from  4 to  5,  phenolph- 
thalein  changes  from  colorless  to  pink  between 
pH  8 and  pH  10.  The  indicator  used  for  de- 
termining the  H-ion  concentration  in  blood  is 
phenolsulphonphthalein  since  it  shows  very 
definite  variations  in  color  changes  between  pH 
6.8  and  pH  8.4.  The  reaction  of  the  blood 
varies  approximately  between  pH  7 and  pH  8. 
However  the  neutral  point  (pH  7)  is  reached 
only  in  severe  uncompensated  acidosis  and  pH  8 
is  reached  probably  only  subsequent  to  the  ad- 
ministration of  alkalis. 

The  method  of  determining  the  H-ion  con- 
centration of  the  blood  is  simple,  one  which 
can  be  easily  performed  at  the  bed-side  of  the 
patient  if  necessary.  The  blood  is  taken  from 
a prominent  vein  at  the  bend  of  the  elbow,  the 
tourniquet  being  applied  only  just  before  the 
specimen  of  blood  is  to  be  taken.  The  needle 
is  plunged  into  the  vein  and  the  blood  removed 
with  as  little  loss  of  CO2  as  possible.  If  whole 
blood  is  to  be  used  a very  small  amount  of 
powdered  potassium  oxalate  (free  from  carbon- 
ate) should  be  placed  in  the  tube  into  which 
the  blood  is  to  be  drawn.  As  soon  as  possible 
and  with  the  least  possible  shaking  transfer 
approximately  3 cc  of  the  blood  by  means  of  a 
pipette  into  a carefully  prepared  collodion 
dialyzing  sac  (120  x 9mm)  which  has  been 
washed  inside  and  out  with  0.8%  NaCl  solution. 
The  sac  is  then  lowered  into  a test  tube  (100 
x 12mm)  containing  3 cc  of  0.8%  NaCl  solu- 
tion and  allowed  to  remain  there  until  the 
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fluid  on  the  outside  of  the  sac  is  at  the  same 
level  as  the  one  inside.  The  dialysis  should  he 
allowed  to  take  place  for  ten  minutes.  If  al- 
lowed to  proceed  longer  than  this  soluble  pro- 
teins may  appear  and  interfere  with  a proper 
reading  of  the  result.  The  dialyzing  sac  is 
removed  and  0.2  cc  of  a 0.01%  phenolsul- 
phonphthalein  indicator  solution  added  and  tvell 
mixed  with  the  dialysate.  Then  compare  the 
tube  thus  treated  with  the  series  of  standards 
until  the  corresponding  color  is  found.  Head- 
ing must  be  made  immediately  after  dialyza- 
tion  and  a good  light  and  white  glass  back- 
ground are  necessary.  Two  determinations  at 
least  should  be  made  provided  there  is  suffici- 
ent blood  for  the  second  test. 

In  normal  individuals  oxalated  blood  yields 
a dialysate  which  has  a pH  from  7.4  to  7.6 
while  that  of  the  serum  varies  from  7.6  to  7.8. 
It  appears  probable  that  the  slightly  greater 
acidity  of  the  whole  blood  is  due  to  the  fact 
that  hemoglobin  and  especially  oxyhemoglobin 
react  as  a weak  acid. 

Levy,  Rowntree  and  Marriott  (2)  report  the 
results  of  studies  on  H-ion  concentration  of 
the  blood  of  eight  cases  showing  clinical  or  lab- 
oratory evidences  of  acidosis  (or  both).  One 
was  a severe  eclampsia  accompanied  by  severe 
toxemia.  On  date  of  admission  the  blood 
serum  showed  pH  7.5  and  the  whole  oxalated 
blood,  pH  7.3.  Four  days  later  after  alkali- 
therapy  the  acidity,  was  reduced;  the  serum 
was  pH  7.8  and  the  blood  was  pH  7.5.  Another 
case  with  sarcoma  of  the  kidney  and  antrum 
with  an  acidosis  complication  showed  the  serum 
to  he  pH  7.2.  The  following  day  the  patient  im- 
proved after  large  doses  of  alkali  (175  cc  of  a 
5%  solution  of  sodium  bicarbonate  by  the 
Murphy  method  followed  by  175  cc  of  a 4% 
solution  of  sodium  bicarbonate  intravenously) 
and  the  acidosis  was  decreased,  the  H-ion  de- 


termination revealing  a pH  of  7.45.  Nine 
days  later  more  alkali  was  given  with  the  result 
that  the  acidosis  was  still  further  decreased,  in 
fact,  the  serum  showed  a pH  value  of  7.8,  a 
normal  reaction. 

In  cases  where  the  determination  cannot  be 
made  at  the  bed-side  or  taken  immediately  to 
the  laboratory  but  must  be  sent  from  a distance 
a sterile  Iveidel  vacuum  tube  filled  full  with  the 
blood  should  be  sent  to  the  laboratory  as  soon 
as  possible  after  its  removal  from  the  patient. 
Levy,  Rowntree  and  Marrio'tt  (2)  have  shown 
that  the  pH  of  serum  and  oxalated  blood  does 
not  change  appreciably  during  the  first  24  hours 
subsequent  to  removal  of  the  blood  provided 
the  tube  containing  the  blood  is  well  stoppered. 
This  is  possible  to  obtain  with  a Keidel  tube  as 
the  blood  clots  in  the  bore  of  the  needle  and  in 
the  connection  between  the  needle  and  the  bulb. 

It  has  been  clearly  demonstrated  that  the 
determination  of  the  H-ion  concentration  of  the 
blood  is  a simple,  rapid  and  accurate  method 
for  the  detection  of  acidosis.  It  has  been 
shown  that  oxalated  blood  from  normal  individ- 
uals gives  a dialysate  with  a pH  varying  from 
7.4  to  7.6  while  that  of  the  serum  ranges  from 
7.6  to  7.8.  Variations  of  these  figures  toward 
the  neutral  side  (pH  7)  are  encountered  only  in 
conditions  which  clinically  and  from  the  labor- 
atory standpoint  indicate  an  acidosis.  This 
method  will  not  onty  indicate  an  acidosis  and 
its  relative  severity  but  also  serves  as  an  ex- 
cellent check  on  the  progress  or  non-progress 
of  alkali -therapy  in  the  treatment  of  acidosis. 
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In  2,980  cases  of  acute  lobar  pneumonia  (pneu- 
mococcus), reported  by  various  writers,  29  per 
cent  were  of  type  I,  21  per  cent  of  type  II,  11 
per  cent  of  type  III,  and  39  per  cent  of  type  IV. 

The  following  conclusions  are  drawn: 

1.  About  30  per  cent  of  the  cases  of  acute 
lobar  pneumonia  are  due  to  type  I organism. 

2.  An  immediate  diagnosis  of  the  type  is  es- 
sential for  the  early  administration  of  specific 
sera. 

3.  The  use  of  polyvalient  sera  is  irrational 


and  unjustified. 

4.  Careful  use  of  type  1 serum  in  type  1 pneu- 
monia is  safe. 

5.  Sera  of  types  II,  III,  IV  are  useless  in 
any  type  of  pneumonia. 

The  serum  of  type  I has  reduced  the  spread 
of  type  I pneumonia  process  and  the  mortality 
to  a sufficient  extent  to  indicate  its  universal 
application. 

(Bost.  Med  & Surg.  Jour.,  Feb.  26,  1920,  L.  H. 
Spooner). 
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The  place  now  occupied  by  Kalamazoo  was 
first  settled  in  1829  by  Titus  Bronson.  It  was 
incorporated  as  a village  in  1843  and  for  many 
years  enjoyed  the  distinction  of  being  the  larg- 
est village  in  the  United  States.  Earlier  in  its 
history  it  was  more  of  an  agricultural  center, 
being  in  the  midst  of  a broad  area  of  prairie 
land  and  oak  openings.  In  later  years,  how- 
ever, as  has  been  the  experience  with  other 
M’chigan  cities,  manufacturing  enterprises  have 
predominated.  It  was  incorporated  as  a city 
in  1884. 

Kalamazoo  is  located  midway  between  De- 
troit and  Chicago  and  fifty  miles  south  of 
Grand  Rapids.  It  is  situated  in  the  center  of 
Kalamazoo  County  and  is  the  County  Seat.  All 
parts  of  the  county  are  easily  and  quickly  ac- 
cessible over  the  best  gravel  or  concrete  roads. 
There  are  many  lakes  of  various  s zes  within 
an  hour’s  automobile  ride,  which  contribute  to 
the  comfort  and  recreation  of  Kalamazoo  citi- 
zens during  the  summer  months.  The  Kala- 
mazoo River  on  its  way  from  the  middle  of  the 
State  to  Lake  Michigan  flows  through  the  cen- 
ter of  the  city.  The  land  in  and  about  the  city 
is  sufficiently  rolling  to  insure  good  drainage 
and  the  most  healthful  living  conditions.  Its 
population  at  the  present  time  is  fifty-six  thou- 


sand with  a very  small  percentage  of  aliens. 

Kalamazoo  can  he  reached  over  the  Michigan 
Central,  Main  Line;  Michigan  Central,  South 
Haven  Branch ; New  York  Central,  Grand  Rap- 
ids Branch;  Grand  Rapids  and  Indiana;  Chi- 
cago, Kalamazoo  and  Saginaw;  Grand  Trunk 
and  Kalamazoo,  Lake  Shore  and  Chicago  Rail- 
roads. In  addition  to  these  steam  lines  two 
interurban  systems  connect  us  with  Grand  Rap- 
ids on  the  North  and  Detroit  and  intervening 
points  to  the  East. 

The  government  of  the  city  is  vested  in  a 
City  Manager,  Mayor  and  Comm  ssion  of  seven 
members  elected  annually.  The  city  owns  both 
its  own  electric  l’ght  plant  for  the  street  light- 
ing system,  and  also  the  water  system  of  the 
city.  A whole  time  Health  Officer  in  charge 
of  the  Department  of  Health  is  one  of  the 
many  creditable  undertakings  of  the  city  gov- 
ernment. A modern  efficient  motorized  fire  and 
police  department  are  also  among  the  city’s  en- 
terprises, tlie  Police  Department  being  housed 
in  its  own  special  building. 

Kalamazoo  has  for  many  years  been  known 
as  a city  of  homes,  there  being  an  unusually 
wide  distribution  of  high  grade  residences. 
Or  ginally  these  were  mostly  in  the  lower  land 
but  in  recent  years,  since  the  city  has  been 
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o-rowing  so  rapidly  they  are  extending  farther  Michigan,  but  they  have  also  enjoyed. national 
out  on  the  surrounding  hills.  There  are  many  recognition.  There  is  also  a high  grade  busi- 
miles  of  raving  in  the  city  and  these  with  well  ness  college  and  several  parochial  schools.  There 
kept  lawns  have  been  the  subject  of  much  fav-  are  two  higher  institutions  of  learning  in  Kala- 
orable  comment  on  the  part  of  visitois.  mazoo,  rl  he  Western  State  formal  School,  the 


MAIN  AND  ROSE  STREETS. 


VIEWS  IN  MILHAM  PARK. 


Appreciating  that  the  bas  s of  the  best  citi- 
zenship in  any  community  is  in  the  quality  of 
its  public  schools,  Kalamazoo  has  met  this  re- 
sponsibility by  a most  modern  public  school 
system,  the  quality  of  which  is  such  that  they 
are  not  only  recognized  by  the  University  of 


largest  State  Normal  school  in  Michigan,  and 
the  Kalamazoo  College.  Both  institutions  com- 
pare in  quality  of  work  with  other  similar  in- 
stitutions in  this  and  other  states.  Strongly 
endorsed  by  the  educational  institutions,  the 
Kalamazoo  Choral  Union  and  the  Kalamazoo 
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LEFT- 

LEFT— 


DOWN-TOWN 

KALAMA  NATIONAL  BANK 
BUILDING. 

KALAMAZOO  CITY  SAVINGS 
BANK. 


DISTRICT. 

UPPER  RIGHT— BURDICK  HOTEL. 


UPPER 

LOWER 


LOWER  RIGHT— HANZELMAN  BUILDING, 
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Musical  Society  have  done  very  commendable 
work  in  developing  musical  taste  in  this  com- 
munity, by  bringing  to  the  city  many  musical 
artists  of  world  renown. 

Originally  Kalamazoo  was  mostly  famed  for 
its  celery  but  in  recent  years  manufactur  ng 
has  greatly  predominated  over  this  more  agri- 
cultural product.  At  present  the  largest  item 
of  manufacture  is  that  of  calendar  and  book 
paper.  There  is-,  however,  a very  greatly  diver- 
sified industry  in  addition  to  paper,  including 
everything  from  a “Kalamazoo  D’rect  to  You” 
stove  to  automobiles.  Of  interest  to  the  med- 
ical profession  is  the  large  amount  of  high 
grade  pharmaceuticals  which  are  produced  in 
Kalamazoo  and  which  includes  control  of  the 
major  portion  of  the  peppermint  industry  of 


the  world.  Among  the  manufactures  should 
also  be  mentioned  several  large  printing  houses 
for  blank  record  hooks,  regalia  and  unifoims, 
sanitary  and  plumbing  supplies.  On  account 
of  the  excellent  railroad  shipping  facilities  a 
great  increase  in  new  manufacturing  enter- 
prises is  now  being  exper’enced  by  the  city. 
One  of  the  largest  plants  now  being  erected  is 
that  of  the  Handley-Knight  Motor  Company. 
The  industry  of  Kalamazoo  has  beh  nd  it  four 
well  organized  and  sufficiently  capitalized  banks. 

Kalamazoo  is  well  equipped  with  hospitals. 
The  Kalamazoo  State  Hospital  for  the  Insane 
be  ng  the  largest  and  oldest  inst  tution,  now 
caring  for  over  Twenty-two  hundred  patients. 
There  are  three  general  hospitals,  the  Old  and 
Yew  Borgess  Hospitals  have  together  about 
225  beds  and  The  Bronson  Hospital  having 
fifty  beds.  The  Fairmont  Hospital  for  the  care 


of  contagions  and  infectious  diseases ; in  all 
provides  about  eighty  beds.  This  Hospital  is 
located  in  the  Yorthwest  part  of  the  city  and 
the  private  sanitarium  of  Dr.  B.  A.  Shepard, 
for  the  care  of  early  tuberculosis,  is  beautifully 
located  in  the  Southern  part.  Among  the  other 
medical  activities  of  the  city  may  be  mentioned 
the  infant  Welfare  Service  and  also  the  Free 
Clinic  for  Tuberculosis  held  under  the  direction 
of  the  Department  of  Health.  A very  active 
and  efficient  Juvenile  Court  is  conducted  under 
the  direction  of  Judge  Samuel  H.  Van  Horn. 

Kalamazoo  is  the  home  of  the  Kalamazoo 
Academy  of  Medicine,  which  organization  in- 
cludes the  medical  membership  of  the  State 
Association  in  Allegan  and  Van  Buren  as  well 
as  Kalamazoo  County. 


Kalamazoo  owns  several  parks.  Two  of  these 
are  centrally  located  and  well  improved.  Sev- 
eral others  are  of  more  recent  acquisition  and 
lie  further  out,  anticipating  future  growth  of 
the  city,  but  already  offer  recreation  for  thou- 
sands of  people  in  the  summer  time. 

Kalamazoo  is  interesting  to  tourists  as  one 
of  the  chief  points  in  the  course  of  several  of 
the  trunk  line  automobile  highways.  It  is 
therefore  very  accessible  for  those  who  wish  to 
drive.  The  roads  are  especially  good  to  the 
East  arid  Yortli.  The  roads  to  the  West  and 
South  in  several  places  are  now  under  construc- 
tion. Abundant  garage  and  hotel  accommoda- 
tions are  available  at  all  times  of  the  year. 

The  Kalamazoo  Chamber  of  Commerce  is  a 
very  live  organization,  ever  alert  in  answering 
inquiries  concerning  the  city  and  its  opportuni- 
ties to  manufacture  or  to  those  seeking  homes. 
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Editorials 


COMMUNITY  HOSPITALS. 

The  problem  of  providing  hospital  accomoda- 
tions in  different  communities  is  one  of  vital 
concern  and  is  receiving  thought  in  several 
localities  in  Michigan.  The  day  is  past  when 
hospitalization  of  patients  can  be  thought  of 
only  in  our  larger  cities.  Hospital  facilities 
must  be  provided  wherever  a group  or  com- 
munity of  individuals  reside.  In  some  in- 
stances such  a hospital  will  he  in  the  smaller 
cities  and  villages,  while  again  it  will  be  found 
best  located  in  the  center  of  our  more  sparsely 
settled  counties.  The  locality  is  best  determin- 
ed by  selecting  that  locality  wherein  it  will  be 
of  greatest  accessibility  to  the  largest  number 
of  residents  to  be  served. 

Medicine,  surgery  and  the  allied  specialties 
have  advanced  in  their  theory  and  practice  to 
such  a degree  that  to  bring  unto  the  sick  their 
greatest  benefits  there  is  demanded  specialized 


attendance  and  care  on  the  part  of  those  who 
carry  out  the  orders  and  directions  of  the  at- 
tending physician  or  surgeon.  In  the  adminis- 
tration of  treatment  more  is  called  for  than 
the  giving  of  a p 11  or  teaspoon  of  medicine.  A 
correct  diagnosis  cannot  always  be  reached  by 
thermometer,  pulse  or  a look  at  the  tongue. 

In  fact,  they  who  have  remained  abreast  with 
the  progress  of  the  profession  realize  the  need 
of  institutional  care.  The  public  has  not  re- 
mained in  step  and  is  just  now  commencing  to 
realize  that  without  hospitals  they  are  deprived 
of  modern  care  and  treatment.  Hence,  the 
present  consideration  of  the  solution  of  how 
best  to  provide  hospitalization  is  occupying  the 
attention  of  several  communities. 

Dr.  Manwaring,  of  Flint,  has  devoted  con- 
siderable time  in  securing  data  and  compiling 
information  upon  this  subject.  We  have  been 
fortunate  in  securing  him  to  consent  to  write 
out  that  which  his  investigations  have  develop- 
ed and  describe  those  plans  which  promise  a 
satisfactory  solution  for  communities  desirous 
of  securing  hospital  facilities.  We  are  publish- 
ing the  first  installment  in  this  issue  and  the 
remainder  of  the  article  will  be  published  in 
the  May  and  June  issues.  We  feel  certain  our  , 
members  will  appreciate  Dr.  Manwaring’s 
articles  and  that  they  will  be  of  distinct  value 
to  our  readers. 


ORGANIZATION  OF  INDUSTRIAL  PHY- 
SICIANS AND  SURGEONS.  CALL  OF 
MEETING. 

It  is  recognized  that  Industrial  Medicine  and 
Surgery  is  today  a distinct  Specialty.  That  the 
medical  and  surgical  problems  of  industry  today 
demand  more  and  more  special  and  detailed 
methods  of  professional  care  and  services.  The 
profess'on  today  is  recording  increasing  num- 
bers of  men  who  are  devoting  all  or  a large 
majority  of  their  t ine  to  industrial  work.  A 
National  Association  of  Industrial  Physicians 
and  Surgeons  has  been  in  existence  for  four 
yeais.  It  is  now  felt  that  the  time  has  come 
when  a Michigan  unit  of  this  National  Associa- 
tion should  be  formed  to  provide  a forum  where- 
in Michigan  doctors  who  are  interested  in  In- 
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dustrial  Medicine  and  Surgery  may  have  an 
opportunity  of  discussing  the  problems  and 
work  of  this  specialty. 

To  attain  that  end  a meeting  of  all  those 
who  are  interested  in  this  Specialty  has  been 
called  to  be  held  in  Kalamazoo  on  May  26tli  at 
4:30  p.  m.  in  conjunction  with  the  Annual 
Meeting  of  the  Michigan  State  Medical  So- 
ciety. Dr.  H.  N.  Torrey  of  Detroit  will  act  as 
temporary  Chairman.  Dr.  Harry  Mock  of 
Chicago,  President  of  the  American  Associa- 
tion of  Industrial  Physicians  and  Surgeons 
will  be  present  and  will  give  an  address. 

We  request  that  all  those  who  are  interested 
in  this  work  and  who  are  desirous  of  aiding 
in  the  formation  of  a Michigan  Unit  will  plan 
to  attend  this  meeting  and  advise  Dr.  H.  N. 
Torre}-,  Whitney  building,  Detroit,  of  their  in- 
tentions and  co-operation. 


ANNUAL  MEETING 

As  announced,  the  annual  meeting  will  be 
held  in  Kalamazoo,  May  25,  26  and  27.  Mem- 
bers are  urged  to  make  their  room  reservations 
at  the  following  hotels  : 

Hotel  Burdick. 

Hotel  Park- American. 

Hotel  Rickman. 

Hotel  Columbia. 

Those  desiring  a loom  in  private  homes  will 
be  assisted  in  securing  such  accommodation  by 
writing  to  Dr.  C.  E.  Boys,  Kalamazoo. 

d'he  meetings  will  be  held  in  the  1st  Baptist 
church,  Congregational  church  and  the  Y.  M. 
C.  A.  These  buildings  adjoin  and  will  provide, 
splendid  auditoriums  for  section  meetings. 

The  completed  program  will  appear  in  our 
May  issue  with  detailed  information.  We  urge 
now  that  you  not  only  plan  to  attend  but  also 
that  you  make  your  hotel  reservations. 


NEW  ORLEANS— A.M. A 

The  annual  meeting  of  the  American  Medi- 
cal Association  will  be  held  in  New  Orleans 
the  week  of  April  25th.  Michi  gan  should  be 
well  represented  for  an  interesting  program 


has  been  arranged.  In  addition  there  will  be 
numerous  entertainment  features  and  pleasant 
side  trips. 

Don’t  fail  to  secure  your  hotel  reservations. 
The  Hotel  Committee  will  undertake  to  see 
that  you  are  comfortably  located  if  you  but 
write  to  them. 


DUES. 

Once  more  we  wish  to  remind  those  who 
have  not  paid  their  1920  dues  that  their  names 
will  be  transferred  to  the  delinquent  list  and 
be  in  suspension  after  April  10th.  In  addition 
their  Medical  Defense  terminates  and  the 
Journal  will  be  discontinued. 

We  urge  all  who  have  not  done  so,  to  at  once 
send  their  dues  to  their  County  Secretary  and 
thus  obviate  such  suspension.  Send  in  your 
dues  today. 


Editorial  Comments 


In  New  York  City  and  Brooklyn  there  are  a 
number  of  doctors  catering  to  some  of  the  pluto- 
cratic social  workers  and  lending  their  support 
to  the  propaganda  for  Compulsory  Health  In- 
surance. These  “docs”  have  the  conceitedness 
to  assume  that  they  are  the  mouth  pieces  of  the 
profession  and  have  been  busting  into  print  with 
some  very  pronounced  statements.  They  have 
enlisted  a few  satelites  in  other  states  who  are 
their  tools.  It’s  about  time  they  were  being  sat 
upon  and  the  House  of  Delegates  of  the  A.  M.  A. 
must  accomplish  that  procedure  at  its  New 
Orleans  session. 


You  may  have  cheap  drugs  and  instruments 
offered  you  by  mail  circulars.  Don’t  buy  them 
because  they  are  high  priced  in  the  end.  A cer- 
tain, pay  by  the  month  house,  for  instance  is 
offering  a COo  outfit  for  making  snow  pencils 
for  $50.00.  The  equivalent  can  be  purchased  for 
$12.00.  Don’t  fall  for  these  so-called  bargains. 
Our  advertisers  are  honest  and  deal  in  honest 
goods  at  honest  prices.  Patronize  them  and 
know  that  you  are  not  getting  “stung.” 


Our  mail  recently  contained  an  appeal  for 
financial  subscription  to  a fund  to  aid  “our 
starving  colleagues  in  Germany  and  Austria.” 
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We  have  never  come  in  contact  with  these  “starv- 
ing colleagues”  and  never  want  to,  but  from 
war  time  reports  of  their  attitude  and  from  our 
own  boys  who  were  unfortunate  prisoners  we 
learned  of  some  of  their  treatment  and  with  that 
information  we  are  of  the  opinion  that  these  so- 
called  “colleagues”  had  better  starve  awhile. 

To  our  American  colleagues  who  are  leading 
this  movement  we  recommend  that  they  look 
about  at  home  and  lend  their  energy  toward 
aiding  some  of  our  own  professional  brothers. 
We  have  a goodly  number  of  our  own  doctors 
who  went  forth,  relinquished  their  practices,  ex- 
perienced hardships  that  have  affected  their 
health  and  also  their  bank  accounts  who  need 
and  merit  assistance  first.  As  a profession  we 
are  neglecting  them  and  so  are  our  medical 
centers  and  schools.  We  have  yet  to  see  a 
school,  hospital  or  clinic  offer  a reduction  in 
their  courses  for  ex-service  doctors.  We  know 
there  are  a number  who  would  take  advantage  of 
a post-graduate  course  could  they  but  afford  it. 
Then  after  we  have  cared  for  our  own  men,  if 
our  hearts  are  still  big  we  might  well  help  our 
French  and  Belgian  colleagues.  Then,  when  that 
is  done,  it  might  be  time  to  consider  the  “hun” 
colleague,  but  now — emphatically  no — . 


The  American  College  of  Surgeons  has  ac- 
quired a $100,000  building  for  its  headquarters 
in  Chicago.  The  American  College  of  Physicians 
an  equally  influential  and  meritorious  organization 
that  held  a most  successful  annual  meeting  in 
Chicago  in  February  is  also  seeking  a national 
headquarters.  Might  it  not  be  well  for  them 
to  secure  adjoining  quarters  and  thus  centralize 
in  our  central  metropolis  the  executive  offices  of 
these  two  important  national  organizations?  We 
are  pleased  to  record  in  our  news  columns  the 
names  of  Michigan  physicians  who  obtained  fel- 
lowships at  the  last  convocation. 


We  note  in  an  Eastern  medical  journal  that 
some  two  hundred  doctors  in  New  York  and 
Brooklyn  have  formed  a union  and  have  applied 
to  the  American  Federation  of  Labor  fcr  a char- 
ter. The  next  step  we  presume  will  be  the  fix- 
ing of  union  hours,  a scale  of  wages  and  over- 
time charges,  defining  of  apprentices  and  help- 
ers and  the  staging  of  a strike  or  two.  Just 
about  then  some  utopian  idealist  will  apply  for 
a restraining  injunction  and  blooey — up  goes 
the  doctor’s  union.  And  yet  they  say  New  York 
and  Brooklyn  is  to  be  the  medical  center  of  the 
world — -well,  probably  the  union  is  needed  for 


a welcoming  body  for  Russian  and  German 
visitors. 


We  have  all  acquired  a more  or  less  brusque- 
ness and  are  not  always  as  considerate  of  our 
associates  as  we  might  be.  Gradually  there  has 
grown  upon  us  a self-centeredness  wherein  there 
is  lacking  the  spirit  of  consideration  and  toler- 
ance— to  say  nothing  of  courtesy  and  deference. 
If  opportunity  presents,  pick  up  a volume  of  a 
medical  journal  dating  back  thirty  or  forty  years; 
read  some  of  the  articles  and  discussions.  One 
is  at  once  appreciative  of  the  dignity,  courtesy 
and  deference  of  those  doctors  of  forty  years 
ago,  men  of  the  old  school,  who,  though  they 
differed  in  opinions  and  did  have  their  “fights,” 
still  maintained  a bearing  that  inspired  respect 
and  won  approbation.  Today  we  are  too  much 
inclined  to  be  overbearing  and  to  disregard  he 
or  she  who  disagrees.  We  snub,  ignore,  malign, 
insinuate  and  condemn  each  and  all  who  do  not 
align  themselves  with  us.  , It  is  an  unhappy  state 
of  affairs  nourished  by  our  jealous  natures.  May 
we  not  well  retrace  our  steps;  acquire  and  prac- 
tice the  customs  and  courtesies  of  the  doctors  of 
thirty  and  forty  years  ago? 


Doctor — your  dues — have  you  forgotten  to  pay 
them?  Remember  April  10th  is  the  last  day  of 
grace  and  unless  your  dues  are  received  by  the 
State  Secretary  on  that  day  you  are  automatically 
transferred  to  the  suspended  list.  Please  do  not 
permit  this  to  happen. 


The  New  Orleans  meeting  of  the  American 
Medical  Association  is  worth  while  attending. 
Michigan  should  be  well  represented  at  the  sec- 
tion and  general  meetings. 


Indiana  has  just  discontinued  its  full  time 
executive  secretary.  Ohio,  we  also  understand 
has  dispersed  with  its  full  time  executive.  The 
reasons  for  these  changes  are  not  set  forth.  We 
are  of  the  opinion  that  well  organized  county 
societies  are  more  influential  than  a full  time 
state  executive,  for  to  exert  influence  and  attain 
results,  it  is  team  and  not  individual  work  that 
counts.  Plans  are  well  under  way  to  develop 
this  team  work  in  Michigan  during  the  next 
year. 


We  are  still  in  a “state  of  war”  with  Germany. 
They  are  still  discussing  the  League  of  Nations 
in  Washington.  Sfeme  there  are  who  hope  some 
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of  our  states  will  find  a way  to  return  to  the 
“wet”  column.  Poker  remains  in  the  lead  as 
the  “old  army  game,”  in  spite  of  craps.  We 
have  had  103  days  of  sleighing  this  winter.  The 
railroads  have  gotten  out  from  under — and  they 
are  still  talking  of  interstitial  glands  at  the  ladies 
afternoon  bridge  parties.  War  is  all  that  Sher- 
man said  it  was,  but  this  present  day  turmoil 
beats  war.  Here’s  hoping  we  can  survive  this 
year  and  that  a new  president  will  usher  in  a 
new  condition  of  national  affairs. 


Compiled  statistics  refute  the  arguments  of  the 
self  appointed  who  seek  to  thrust  the  yoke  of 
Compulsory  Health  Insurance  upon  the  profes- 
sion’s neck.  Failing  in  Russia,  Germany  and 
England  and  producing  conditions  that  this 
country  would  not  tolerate,  still  they  persist  in 
their  efforts  to  force  this  measure  upon  us.  It’s 
a graft  pure  and  simple  for  those  who  spread 
the  propaganda,  for,  their  reward  will  be  a sal- 
aried offices  with  administrative  authority  and  tax 
payers  footing  the  bills.  We  repeat  the  need 
of  every  county  society  devoting  an  entire  meet- 
ing to  the  discussion  of  this  subject  in  order  that 
a concerted  movement  may  result  to  prevent 
its  adoption  in  Michigan.  The  proponents  are 
now  active  in  our  midst;  you  and  your  associates 
need  hurry  to  counteract  the  sentiment  they  are 
already  creating. 


The  annual  meeting  in  Kalamazoo  will  be 
more  than  worth  your  while  to  attend.  Plan 
your  work  so  that  you  will  be  present  May  25, 
26  and  27.  Sure  there  are  going  to  be  social 
features.  Watch  for  the  full  program  in  our 
next  issue. 


1 ime  was  when  our  medical  journals  contain- 
ed practical  articles  setting  forth  an  accepted 
line  of  treatment  of  a given  condition.  The  au- 
thor was  always  prone  to  publish  his  formulas 
or  medicinal  combinations.  Therapeutics  was 
an  art  exhibiting  a thorough  familirity  with  the 
potency  and  effort  of  a given  remedy  and  how 
best  administered.  Rarely  do  we  see  such  an 
article  in  print  today.  Surely,  we  realize  that 
our  present  knowledge  has  relegated  to  the  scrap 
pile  much  that  was  empirical.  However,  there 
still  remain  certain  remedies  that  are  potent  and 
of  value  and  whose  exhibitions  are  still  indicated. 
Will  not  some  one  write  us  an  article  about 
them?  We  must  have  some  amongst  us  who 
have  not  wholly  succumbed  to  serums  and  the 
scalpel.  We  admit  a lonesomeness  for  cimci- 
fuga,  squills,  Spts.  Arther,  Nitrosi  Cantharides, 


antimonium,  calamus,  colchicum,  gelsemium,  jalap 
and  a host  of  other  old  friends  of  therapeutic 
lore. 


In  1917,  the  House  of  Delegates  of  the  A.  M.  A. 
passed  a resolution  that  set  forth:  “That  alco- 

hol is  not  indicated  in  any  diseased  condition 
where  some  other  remedy  cannot  be  used  to 
greater  advantage,  and  that  the  consensus  of 
opinion  of  the  profession  is  that  in  the  vast  ma- 
jority of  cases  where  whiskey  is  used  as  a medi- 
cine it  does  nothing  but  harm.” 

With  such  a pronouncement  on  record  it 
would  seem  that  a physician  who  writes  a pre- 
scription for  whiskey  is  making  himself  liable 
under  the  law.  It  will  be  necessary  for  him  to 
prove,  if  called  upon,  that  the  case  for  which  he 
issued  a prescription  was  an  exceptional  one. 

We  openly  confess  our  opposition  to  the  pres- 
ent stringent  prohibition  laws.  They  have,  how- 
ever, been  enacted  and  hence  must  be  obeyed — 
for  the  present,  pending  their  appeal.  We  urge 
therefore  that  you  go  slow  in  writing  liquor 
prescriptions  lest  some  crab,  crank  or  enemy 
ensnare  you  in  a legal  technicality  and  place  the 
burden  of  proof  upon  you.  The  drier  the  oasis 
is  made  the  sooner  will  a few  irrigating  rivulets 
be  permitted  to  trickle  in  by  legislative  creation. 
Selah. 


Now  looms  up  an  Illinois  official  who  wants 
to  institute  a yearly  registration  of  physicians 
for  the  sole  reason  of  keeping  tab  on  the  doc- 
tors. If  a few  of  these  officials  would  get  down 
to  their  offices  and  with  their  assistants  and 
clerks  work  during  office  hours  they  might  keep 
their  records  in  such  shape  that  they  would  not 
need  to  pass  the  buck  and  create  a yearly  re- 
registration scheme.  If  the-  Illinois  physicians 
stand  for  such  a law  they  will  again  enter  class 
A as  exhibits  of  easy  marks. 

Unless  we  mis-interpret  some  of  the  ripples 
on  the  surface,  we  are  of  the  opinion  that  the 
profession  has  stood  for  about  all  the  riding  and 
imposition  that  has  been  heaped  upon  it.  Sen- 
timent is  growing  all  over  the  country  and  will 
soon  be  converted  into  a concerted  force  of  op- 
position that  will  resent  and  effectively  resist 
added  burdens.  We  look  for  some  such  action 
at  the  New  Orleans  meeting. 

That  is  why  we  are  urging  and  keep  urging 
each  county  of  our  state  to  perfect  their  organ- 
ization so  that  we  will  be  able  to  register  effec- 
tive prestige  and  influence  in  the  protection  of 
our  mutual  interests. 


This  issue  contains  only  the  preliminary  de- 
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tails  for  our  annual  meeting  in  Kalamazoo.  The 
M ay  issue  will  impart  the  complete  program. 

Hotel  reservations  should  be  made  at  once  to 
avoid  disappointment  for  from  the  reports  that 
are  coming  in  our  prophesy  of  1,000  attendance 
bids  well  to  be  fulfilled. 

All  the  “boys”  who  were  in  the  Service  are 
planning  to  attend  and  participate  in  a re-union 
— sans  cognac.  Don’t  forget  to  make  your  hotel 
reservations. 


Are  you  becoming  familiar  with  the  features 
of  Compulsory  Health  Insurance?  If  not  it  be- 
hooves you  to  do  so  and  at  once.  Literature  is 
being  sent  to  your  county  society  officers  and 
they  too  are  expected  to  arrange  an  entire  meet- 
ing for  the  discussion  of  the  subject.  This  is  the 
most  important  problem  that  confronts  the  pro- 
fession and  neglecting  to  participate  in  its  solu- 
tion will  result  in  bringing  upon  you  an  impos- 
sible situation.  We  must  defeat  any  attempt  to 
thrust  Compulsory  Health  Insurance  upon  Mich- 
igan. Will  you  aid? 


Butterworth  Hospital,  Grand  Rapids,  has  come 
out  in  favor  of  a two  year  training  course  for 
nurses.  The  Kent  County  Medical  Society  en- 
dorsed this  plan.  The  Butterworth  Training 
School  has  always  graduated  classes  of  well 
trained  nurses  who  have  been  a credit  to  the 
school  and  many  of  them  have  been  selected  as 
department  heads  of  other  hospitals.  We  do 
not  hesitate  in  stating  the  belief  that  with  a two 
year's  training  the  school’s  faculty  will  arrange 
a course  of  study  that  will  maintain  the  high 
standing  of  its  graduates.  We  believe  the  prob- 
lem of  scarcity  of  nurses  will  be  solved  if  other 
state  hospitals  adopt  a similar  resolution. 


You  have  all  had  a hard  and  heavy  winter 
of  work.  You  have  put  in  long  hours  and  fought 
many  an  inclination  to  plug  the  phone.  Now 
that  the  brunt  of  the  work  is  over  we  recom- 
mend that  you  make  it  a point  to  collect  for  the 
service  rendered.  Don’t  let  your  accounts  drag 
along— send  out  your  statements  and  demand 
their  payment.  People  have  money  now  and 
get  yours  before  they  spend  it  on  new  model 
cars. 


How  the  other  half  is  born  challenges  atten- 
tion. Inaccessibility  of  medical  and  nursing  aid, 
according  to  studies  of  maternity  care  in  6 rural 
areas  of  4 states  made  by  the  Children’s  Bureau 


of  the  U.  S.  Department  of  Labor,  is  responsible 
for  much  suffering  and  even  death. 

In  a northwestern  county  and  in  a southwest- 
ern county  there  were  nearly  twice  as  many  per- 
sons per  physician  as  the  average  for  the  United 
States;  in  a southern  mountain  county  there  were 
four  times  as  many.  A vast  area  in  the  far 
northwest,  larger  than  the  State  of  Connecticut, 
was  served  by  three  registered  doctors.  More- 
over, most  of  the  doctors  in  every  rural  county 
were  located  at  the  county  seat,  while  the  re- 
moter parts  of  the  county  were  entirely  without 
medical  service. 

More  than  one-third  of  the  families  in  the  far 
northwestern  county  studied  were  20  miles  or 
more  from  the  nearest  doctor,  10  being  from  50 
to  100  miles  away.  In  a southern  county  more 
than  one-fourth  of  the  families  were  10  miles 
or  more  from  a doctor,  and  in  another  county 
25  miles  was  not  an  uncommon  distance. 

Actual  miles  were  not  the  sole  obstacle  to  ob- 
taining medical  help  at  confinement.  Rough  roads, 
crossed  by  rivers;  slippery  mountain  trails,  al- 
most impassible  at  best,  become  totally  so  under 
bad  weather  conditions.  As  a result  doctors 
arrive  from  several  minutes  to  24  hours  too  late 
to  deliver  their  patients.  Many  families,  dis- 
couraged by  repeated  failures  to  get  a doctor  in 
time,  are  tempted  to  do  without  one  altogether; 
to  others  the  thought  of  a doctor  does  not  occur 
unless  the  patient’s  condition  becomes  critical. 

In  a southern  county  only  68  out  160  mothers 
had  a doctor  at  their  last  confinement;  in  only 
8 out  of  66  confinement  cases  in  a northern 
county  was  a physician  secured;  and  in  still  an- 
other more  than  two-thirds  of  the  women  did 
not  have  a physician  when  their  babies  were 
born.  Three  were  entirely  alone,  and  46  had 
only  their  husbands  in  attendance. 

Women  would  in  many  cases  leave  home  for 
confinement  if  hospitals  were  within  reach.  But 
one  5,500  mile  area  had  no  hospital;  neither  had 
the  southern  mountain  county.  Reaching  a hos- 
pital meant  a journey  of  several  days  by  wagon 
trail,  or  one  by  stage  across  the  roughest  of 
mountain  roads. 

In  a large  number  of  cases  the  mother  has 
no  nursing  care  except  that  given  by  an  un- 
trained hired  girl,  a relative,  or  a neighbor. 
Figures  gathered  from  five  rural  counties  are 
small  in  number  but  appalling  in  significance; 
45  out  of  89  babies;  22  out  of  28;  12  out  of  15; 
10  out  of  16;  10  out  of  14  babies  died  before  they 
were  a month  old. 

These  figures  are  further  corroborated  by  the 
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Bureau  of  the  Census  which  gives  the  increase 
in  infant  mortality  rates  from  premature  birth 
and  injuries  at  birth.  The  first  has  increased 
from  17.5  in  1910  to  21.1  in  1917,  and  the  other 
from  3.2  in  1910  to  4.6  in  1917.  These  excessive 
rates  are  due  to  the  condition  of  the  mother  and 
indicate  plainly  that  motherhood  is  not  receiving 
the  protection  it  needs.  As  the  Census  report 
itself  says:  these  increases  “should  serve  as  food 
for  thought.” 


Correspondence 


Editor  Michigan  State  Medical  Journal, 

Grand  Rapids,  Michigan. 

Two  bags  of  instruments,  dressings,  etc,  and 
a small  mahogany  clock,  were  stolen  from  my 
office  three  weeks  ago.  I have  recovered  one 
of  the  bags  with  many  instruments  but  they  are 
not  mine.  It  seems  somebody  is  gathering  these 
for  resale.  I would  suggest  if  second-hand  in- 
struments are  offered  to  any  M.  D.  for  sale, 
regardless  of  the  story  told,  to  be  too  busy  to 
pass  judgment  at  that  time,  but  to  return  in  an 
hour  or  two  and,  retaining  the  instruments,  in  the 
meantime  call  an  officer.  All  this,  of  course,  to 
be  modified  according  to  circumstances.  Per- 
haps a central  reporting  place  for  all  instruments 
found  and  lost. 

The  owner  of  the  instruments  I have  can  have 
same  by  calling  at  my  office. 

Yours  truly, 

Williard  Monfort. 


It  has  been  observed,  since  early  medical  days, 
that  epileptic  persons  have  a diminished  number 
of  seizures  during  an  attack  of  typhoid  fever, 
pneumonia,  scarlet  fever,  or  other  acute  diseases 
characterized  by  elevation  of  temperature.  This 
fact  was  particularly  noticeable  during  the  re- 
cent epidemic  of  influenza  at  the  Michigan  Farm 
Colony  for  Epileptics.  With  over  five  hundred 
patients  there  occurred  sixty-two  cases  of  in- 
fluenza. During  the  course  of  this  illness  these 
sixty-two  patients  totaled  twenty-three  epileptic 
convulsions.  A very  conservative  estimate  of 
the  number  of  seizures  that  might  have  been  ex- 
pected from  these  patients  during  that  period  is 
one  hundred  fifty-seven. 

Of  the  sixty-two  cases,  sixteen  developed 
broncho-pneumonia,  of  whom  eleven  died.  Four 
died  from  influenza  without  pulmonary  compli- 
cations. The  death  rate  was,  relatively,  espec- 
ially high  among  the  group  of  patients  who  were 


of  very  low  status  physically  and  mentally,  as 
evidenced  by  forty-two  cases  with  thirteen  deaths 
in  Cottage  Number  One  as  against  twenty  cases 
with  two  deaths  in  Cottage  Number  Three. 

Robert  L.  Dixon. 


February  25,  1920. 

The  Editor, 

Journal,  Mich.  State  Medical  Society, 

515  Powers  Theatre  Bldg., 

Grand  Rapids,  Mich. 

Dear  Sir: 

If  possible,  will  you  consider  the  publication  of 
the  following  letter,  or  so  much  of  it  as  you 
deem  suitable  for  your  journal: 

“To  all  physicians  who  served  the  Federal 
Government  during  the  war: 

An  association  of  Medical  Veterans  of  the 
World  War  was  organized  at  Atlantic  City,  in 
June,  1919,  at  the  time  of  the  meeting  of  the 
American  Medical  Association,  and  a constitu- 
tion and  by-laws  adopted.  About  2800  physicians 
have  already  joined  and  all  others  who  are  elig- 
ible are  invited  to  join  the  society. 

The  constitution  states  that  ‘The  Dominant 
Purpose  of  this  Association  Shall  be  Patriotic 
Service.  The  objects  of  this  association  shall  be: 
To  prepare  and  preserve  historical  data  con- 
cerning the  medical  history  of  the  war;  to  cement 
the  bonds  of  friendship  formed  in  the  service; 
to  perpetuate  the  memory  of  our  medical  com- 
rades who  made  the  supreme  sacrifice  in  this 
war;  to  provide  opportunity  for  social  inter- 
course and  mutual  improvement  among  its  mem- 
bers; to  do  all  in  our  power  to  make  effective 
in  civil  life  the  medical  lessons  of  the  war,  both 
for  the  betterment  of  the  public  health  and  in 
order  that  preparedness  of  the  medical  profes- 
sion for  possible  war  may  be  assured.’ 

The  organization  of  the  society  provides  for 
state  and  local  organizations  wherever  the  mem- 
bers desire  it,  and  in  some  states,  such  as  Wis- 
consin, organization  has  already  been  effected. 

It  is  desired  by  the  National  association  that 
those  who  are  already  members  meet  together 
in  larger  and  smaller  groups,  at  the  first  con- 
venient opportunity  and  effect  a local  organiza- 
tion with  a chairman  and  secretary,  and  also 
at  the  next  meeting  of  the  state  medical  society 
that  a place  be  provided  on  the  program  for  the 
Medical  Veterans. 

The  organization  of  the  society  is  based  on 
democratic  principles  and  it  is  hoped  that  the 
members  who  have  already  joined  will  take  the 
initiative  and  organize  their  own  state  and  local 
societies. 
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The  national  organization  will  assist  by  furnish- 
ing application  blanks  and  copies  of  the  constitu- 
tion and  by-laws,  and,  if  desired,  stationery. 

The  first  things  to  be  done  after  the  organiza- 
tion of  a state  society  is  effected  is  to  elect  a 
councillor  to  the  general  council  of  the  organ- 
ization, to  represent  the  state  society  at  the  next 
annual  meeting  of  the  veterans  at  New  Orleans 
on  the  first  day  of  the  meeting  of  the  American 
Medical  Association,  April  26,  1920. 

A badge  or  button  for  members  of  the  society 
is  being  made  and  will  soon  be  ready  for  distri- 
bution.” 

Yours  very  sincerely, 

F.  F.  Russell,  Secretary. 

March  8,  1920. 

Dr.  F.  C.  Warnshuis, 

Secretary  Mich.  State  Medical  Society. 

Dear  Sir: 

Dr.  R.  M.  Bowell  while  secretary  of  this  so- 
ciety was  directed  to  write  you  informing  you 
of  a resolution  adopted  at  the  February  meeting 
stating  this  society’s  attitude  toward  lodge  prac- 
tice, etc.,  and  automatically  discontinuing  the 
membership  of  those  who  continued  in  such 
practice.  At  the  March  meeting  this  resolution 
was  declared  unconstitutional  by  the  society  and 
proceedings  relative  to  the  resolution  were  or- 
dered stricken  from  the  minutes. 

Respectfully  yours 

W.  R.  McKinnon,  Sec’y. 


'Deaths 

Doctor  E.  A.  DeCamp,  of  Flint,  died  March  7, 
at  his  home  after  an  illness  of  several  months. 

Doctor  DeCamp  is  a graduate  of  the  Detroit 
Medical  College  of  the  class  1900.  He  is  survived 
by  the  widow  and  three  children. 


State  News  Notes 


COLLECTIONS. 

Physicians’  Bills  and  Hospital  Accounts  col- 
lected anywhere  in  Michigan.  H.  C.  VanAken, 
Lawyer,  309  Post  Building,  Battle  Creek,  Michi- 
gan. Reference  any  Bank  in  Battle  Creek. 


General  practice,  hustling  village,  rich  farming 
community.  Ionia  County.  Collections  over 
$7,000  last  year.  Office  and  contents  for  sale. 
Electric  lights.  City  water.  Care  Journal. 


General  practice  and  drugs,  unopposed  village 


practice  and  only  one  drug  store,  rich  farming 
community,  good  schools,  roads,  and  churches. 
Collections  in  1919  over  $9,000.00.  Monroe 
County,  Edison  lights,  Rexall  Agency.  Contents 
of  drug  store  for  sale.  Care  Journal. 


Physician  Wanted— best  town  and  location  in 
the  State.  Office  furniture  for  sale.  Write 
physician,  care  Journal. 


AMERICAN  MEDICAL  EDITORS’ ASSOCIA- 
TION. 

d he  fifty-first  annual  meeting  of  the  American 
Medical  Editors’  Association  will  be  held  at  the 
Grunewald  Hotel,  New  Orleans,  La.,  on  Monday 
and  Tuesday,  April  26th  and  27th,  (during  the 
week  of  the  A.  M.  A.  convention)  under  the 
presidency  of  Dr.  Seale  Harris,  editor  of  the 
Southern  Medical  Journal. 

A most  interesting  program  has  been  arranged 
and  every  doctor,  even  remotely  interested  in 
medical  journalism,  will  find  it  to  his  advantage 
to  attend. 

It  is  advisable  for  you  to  make  early  reserva- 
tion of  rooms  to  assure  you  of  accomodations. 


AT  THE  NEW  ORLEANS  MEETING. 

Motion  pctures  showing  the  surgical  uses  of 
Dichloramine-T  will  be  displayed  at  the  April 
A.  M.  A.  meeting  at  New  Orleans,  by  the  Ab- 
bott Laboratories,  of  Chicago.  All  physicians 
attending  this  meeting  are  cordially  invited  to  see 
these  and  other  interesting  pictures  of  recent 
medical  and  surgical  procedures. 


The  following  is  a characteristic  announcement 
of  the  Alpena  County  Society  meetings.  We 
pass  it  on  to  County  Secretaries  for  their  in- 
spiration : 

Alpena,  Mich.,  March  11,  1920. 
Dr.  Archie  McKinnon, 

Atlanta,  Mich. 

Dear  Doctor: 

The  regular  meeting  of  the  Alpena  Medical 
Society  will  be  held  Thursday,  March  18th  at 
6 P.  M.  at  the  Alpene  House.  Doctors  Dunlop, 
Bertram,  Foley  and  Secrist,  Jr.,  are  the  hosts, 
so  bring  your  appetite  with  you.  You  know  the 
Bonneville  banquet?  Well  Bertram  is  on  the 
committee.  Enough  said. 

The  program  is  in  the  nature  of  a symposium 
on  syphilis.  Dr.  Arscott  is  chairman  and  will 
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maintain  order.  Dr.  Williams  will  tell  some  of 
the  things  he  does  not  know  about  diagnosis,  and 
Dr.  McKnight,  how  to  cure  the  blamed  thing 
when  you  have  got  it  named. 

Ask  Dr.  Secrist  about  the  long  distance  treat- 
ment of  pneumonia.  Dr.  Bell  holds  the  record. 
Using  whisky  Doctor? 

Yours  truly, 

The  Sec. 


The  following  Michigan  physicians  were  elect- 
ed to  fellowship  in  the  American  College  of 
Physicians  at  the  annual  convention  in  Chicago: 
Doctors  A.  J.  Baker,  Grand  Rapids;  James  Cle- 
land,  Jr.,  Detroit;  B.  R.  Corbus,  Grand  Rapids; 
A.  W.  Crane,  Kalamazoo;  James  H.  Dempster, 
Detroit;  A.  S.  DeWitt,  Detroit;  Charles  W. 
Hitchcock,  Detroit;  Neal  L.  Hoskins,  Detroit; 
W.  J.  Kay,  Lapeer;  D.  M.  King,  Detroit;  Theo- 
plul  Klingman,  Ann  Arbor;  George  E.  McKean, 
Detroit;  M.  A.  Mortensen,  Battle  Creek;  E.  W. 
Mooney,  Detroit;  Mark  Marshall,  Ann  Arbor; 
William  Northrup,  Grand  Rapids;  J.  S.  Pritchard, 
Battle  Creek;  Isaac  L.  Potozker,  Detroit;  H.  M. 
Rich,  Detroit;  C.  E.  Stewart,  Battle  Creek;  H.  R. 
Varney,  Detroit;  W.  J.  Wilson,  Jr.,  Detroit;  H. 
L.  Ulbrich,  Detroit;  E.  H.  Sichler,  Detroit;  F.  R. 
Starkey,  Detroit,  and  L.  F.  C.  Wendt,  Detroit. 


Big  Rapids  physicians  have  secured  tempor- 
ary quarters  for  their  hospital  and  anticipate  the 


carrying  of  a bonding  proposition  for  the  erec- 
tion of  a new  county  hospital  this  fall. 


We  urge  all  Michigan  men  in  attendance  at 
the  New  Orleans  meeting  of  the  A.  M.  A.  to 
promptly  . register.  We  hope  to  publish  the 
names  of  all  Michigan  attendants  in  our  next 
issue. 


D.  Emmett  Welsh,  Jr.,  son  of  Dr.  D.  Emmett 
Welsh  of  Grand  Rapids,  has  successfully  passed 
his  admittance  examinations  to  Annapolis  Naval 
Academy. 

Holland  is  feeling  the  need  of  increased  hos- 
pital facilities.  The  city  council  is  considering 
the*  erection  of  a new  fifty  bed  building. 


Dr.  Herbert  L.  Wright,  city  health  director 
of  Lansing,  has  tendered  his  resignation  and  ac- 
cepted a similar  position  at  Austin,  Texas. 

Monroe  is  considering  ways  and  means  for  the 
erection  of  a city  hospital. 


If  your  May  Journal  doesn’t  arrive  we  sug- 
gest to  you  that  you  pay  your  1920  dues. 


Yes,  paper  went  up  this  month  and  so  did 
Journal  expense. 


Butterworth  hospital,  Grand  Rapids,  has  es- 
tablished a two  year  nurses’  training  course. 
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that  is  held  by  a Local  Society.  Secretaries  are  urged 
to  send  in  these  reports  promptly 


DELTA  COUNTY 

The  annual  meeting  of  the  Delta  County  Med- 
ical Society  was  held  at  St.  Francis  Hospital,  on 
the  evening  of  December  18,  1919. 

After  the  banquet  the  business  meeting  of  the 
Society  was  held,  Dr.  F.  Summerbell  presiding. 

The  annual  report  of  the  secretary-treasurer 
was  read  and  accepted. 

Dr.  C.  Girard  gave  a reminiscent  talk  of  the 
early  days  in  this  vicinity.  It  was  replete  with 
thrilling  incidents  of  the  last  forty  years. 

Dr.  A.  F.  Snyder  gave  a short  talk  calling  at- 
tention to  the  complete  facilities  of  the  labora- 
tory conducted  by  St.  Francis  Hospital. 

Dr.  F.  Summerbell,  the  president,  delivered  an 


address,  pointing  the  way  for  a better  and  more 
united  society. 

The  following  officers  were  elected  for  the 
ensuing  year,  1920: 

President — J.  J.  Walch,  Escanaba. 

Vice  President — L.  P.  Treiber,  Bark  River. 

Secretary-Treasurer — G.  W.  Moll,  Escanaba. 

Delegate  to  State  Meeting — Ferris  Summerbell, 
Nahma. 

Alternate — J.  F.  Defnet,  Escanaba. 

Med.  Leg.  Advisor — D.  N.  McKee,  Gladstone. 

Trustee — G.  M.  Bjorkman,  Gladstone. 

GENESEE  COUNTY 

The  Genesee  County  Medical  Society  met  on 
Wednesday,  March  17th,  President  Randall  in 
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the  chair.  After  some  discussion  on  Compulsory 
Health  Insurance,  a committee,  consisting  of  Drs. 
Bower,  Burnell  and  Winchester,  was  appointed 
to  prepare  a report,  which  will  be  the  basis  of  a 
discussion  at  a future  meeting.  The  Society  will 
assist  in  entertaining  Gen.  Wood  during  his  visit 
to  Flint. 

Dr.  Mark  Marshall  of  Ann  Arbor  read  a most 
scholarly  paper  on  “Epigastric  Pain  in  Relation 
to  Intra-Abdominal  Disease.”  A spirited  discus- 
sion followed  and  our  members  should  be  able 
to  undertake  the  investigation  of  this  symptom 
much  more  intelligently. 

Dr.  Geo.  K.  Pratt,  of  Flint,  who  had  a varied 
Neuro-Psychiatric  in  the  late  war,  read  a most 
excellent  paper  on  “Certain  Aspects  of  Hysteria.” 
Fie  illustrated  the  protean  character  of  the  dis- 
ease by  many  instructive  case  histories.  Papers 
like  this  will  educate  the  physicians  to  recognize 
this  neurosis  and  by  scientific  Psycho-Therapy 
to  keep  their  patients  out  of  the  hands  of  quacks 
and  Christian  Scientists. 

The  Genesee  County  Medical  Society  met  for 
noon  luncheon  on  Wednesday,  February  18,  1920, 
President  Randall  in  the  chair. 

Dr.  F.  C.  Warnshuis  of  Grand  Rapids  read  a 
most  excellent  and  timely  paper  on  “Our  Pres- 
ent Attitude  to  Surgery  of  the  Breast.” 

A good  discussion  followed. 

Prof.  A.  S.  Warthin  of  Ann  Arbor  gave  a 
masterly  address  on  “Cardio-Vascular  Syphilis.” 

On  Wednesday,  March  3rd,  the  Society  had 
for  its  guest,  Prof.  W.  S.  Hall  of  the  Northwest- 
ern University  Medical  School,  Chicago.  He 
spoke  on  “The  Educational  Phase  of  Venereal 
Disease  Control.” 

After  due  consideration,  it  was  recommended 
that  day  calls  be  $3  and  night  calls  $5. 

W.  H.  Marshall,  Sec’y. 


OTTAWA  COUNTY. 

Report  on  Ottawa  County  Medical  Society 
meeting,  March  9. 

Ottawa  County  is  in  the  midst  of  an  agitation 
for  a county  tuberculosis  sanitarium.  A bond 
issue  for  $80,000  for  this  project  will  be  voted 
on  at  the  spring  election.  The  County  Medical 
Society  at  its  last  meeting  took  up  the  matter 
as  its  program.  A thorough  discussion  of  the 
subject  was  elicited.  And  with  the  assistance  of 
Dr.  E.  R.  VanderSlice  of  Lansing,  and  Dr.  Wm. 
DeKleine  of  Flint,  a good  deal  of  light  was 
thrown  upon  the  project  and  a large  amount  of 
-enthusiasm  injected  into  the  discussion.  The 


society  decided  by  a unanimous  vote,  to  get  back 
of  and  support  the  campaign  for  securing  a 
sanitarium  for  Ottawa  County. 

“Compulsory  Health  Insurance”  also  came  up 
for  attention  and,  owing  to  its  importance  as 
well  as  the  need  of  further  information  on  the 
subject,  felt  by  the  membership,  this  topic  will 
be  taken  up  as  a part  of  our  regular  program  at 
our  next  meeting  in  April. 

The  enthusiasm  and  spirit  manifested  in  our 
meetings  promises  well  for  the  growth  and  ef- 
fective work  of  our  County  organization. 

The  membership  list  now  includes  three- 
fourths  of  all  practioners  of  the  County  and  we 
propose  to  increase  this  percentage  by  another 
drive  this  spring. 

A.  Leenhout,  Sec’y. 


cBook  cRevtecws 


THE  AMERICAN  ILLUSTRATED  MEDICAL  DIC- 
TIONARY. W.  A.  N.  Dorland,  A.M.,  M.D.  Tenth 
Edition,  revised  and  enlarged.  W.  B.  Saunders  Co., 
Philadelphia. 

With  several  hundred  new  terms  and  defini- 
tions, and  with  added  historical  data  regarding 
medical  terms  this  tenth  revision  increases  the 
value  of  this  work  that  has  long  been  a standard 
authority. 

We  urge  the  securance  of  this  tenth  edition  for 
no  one  can  progress  without  it  as  a reference  on 
his  desk.  We  know  for  we  use  it  several  times 
a day  and  would  not  be  without  it. 


THE  MEDICAL  CLINICS  OF  NORTH  AMERICA. 
Volume  III  Number  IV  (The  Boston  Number,  Jan- 
uary, 1920).  Octavo  of  316  pages,  43  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 

pany, 1920.  Published  Bi-Monthly.  Price  per 
Clinic  year;  Paper,  $12.00;  Cloth,  $16.00. 

A splendid  collection  of  cases,  medical  in  na- 
ture, presented  and  discussed  by  Boston  inter- 
nists. One  reads  with  much  profit  the  presenta- 
tion, course,  treatment  and  discussion  of  the 
medical  cases  presented  in  this  series  by  some 
of  our  foremost  internists. 


THE  SURGICAL  CLINICS  OF  CHICAGO.  Volume  IV 
Number  I (February,  1920).  Octavo  of  231  pages, 
83  illustrations.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1920.  Published  Bi  Monthly: 
Price  per  year:  Paper,  $12.00;  Cloth,  $16.00. 

From  time  to  time  we  have  noted  in  these  col- 
umns the  contents  of  this  publication  as  it  has 
appeared  during  the  past  four  years.  Starting 
as  they  did  from  Murphy’s  Clinics,  the  original 
plan  has  been  altered  so  that  now  the  Clinical 


188 


MISCELLANY 


Juor.  M.  S.  M.  S. 


Cases  reported  include  those  of  a score  of  well 
recognized  Chicago  surgeons.  Thus  one  receives 
not  only  the  methods  and  technic  of  one  oper- 
ator but  of  fifteen  to  twenty  in  each  issue. 

We  have  always  held  that  a study  of  our  clin- 
ical cases  broadens  and  increases  one’s  profes- 
sional ability.  In  addition  if  we  study  the  clin- 
ical cases  and  experiences  of  others  we  profit 
doubly.  This  first  number  of  volume  four  is 
filled  with  interestingly  instructive  clinical  re- 
ports. Not  rare,  or  unusual  case  but  those  which 
we  all  encounter  daily.  The  volume  is  worth 
far  in  advance  its  monetary  price.  We  recom- 
mend it  and  the  series  to  our  readers. 


cMiscellany 


From  Tom  Killian,  Publicity  Department, 
Leonard  Wood  National  Campaign  Committee. 

The  hopes  of  the  medical  profession  for  a de- 
partment of  public  health  with  a representative 
in  the  president’s  cabinet,  towards  which  end  the 
physicians  and  surgeons  of  this  country  have 
been  working  for  years,  will  be  realized  if 
Leonard  Wood,  republican  aspirant  for  the  presi- 
dential nomination  is  elected  president.  In  a 
speech  recently  before  a body  of  physicians  and 
surgeons  at  Battle  Creek,  General  Wood  advo- 
cated the  establishment  of  such  a department 
with  a medical  man  at  its  head  as  a member  of 
the  cabinet. 

“What  we  need  in  this  country,”  said  General 
Wood,  “is  a sound  national  department  of  pub- 
lic health,  a health  bureau  with  a medical  man  at 
the  head  of  it  as  a member  of  the  cabinet.  It 
doesn’t  make  any  difference  who  establishes  it. 
It  is  a thing  that  is  bound  to  be  done.  Our  pub- 
lic health  service  is  now  scattered  through  a 
dozen  different  departments  under  as  many  dif- 
ferent heads.  What  we  need  is  one  centralized 
department,  nation  wide  in  scope,  to  take  care  of 
all  national  problems  of  health  and  sanitation. 

“The  average  layman  doesn’t  realize  what 
great  advances  have  been  made  in  the  medical 
profession  in  the  past  few  years.  I do  not  sup- 
pose in  any  war  in  history,  medicine  and  sur- 
gery have  done  as  much  as  they  have  in  the  late 


war.  We  have  maintained  millions  of  men  under 
conditions  which  fifty  years  ago  would  have 
meant  absolute  and  certain  death.  Men  living 
in  the  trenches  and  under  ground,  in  the  mud 
and  muck,  the  ground  polluted  by  all  those  things 
which  come  from  varying  thousands  of  men,  and 
thousands  upon  thousands  living  there  for 
months,  polluted  in  spite  of  all  you  could  do, 
have  been  brought  out  healthy,  strong  and  won- 
derfully sturdy  looking  troops.  That  was  the 
work  of  the  medical  profession,  and  through  this 
war  you  have  added  to  the  sum  total  of  human 
work  of  a beneficient  character,  more  perhaps 
than  has  been  added  in  many,  many  years  before. 
You  have  learned  how  to  control  disease  and  to 
accomplish  things. 

“You  can  do  a great  deal  under  the  dramatic 
stimulus  of  war,  just  as  we  did  in  Cuba.  There 
we  had  to  rid  the  army  of  yellow  fever  and  so 
great  was  the  pressure  that  we  were  justified  in 
trying  out  our  thories  upon  human  beings  who 
volunteered,  and  fortunately  only  one  or  two  of 
them  died.  Out  of  that,  however,  came  the  con- 
trol of  yellow  fever  and  the  control  of  malaria. 
The  British  had  given  us  the  first  experimental 
work  in  that  direction  and  then  came  the  work 
of  that  wonderful  American  commission,  Walter 
Reed,  Lazear  and  Carroll  on  yellow  fever  and  its 
control.  That  commission  saved  us  more  lives 
and  money  every  year  than  the  war  cost  and  it  is 
a possession  which  is  everlasting.  It  has  aided 
in  making  the  tropics  safe  for  white  people  for 
all  time. 

“Then  again  we  took  hold  of  the  Panama 
Canal,  and  it  was  built  on  the  sanitary  founda- 
tion laid  in  Cuba.  The  work  of  Walter  Reed 
and  his  associates  in  Cuba  made  the  work  of 
Coethals  and  his  associates  in  Panama  possible. 
Delesseps  and  his  French  associates  *were  just 
as  good  engineers  as  we  were;  they  were  quite 
as  resourceful  and  just  as  brave.  We  have  no 
riionopoly  on  any  of  those  qualities,  but  they 
could  not  build  the  canal  because  they  could  not 
stand  the  terrific  death  rate.  General  Goethals, 
the  engineer,  went  hand  in  with  General  Gorgas, 
the  sanitary  expert,  who  had  had  his  training  in 
Cuba,  and  there  laid,  as  I said,  the  foundation  on 
which  the  Panama  Canal  was  built. 

“The  sanitary  methods  of  the  medical  profes- 
sion have  worked  tremendous  benefits  for  hu- 
manity. In  fact,  it  was  the  work  of  medical  men 
in  very  large  part  which  made  it  possible  to  main- 
tain a fighting  force  on  the  lines.” 
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3 — Manufacture  of  Therapeutic  Agents 


THE  house  of  Parke,  Davis 
& Company  has  special- 
ized for  53  years  in  the 
manufacture  of  therapeutic 
agents.  As  in  other  fields  of 
human  endeavor,  this  period  has 
been  marked  by  continuous  im- 
provement in  products  and  pro- 
cesses. 

For  instance,  the  first  pepsin, 
made  forty-six  years  ago,  had  a 
digestive  power  of  1:12;  that  is, 
one  grain  would  digest  twelve 
grains  of  coagulated  albumin. 
Its  potency  was  increased  to 
1:100  seven  years  later,  and 
subsequently  to  1:500. 

Today  this  house  is  producing 
pepsin  which  has  a digestive 
power  of  1:10,000,  or  more  than 
eight  hundred  times  the  potency 
of  the  original  product  and  over 
three  times  the  standard  re- 
quirement of  the  United  States 
Pharmacopoeia. 

The  first  diphtheria  antitoxin 
made  by  Parke,  Davis  & Com- 
pany, a little  over  a quarter  of 
a century  ago,  contained  an 


average  of  one  thousand  units 
to  the  dose. 

Today,  in  the  daily  routine  of 
the  laboratory,  diphtheria  anti- 
toxin is  produced  that  makes 
it  possible  for  physicians  to  ad- 
minister ten  thousand  units  or 
more  in  a single  dose— an  anti- 
toxin that  is  approximately  ten 
times  as  potent  as  that  supplied 
twenty-five  years  ago. 

Parke,  Davis  & Company  were 
pioneers  in  the  manufacture  of 
glandular  extracts,  and  their  dis- 
coveries and  improved  methods 
have  contributed  materially  to 
the  development  of  the  new 
science  of  endocrinology. 

The  suprarenal  gland,  for 
example,  was  used  only  to  a 
limited  extent  in  medicine  until 
Adrenalin  was  made  available 
to  physicians.  Likewise,  the 
therapeutic  value  of  the  pitui- 
tary gland  was  unknown  until 
this  house  gave  to  physicians 
a highly  refined  product,  now 
recognized  as  the  most  potent 
oxytocic  extant. 


PARKE,  DAVIS  & COMPANY 
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X-RAY  INVESTMENT 
INSURANCE 

Before  you  invest  in  stocks  or  bonds,  you  use 
every  means  at  your  command  to  ascertain 
the  soundness  of  the  issue,  the  financial 
responsibility  and  the  personnel  of  the 
organization  soliciting  your  confidence. 

A reliable  x-ray  equipment  represents  another 
kind  of  investment,  but  its  your  money  that’s 
involved  just  the  same. 

The  keystone  of  the  Victor  Electric  Corpora- 
tion is:  Responsibility  to  every  purchaser  of 
Victor  apparatus.  Each  time  the  prospective 
buyer  “looks  us  up"  we  realize  an  advantage 
— so  does  he. 

Thirty  years  of  conscientious  effort  to  lead, 
rather  than  follow,  is  only  one  of  the  reasons 
for  the  predominance  of  Victor  apparatus 
amongst  the  discriminating. 

Buy  Victor  — a “safety  first"  on  your 
investment. 


VICTOR  ELECTRIC  CORPORATION 


Manufacturers  of  Roentgen  and  Physical  Therapeutic  Apparatus 


CAMBRIDGE,  MASS. 
66  BROADWAY 


CHICAGO 

Jackson  Blvd.  and  Robey 


NEW  YORK 
131  E.  23d  ST. 


Territorial  Sales  Distributors. 

DETROIT:  J.  H.  Hartz  Co.,  103  Broadway. 

CHICAGO:  Victor  Electric  Corporation  236  S.  Robey  St. 
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Migraine , Hemicrania , 
Occipital , Neuralgia , Cranial 
Rheumatism , Eye- Strain — to 
the  patient  they're  all 
“Headache.  ” 

And  he,  or  she,  “want  you  to  do  something  for  the  Headache.” 

Of  course,  you  will  look  for,  and  if  possible  remove,  the  underlying  cause, 
for  you  recognize  “Headache”  only  as  a symptom. 

But  that  takes  time  and  Mr.,  Mrs.,  or  Miss  Headache-Sufferer  simply 
can’t  stand  it  and  won’t  wait. 

ATOPHAN  does  not  relieve  all  types  of  Headaches,  especially  not  those 
due  to  digestive  disturbances,  but  its  now  so  well  known,  prompt  analgesic 
and  decongestive  action  will  be  found  highly  beneficial  in  most  instances. 

At  any  rate,  you  can  always  give  ATOPHAN  an  extended  and  conscien- 
tious trial,  unhampered  by  the  fear  of  heart-depressant,  renal  or  intes- 
tinal irritant,  constipating  and  cumulative  by-effects. 

U.  S.  A. -Made  and  Available  Everywhere. 

Literature  and  information  from 

SCHERING  & GLATZ,  Inc.,  150  Maiden  Lane,  New  York 


How  Long  Will  You 
Be  The  Ghost? 

Great  actors  have  usually  understudied  great  parts  before  being 
called  upon  to  play  them* 

They  play  the  ghost  from  eight  to  eleven  in  the  theater  and  play 
Hamlet  alone  at  home* 

No  man  has  a ghost  of  a chance  who  is  not  ready  for  success 
when  it  comes* 

Get  ready — look  the  part — and  let  Hickey-Freeman  Clothes 
help  you  put  it  over! 

Carr- Hutchins- Anderson  Co. 

CLOTHING-HA  TS-FURNISHINGS-  SHOES 

48-50-52  Monroe  Ave.  Grand  Rapids,  Mich. 
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UNIVERSITY  OF  MICHIGAN 

MEDICAL.  SCHOOL 

The  equivalent  of  two  years  of  work  in  the  College  of  Literature,  Science  and 
the  Arts  in  this  University  is  required  for  admission  to  this  School,  the  same  to 
include  Chemistry  (General,  Qualitative  Analysis  and  Organic);  Biology  and 
Physics,  one  year  of  each,  including  laboratory  work;  and  two  years  of  either 
French  or  German. 

Combined  courses  leading  to  the  degrees  of  B.S.  and  M.  D.,  and  to  the  de- 
grees of  A.B.  and  M.D.  are  offered. 

The  laboratories  are  well  equipped,  and  the  University  Hospital  affords  am- 
ple clinical  material. 

Next  session  begins  September  29,  1920. 

For  announcement  and  further  information,  address  ? 

C.  W.  EDMUNDS,  M.D.,  Assistant  Dean  ANN  ARBOR,  MICH. 


c 

Full  Creosote  Action 

A 

For  a time  physicians  lost  faith  in  creosote  because  while  it 

was  possessed  of  valuable  therapeutic  properties,  it  could  not 

w 

be  taken  in  doses  large  enough  to  be  effective  nor  for  a suf- 

L 

ficiently  long  time  to  produce  a permanent  effect.  Patients 

soon  complained  of  gastric  distress  and  discomfort,  of  nausea 

c 

even,  and  refused  to  take  any  more  creosote. 

CALCREOSE  is  a mixture  of  calcium  and  pure  beechwood 

creosote.  It  can  be  taken  in  fairly  large  doses  (as  high  as 

K 

160  grains  a day  have  been  taken)  and  for  months  at  a time 

without  causing  any  gastric  distress,  and  the  full  therapeutic 

effect  of  the  creosote  is  made  manifest.  CALCREOSE  con- 

n 

tains  approximately  50  per  cent,  of  creosote.  Therefore 

CALCREOSE  is  an  ideal  means  for  administering  creosote 

in  all  those  conditions  in  which  creosote  is  indicated,  espec- 

o 

ially  the  various  forms  of  acute  and  chronic  bronchitis  and 

the  respiratory  complications  of  Influenza.  As  a gastro- 

intestinal  antiseptic,  CALCREOSE  exhibits  full  creosote 

s 

effect. 

For  Samples  and  Literature  Address 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  NEW  JERSEY 

WHEN  DEALING  WITH  ADVERTISERS  PLEASE  MENTION  THIS  JOURNAL 
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GREEN  TEST  CABINET 

MODEL  NO.  25. 


$30.00 


Wolverine  Optical  Go. 

Detroit 


Sales  That  Are  Sale 


SIMPLY  ASK  US 

“Why  do  your  safes  save  their 
contents  where  others  fail?” 

SAFE  SAFES 

Grand  Rapids  Safe  Co. 

Tradesman  Building  GRAND  RAPIDS 


Tjie  fightin’  men  prefer 
the  fightin’  company 


The  Medical  Protective  Co., 

Fort  Wayne,  Indiana. 

Gentlemen: — Now  that  I have  returned  from 
sea  since  having  been  surgeon  on  the  U.  S.  Ship 
when  she  was  sunk  by  a submarine, 
and  narrowly  escaped  with  my  life,  having  been 
twenty  hours  on  a stormy  sea  in  an  open  life 
boat : I have  resumed  practice  at  the  above  ad- 
dress and  desire  to  renew  my  protective  contract 
with  your  company,  I remain, 

Very  truly  yours, 

B.  E.  S. 

For  Medical  Protective  Service 
Have  a 

Medical  Protective  Contract 
Prevention— Defense— Indemnity 

1 All  claims  or  suits  for  alleged  civil  malpractice, 
error  or  mistake,  for  which  our  contract  holder, 

2 Or  his  estate  is  sued,  whether  the  act  or  omis- 
sion was  his  own 

3 Or  that  of  any  other  person  (not  necessarily  an 
assistant  or  agent) 

4 All  such  claims  arising'  in  suits  involving  the 
collection  of  professional  fees- 

5 All  claims  arising  in  autopsies,  inquests  and  in 
the  prescribing  and  handling  of  drugs  and  medicines. 

fi  Defense  through  the  court  of  last  resort  until 
all  legal  remedies  are  exhausted. 

7 Without  limit  as  to  amount  expended. 

S You  have  a voice  in  the  selection  of  local 
counsel. 

9 If  we  lose,  we  pay  to  amount  specified,  in  addi- 
tion to  the  unlimited  defense. 

10  The  only  contract  containing  all  the  above 
features  and  which  is  protection  per  se.  A sample 
upon  request. 


The  Medical  Protective  Co. 

of 

Fort  Wayne,  Indiana 

Professional  Protection  Exclusively 


XX 


ADVERTISING  SECTION— M.  S.  M.  S. 


No  Unbroken 
Food  Cells 


Steam -Exploded  Wheat 

Here  is  whole  wheat,  fitted,  as 
never  before,  for  easy,  complete 
digestion. 

The  grains  are  steam-exploded 
— shot  from  guns.  They  get  an 
hour  of  fearful  heat  — 550  degrees. 

The  moisture  in  each  food  cell  is 
thus  changed  to  steam. 

When  the  guns  are  shot,  that 
steam  explodes.  Each  of  the  125 
million  food  cells  is  exploded  sep- 
arately. Thus  every  granule  of  the 
whole  wheat  is  fitted  to  easily 
digest. 

Ordinary  cooking  breaks  Taut 
part  of  the  food  cells.  This  method 
breaks  them  all. 

Pufifed  Rice  is  whole  rice  puffed 
in  like  way.  Corn  Puffs  are  pellets 
of  hominy  puffed. 

Where  ease  of  digestion  must  be 
considered,  these  are  the  ideal 
grain  foods.  They  are  also  the 
most  delightful  grain  foods  that 
anyone  ever  tasted. 

The  Quaker  Qate  (pmpany 

Chicago 

Puffed  Wheat 
Puffed  Rice 
Corn  Puffs 
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Weaning  Time 


For  weaning  purposes,  Borden’s 
Eagle  Brand  is  an  invaluable 
food  — either  for  supplemental 
feedings  or  as  a complete  substi- 
tute for  Nature’s  supply. 

Eagle  Brand  is  pure  milk  and 
sugar  condensed  together  in  defi- 
nite  proportions.  It  is  prepared 
under  sanitary  conditions  that 
positively  protect  the  product 
from  contamination  in  every  step 
of  its  manufacture. 

Borden’s  Eagle  Brand  for  over 
three  generations  has  been  the 
standard  infant  food.  Physi- 
cians can  prescribe  it,  with  ut- 
most confidence  in  its  dependable 
uniformity,  ease  of  digestion  and 
assimilation,  and  high  nourishing 
and  body-building  value. 

Samples,  analysis  and  literature 
on  request. 

SAz/l/5cnU4i/  Ccm/uMiAj' 

Borden  Building  New  York 
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FOR  DIET  CONTROL  IN  INFANT  FEEDING 

The  choice  of  these  dependable  products  affords  the  physician 
convenient  means  of  selecting  food  mixtures  suited  to  the 
individual  requirements  of  the  individual  cases. 


MEAD’S 

DRY  MALT  SOUP 
STOCK 

For  difficult  feeding  cases. 
Indicated  in  marasmus, 
weight  disturbance  (fail- 
ure to  gain),  infants  af- 
flicted with  recurrent  diar- 
rhea from  intestinal  in- 
digestion, and  those  cases 
occasionally  met  which  do 
not  do  well  on  milk,  water 
and  sugar  mixtures. 


Full  information  regarding  these  products  furnished  on  request 

MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND. 


MEAD’S 

DEXTRI- MALTOSE 
No.  1 

(With  Sodium  Chloride,  2%) 

For  general  use  in  infant 
feeding.  Especially  indi- 
cated in  infants  recovering 
from  diarrhea,  infants 
with  feeble  powers  of  di- 
gestion who  have  tenden- 
cies to  diarrhea.  Valuable 
as  'an  addition  to  Protein 
Milk. 


MEAD’S 

DEXTRI  - MALTOSE 
No.  3 

(With  Potassium  Carbonate,  2%) 

For  use  in  constipation, 
when  boiled  feedings  are 
used,'  or  where  the  addi- 
tion of  potassium  to  the 
infant’s  diet  is  indicated. 


Radium 

Laboratory 

350  East  State  St.,  Cor.,  Grant  Ave., 
Columbus,  Ohio 

♦ ♦ ♦ ♦ 

R.  R.  Kahle,  Ph.  B.,  M.  D. 
Edward  Reinert,  Ph.  G.,  M.  D. 

Citz.  9215  Bell,  M.  7417 

♦ ♦ ♦ ♦ 

Adequate  dosage  for.  all  conditions.  Ra- 
dium Needles  for  deep  malignancy.  We 
desire  to  communicate  and  co-operate  with 
physicians  and  surgeons  interested. 


USE 

SHERMAN’S 

Bacterial  Vaccines 

TO 

Protect  Your  Patients 

AGAINST 

Colds  ..  Influenza 
Pneumonia 


WRITE  FOR  LITERATURE 


Detroit, Mic/i 
ai.s.A 
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to  tired,  aching  feet,  tender  heels,  cramped  toes  and  bodily 
fatigue  caused  by  weak  or  fallen  arch.  It  is  light  in  weight, 
self-adjusting  and  easy  to  wear,  affording  just  the  right 
pressure  at  the  right  spot  and  is  indicated  in  those  cases 
of  early  foot  strain  or  in  incipient  flat-foot. 


Specify  Dr.  Scholl’s  Foot-Eazer  which  is  only  one  of 
the  many 

Dt Scholls 

Corrective  Foot  Appliances 


Leading  shoe  dealers  in  all  parts  of  the  world  are  now 
prepared  to  follow  physicians’  instructions  as  regards  appli- 
cation and  adjustment,  as  they  have  been  instructed  through 
our  educational  course  of  training  in  Practipedics. 

Write  for  copy  of  valuable  pamphlet,  “Foot 
w eakness  and  Correction  for  the  Physi- 
cian,” and  chart  of  corrective  foot  exercises  as 
recommended  by  Medical  Department,  U.S.  A. 


THE  SCHOLL  MFG.  CO.,  213  West  Schiller  St,  Chicago,  111. 

NEW  YORK  TORONTO  LONDON 
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THE  STORM  BINDER 

AND  ABDOMINAL  SUPPORTER 


THE  STORM  BINDER  is  adaptable  to  any  case  where  an 
abdominal  supporter  is  needed  for  man,  woman  or  child. 

THE  STORM  BINDER  IS  FOR  GENERAL  SUPPORT  in 
Visceroptosis,  Obesity,  etc.,  etc. 

THE  STORM  BINL  R IS  FOR  SPECIAL  SUPPORT  in 
hernia,  floating  kidne>  descent  of  stomach,  etc.,  etc. 

THE  STORM  BINDER  IS  FOR  POST  OPERATIVE  SUP- 
PORT of  incisions  in  upper,  middle  and  lower  abdomen. 

THE  STORM  BINDER  IS  FOR  MATERNITY  CASES, 
relieving  the  nausea  and  discomforts  of  pregnancy. 

Ask  for  Illustrated  Folder 

Orders  filled  in  Philadelphia  only — in  2-t  hours 
and  sent  by  parcel  post. 

K atherine  L.  Storm,  M.  D. 

1701  Diamond  Street  PHILADELPHIA,  PA. 


The  Question 

Whether  or  not  to  administer  Arsphena- 
mine  and  Mercury  salts  to  be  slowly  ab- 
sorbed by  muscular  tissue  or  otherwise, 
must  be  answered  by  the  clinician. 


We  Offer  for  Intramuscular  Injection 

Sterile  Perfect  Suspensions  of 
ARSPHEN  AMINE  and  of 
MERCURY  SALICYLATE 

Ready  for  use  when  simply  liquefied  by 
heat. 

Also  Solution  in  Oil  of 

MERCURY  BINIODIDE 

A sterilizable  syringe  with  large  long 
needle  only  apparatus  needed 
for  making  injections. 

Descriptive  cards  upon  request 


HYNSON,  WESTCOTT  & DUNNING 

PHARMACEUTICAL  CHEMISTS 
BALTIMORE  ....  MARYLAND 


THE  JOHNSTON  ILLUMINATED  TEST 
CABINET  was  designed  for  Oculists.  Our 
aim  was  to  supply  a compact  neat  and  com- 
plete cabinet  that  would  last.  Charts  are  por- 
celain and  can  be  kept  clean.  Illumination! 
from  behind. 

$25.00  F.  O.  B.  Detroit. 

Johnston  Optical  Co. 

Detroit,  Mich. 


\ SCIENTIFIC  staff,  composed  of 
physicians  and  physiological,'  biolog- 
ical, pharmaceutical  and  analytical  chemists, 
has  been  created  by  these  laboratories. 
Each  man  is  a specialist  in  his  own  particu- 
lar field  and  many  of  them  are  scientists  of 
distinction.  We  believe  that  the  personnel 
of  this  staff  is  unexcelled  by  that  of  any 
manufacturing  pharmaceutical  house. 

We  offer  the  professional  services  of 
these  gentlemen  to  medical  men.  Any 
questions  along  the  lines  of  their  endeavor 
will  be  gladly  answered.  In  addition  to  the 
research  work  which  is  being  carried  on  in 
various  branches  of  science,  our  staff  is 
abundantly  able  to  give  physicians  prac- 
tical suggestions  in  all  that  relates  to  lues 
and  its  treatment. 

Correspondence  with  physicians  is  invited 
and  will  be  welcome,  as  we  are  anxious  to 
demonstrate  our  desire  to  cooperate  with 
them  in  every  possible  way. 


H.  A.  Metz  Laboratories,  Inc. 

122  Hudson  St.,  New  York 
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COUNTY  SOCIETIES 

BRANCHES  OF  THE  MICHIGAN  STATE  MEDICAL  SOCIETY 


County 


President 


Address 


Secretaries 
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ANTRIM  GE0RGE  LISTER  Hillman  C.  M.  WILLIAMS  Alpena 

j B.  H.  VAN  LEUVEN  Petoskey 

C.  H.  BARBER Hastings A.  W.  WOODBTJRNE Hastings 

• • ■ M.  GALLAGHER  Bay  City 


CHARLEVOIX 

EMMET  

BARRY  

BAY  i 

ARENAC  VC.  M.  SWANTEK 

IOSCO  j 

BENZIE  W.  J.  SHILLADAY  Lake  Ann 

BERRIEN  C.  V.  SPAWR  Benton  Ho'rbor' 

BRANCH  G.  H.  MOULTON  Coldwater 

CALHOUN  C.  S.  GORSLINE ...Battle  Creek.’.’. 


Bay  City 


E.  J.  C.  ELLIS Benzonla 

•J.  F.  CROFTON  ft.  Joseph 

’ 'tat';;-  H,?L  pRa  p°Jv  Coldwater 


pA(!Q  V w ...Battle  Creek JOHN  G.  GAGE -Battle  Creek 

CHEBOYGAN  A.  M.  GEROW Chehnhv-an P n TWFcn^rr Dowagiac 
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COCFBH?  w ^?ALL  Fllnt  W-  H-  MARSHALL  pfnt* 
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HOUGHTON  .. 
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KEWEENAW 


IONIA  

GRATIOT  

ISABELLA  
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JACKSON  
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KALAMAZOO  


ALLEGAN 


J.  W.  GAUNTLETT  

o.  g.  McFarland  

Traverse  City 
. Montgomery  . . 

. ..H.  V.  HENDRICKS  ..... 
. ..D.  W.  FENTON  
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G.  A.  CONRAD 

Mohawk 

w.  r.  mckinnon 

A.  E.  W.  YALE......... 

F.  M.  HUNTLEY  ...... 

Pigeon  

Lansing  
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■ Ionia 
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• Rlverdale 

• Jackson 

WALTER  DEN  BLEYKER 
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MECOSTA  B.  L.  FRANKLIN  Millbrook  D.  MacINTYRE  . . R > Ron?,,. 

MENOMINEE  H.  A.  VENNEMA S.  C.  MASON UeLmlnee 

MIDLAND  S-  STOLANDER Mi-  «->•  L.  A.  WARDELL AUdb^d 

MONROE  V.  SISSUNG  Monroe  0.  M.  UNG  ER  m' 

MONTCALM  E-  R-  SWIFT  Lakevlew  F.  A.  JOHNSON  Greenville 

MUSKEGON  A.  F.  HARRINGTON  Muskegon  J.  T.  CRAMER  

OCEANA  J-  D.  BUSKIRK Shelby O.  G.  WOOD rinrt 

NEWAYGO  A-  C-  THOMPSETT Hesperia W.  H.  BARNUM  Fremont 

OAKLAND  N-  T-  SHAW Birmingham D.  G.  CASTELL Pontiac 

O.  M.  C.  O.  R.  O a" 

OTSEGO  
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CRAWFORD  -STANLEY  N.  INSLEY  Grayling  R.  J.  BEEBY  West  Branch 

OSCODA  

ROSCOMMON  | 
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OTTAWA  ’. * ", . , E.  E.  BRONSON Ganges A.  LEENHOUTS Holland 

PRESQUE  ISLE  BASIL  G.  LARKB  Rogers  W.  W.  ARSCOTT  Rogers 

SAGINAW  H.  J.  MEYER.. Saginaw G.  H.  FERGUSON Saginaw 

SANILAC  JOHN  E.  CAMPBELL  Brown  City  J.  W.  SCOTT  Sandusky 

SCHOOLCRAFT  S.  H.  RUTLEDGE  Manistique  E.  R.  WESCOT  Manistique 

SHIAWASSEE  A.  L.  ARNOLD  Owosso  W'.  E.  WARD  Owosso 

ST.  CLAIR  w.  H.  MORRIS  Port  Huron  J.  J.  MOFFETT  Port  Huron 

ST.  JOSEPH  DAVID  KANE Sturgis FRED  LAMPMAN ....White  Pigeon 
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::::  j- c- 
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MISSAUKEE  

.... ) 

TUSCOLA  

TUSCOLA  H.  A.  BISHOP Millington H.  A.  BARBOUR Vassar 

WASHTENAW  R.  A.  CLIFFORD  Ypsilanti  J.  A.  WESSINGER  Ann  Arbor 

WAYNE  GEORGE  E.  McKEAN  ..-Detroit  J.  H.  DEMPSTEY  .......  Detroit  ... 
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We  are  accepting  orders  for  prompt  delivery. 
Write  for  booklet  and  prices. 
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With  6 inch  silvered  dial. 

A distinct  advance  over  the  pocket  type. 
Immediate  delivery.  Price  $37.50. 
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Your  orders  will  receive  prompt  attention — 
“You  will  do  better  in  Toledo.” 


THE  RUPP  and  BOWMAN  CO. 
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TOLEDO.  OHIO 


“The  Great  Teacher  of  Surgery- PRACTICE” 


POSTERIOR  GASTRO  ENTEROSTOMY 

It  your  technique  is  good  make  it  still  better;  if  you  lack  confidence  for  certain  operations,  acquire 
* it  by  actual  intensive  practise  and  adequate  repetition.  This  opportunity  is  offered  by  the 

LABORATORY  OF  SURGICAL  TECHNIQUE 
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the  stomach,  intestines,  gall-bladder,  kidney  and  ureter,  tyroid.  hernia,  etc.— under  competent  instruction  with 
strict  attention  paid  to  anaesthesia,  table  toilet,  etc  A review  of  surgical  anatomy  is  embraced  in  the  course. 

Now  established  5 years  with  a record  of  hundreds  of  satisfied  students.  The  work  embodies  the  best  technique  of 
the  time,  together  with  many  original  improvements.  Course  completed  in  seven  days  (50  hours,)  thereby  saving  time  and 
money  for  the  doctor. 
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National  Pathological  Laboratories 

INCORPORATED 

COMPLETE  MEDICAL  ANALYSES  AND  X-RAY 

SMITH  BUILDING,  DETROIT,  MICHIGAN 

TELEPHONE 
HERRY  8013 

WHEN  you  ask  a laboratory  for  a 
report  you  want  the  report  as  soon 
as  you  can  get  it.  But  you  want 
it  carefully  done.  You  do  not  want  to 
sacrifice  accuracy  for  speed. 

Reports  made  by  the  NATIONAL 
PATHOLOGICAL  LABORATORIES  OF 
DETROIT  are  made  as  promptly  as  is 
consistent  with  accuracy  and  thoroughness. 

For  instance,  no  vaccine  is  mailed  until 
its  sterility  has  been  tested  aerobically  and 
anaerobically.  This  takes  a longer  time 
than  it  would  if  we  took  a chance.  We 
take  no  chances. 

Sterile  containers  with  directions  for 
the  collection  of  specimens  sent  gratis  on 
request. 


920  Peter  Smith  Bldg.  Phone  Cherry  8013  Detroit,  Mich. 

CHICAGO  NEW  YORK  BROOKLYN  ST.  LOUIS 
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Six  Popular, Council-Passed  “Hits” 


Chlorazene 
Surgical  Cream 

A beautiful  “disappearing”  cream,  prepared  accord- 


ing to  the  formula  of 


Carrel  and  Daufresne,  of 
Rockefeller  Institute; 
contains  1%  of  Chlora- 
zene in  a neutral  sodium 
stearate  base.  Power- 
fully germicidal.  Ideal 
for  application  to 
wounds.  Very  effective 
in  erysipelas,  carbuncles, 
eczema,  dandruff,  pruri- 
tus and  other  skin  dis- 
eases. List  price:  per 

jar,  80c;  £A 

Net  price 


Chlorazene 

Surgical  Gauze 

Phis  gauze  contains  5%  of  Chlorazene.  When  applied 
to  a discharging  wound,  cavity  or  sinus,  the  anti- 
septic is  given  up  sufficiently  to  exert  the  character- 
istic germicidal  action  of  Chlorazene. 

Inst  prices:  1-yard  roll,  55c;  5-yard  roll.  $2.40; 

Net  prices:  1-yard  roll,  41c;  OA 

5-yard  roll 


Procaine 
A Trustworthy 

Local  Anesthetic 

Procaine  (Abbott)  is  manufactured  by  The  Abbott 
Laboratories  under  license  from  the  Federal  Trade 
Commission  and  was  supplied  to  the  Army  and  Navy 
during  the  war.  It  is  less  toxic  than  cocaine  and  is 
probably  the  safest  and  best  local  anesthetic  that 
can  be  used. 

Procaine-Adrenalin  Tablets,  No.  1.  .Bottles  90 
of  100.  Net $1.40 


Parresined 

Lace-Mesh  Surgical  Dressing 


By  the  use  of  this  Dressing  it  is  possible  to  apply 
an  antiseptic  (Dichloramine-T-Chlorcosane  is  best), 
directly  to  the  wound,  at  the  same  time  providing  for 
drainage,  and  assuring  its  removal  without  pain  or 
discomfort,  and  with  a saving  of  time  and  expensive 
gauze  and  cotton  over-dressings. 

List  price:  10-yard  roll,  $3.50; 

Net  price 

Also  supplied  In  boxes  of  6 envelopes,  each  contain- 
ing a strip  6x18  inches.  List  price.  $1.60;  4*  1 O A 
Net  price $1.4U 


$2.63 


Cinchophen 

(Abbott) 

(Phenylcinchoninic  Acid,  U.  S.  P.) 

Indicated  in  Gout.  This  is  probably 
the  best  of  all  remedies  for  Gout 
and  the  many  affections  of  uric-acid 
origin.  The  net  price  per 
tube  of  20  tablets  is. 

Bottle  of  100  tablets .1>4.50 

Ask  Your  Druggist  for  Abbott’s 
Cinchophen 


1 $0.94 


Barbital  (Abbott) 

(Diethylbarbiturio  Acid) 

This  is  one  of  our  safest  hypnotics  and  sedatives. 
One  to  two  5-grain  tablets  taken  at  bedtime  will  in- 
duce quiet,  restful,  dreamless  sleep. 

The  net  price  per  100  tablets  is 

Prescribe  Barbital  (Abbott) 


$3.38 


Complete  Price  List  of  the  Abbott  products  or  special  literature  on  any  of  the  items  shown 
above,  will  be  sent  on  request.  Your  orders  will  be  filled  promptly,  direct  through  our  home 
office  or  convenient  branch  points,  or  through  the  regular  channels  of  the  retail  drug  trade 
or  physicians  supply  houses.  Urge  your  druggist  to  prescribe  for  your  prescription  conven- 
ience. Prices  are  subject  to  change  without  notice.  Get  your  order  in  early. 


THE  ABBOTT  LABORATORIES 

Home  Office  and  Laboratories  Dept.  421  Chicago,  131. 

NEW  YORK  SAN  FRANCISCO  SEATTLE  LOS  ANGELES  TORONTO  BOMBAY 
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The  Michigan  State  Medical 


Society 


OFFICERS  OF  THE  SOCIETY. 


President  CHARLES  H.  BAKER  Bay  City 

First  Vice-President ANGUS  McLEAN  .Detroit 

Second  Vice-President. ...  C.  N.  SOWERS  Benton  Harbor 

Third  Vice-President H.  E.  RANDALL  Flint 


Fourth  V Ice-President . . . . P. 

Secretary  F. 

Treasurer  D. 

Editor  F. 


D.  MacNAUGHTON  Calumet 

C.  WARNSHUIS,  Grand  Rapids 
EMMETT  WELSH,  Grand  Rapids 
C.  WARNSHUIS,  Grand  Rapids 


COUNCIL. 


W.  J.  KAY  Chairman 

W.  J.  DuBOIS Vice  Chairman 

F.  C.  WARNSHUIS  Secretary  Ex-Officio 

CHARLES  H.  BAKER  Member  Ex-Officio 


Term 

Expires 

G.  L.  KIEFER  1st  District ..  Detroit  1921 

L.  W.  TOLES  2nd  District.  .Lansing  1923 

S.  K.  CHURCH  3rd  District.  .Marshall  1921 

JOHN  B.  JACKSON  4th  District.  .Kalamazoo  1923 

W.  J.  DuBOIS  6th  District.. Grand  Rapids  ...1923 

W.  G.  BIRD  6th  District.. Flint  ..1921 

W.  J.  KAY  7th  District.  .Lapeer  1923 


COUNCILOR 


FIRST  DISTRICT — Macomb,  Oakland,  Wayne. 

SECOND  DISTRICT— Hillsdale,  Ingham,  Jackson. 

THIRD  DISTRICT — Branch,  Calhoun,  Eaton,  St.  Joseph. 

FOURTH  DISTRICT — Allegan,  Berrien,  Cass,  Kalamazoo,  Van 
Buren. 

FIFTH  DISTRICT — Barry,  Ionia,  Kent,  Ottawa. 

SIXTH  DISTRICT — Clinton,  Genesee,  Livingston,  Shinwassee. 

SEVENTH  DISTRICT— Huron,  Lapeer,  Sanilac,  St.  Clair. 

EIGHTH  DISTRICT— Gratiot,  Isabella,  Clare,  Midland,  Sagi- 
naw, Tuscola  and  (Gladwin  unattached). 


OFFICERS 

GENERAL  MEDICINE 

E.  G.  EGGLESTON,  Chairman  1920  Battle  Creek 

WILLIAM  NORTHROP,  Secretary  ..1920  Grand  Rapids 

SURGERY 

A.  0.  HART,  Chairman  1 1920  St.  Johns 

F.  C.  WITTER,  Secretary  1920  Detroit 

GYNECOLOGY  AND  OBSTETRICS 

C.  E.  BOYS,  Chairman  1920  Kalamazoo 

WARD  F.  SEELEY,  Secretary  1921  Detroit 

COUNTY  SECRETARIES  ASSOCIATION 

F.  C.  KINSEY,  President  Grand  Rapids 

k.  R.  McKINNEY,  Secretary  Saginaw 


Term 

A.  L.  SEELEY  8 th  District.  .May  vlUe  ..1923 

F.  HOLDSWORTH  9th  District.  .Traverse  City  ...1923 

J.  M.  McCLURG  10th  District.  .Bay  City  .......1923 

W.  T.  DODGE  11th  District.  .Big  Rapids  ......1923 

R.  S.  BUCKLANB  12th  District.  .Baraga  ..........  1923 

W.  H.  PARKS  13th  District.  .East  Jordan  .....1924 

C.  T.  SOUTHWORTH  ...14th  District. . Monroe  1923 


DISTRICTS. 


NINTH  DISTRICT — Benzie,  Grand  Traverse,  Manistee,  Mason,, 
Tri  (Kalkaska,  Missaukee,  Wexford). 

TENTH  DISTRICT — Bay  (including  Arenac  and  Iosco)  0.  M. 
C.  0.  R.  0.  (Otsego,  Montmorency,  Crawford,  Oscoda,  Ros- 
common and  Ogemaw  combined). 

ELEVENTH  DISTRICT — Mecosta,  Montcalm,  Muskegon-Oceana, 
Newaygo,  Osceola-Lake. 

TWELFTH  DISTRICT — Chippewa  (including  Luce  and  Mack- 
inaw), Delta,  Dlcklnson-lron,  Gogebic,  Houghton  (Including 
Baraga  and  Keweenaw),  Ontonagon,  Marquette-Alger,  Me- 
nominee, Schoolcraft. 

THIRTEENTH  DISTRICT— Alpena  (including  Alcoma),  An- 
trim, Charlevoix,  Cheboygan,  Emmet,  Presque  Isle. 

FOURTEENTH  DISTRICT — Lenawee,  Monroe,  Washtenaw. 


SECTIONS. 


OPHTHALMOLOGY  AND  OTO-LARYNGOLOG Y 

HAROLD  WILSON,  Chairman  1920 Detroit 

H.  L.  SIMPSON,  Secretary  1921 Detroit 

MICHIGAN  MEMBER  OF  THE  NATIONAL  LEGISLATIVE 
COUNCIL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
W.  H.  SAWYER  Hillsdale 

PUBLIC  HEALTH 

R.  M.  OLIN,  Chairman  1922 Lansing 

C.  C.  SLEMONS,  Secretary  1922 Grand  Rapids 

DELEGATES  TO  AMERICAN  MEDICAL  ASSOCIATION 

GUY  CONNOR,  term/  expires  1920  Detroit 

J.  G.  BROOK,  term  expires  1920  Grand vllle 

F.  C.  WARNSHUIS,  term  expires  1919  Grand  Rapids 

A.  W.  HORNBOGEN,  term  expires  1920  Marquette 

ALTERNATES 

PHILIP  D.  BOURLAND,  term  expires  1920  Lake  Linden 

W.  J.  WILSON,  term  expires  1920  Detroit 
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SPECIAL  AND  PERMANENT  COMMITTEES. 


MEDICAL  EDUCATION 

GUY  L.  CONNOR,  Chairman  

■VICTOR  C.  VAUGHAN  


. . . .Detroit 
Ann  Arbor 


LEGISLATION  AND  PUBLIC  POLICY 
A.  M.  HUME,  Chairman  


A.  P.  BIDDLE  Detroit 

D.  EMMETT  WELSH  Grand  Rapids 


MEDICO-LEGAL 

General  Attorneys:  BOWEN,  DOUGLAS,  EAMAN  AND  BAR- 

BOUR, 1101-1108  Ford  Building,  Detroit. 

EXECUTIVE  BOARD 

IF.  B.  TIBBALS  1922  ICrege  Bldg.,  Detroit 

■C.  B.  STOCKWELL  1921.... Port  Huron 

m.  C.  TAYLOR  .1922 Jackson 

<0.  W.  HITCHCOCK  1922 Detroit 

ANGUS  McLEAN  ..........  1920 Detroit 


TUBERCULOSIS. 


HERBERT  M.  RICH,  Chairman  Detroit 

E.  B.  PIERCE  Howell 

J.  S.  PRITCHARD  Battle  Creek 

W.  KERR  Bay  City 

J.  HAMILTON  CHARTERS  Houghton 

C.  M.  WILLIAMS  Alpena 

HARLAN  MAC  MULLEN  Manistee 

PUBLIC  HEALTH  EDUCATION 

D.  M.  GRISWOLD,  Chairman  Detroit 

W.  J.  HERRINGTON  Bad  Are 

J.  S.  PRITCHARD  Battle  Creek 

MAX  PEET  Ann  Arbor 

G.  E.  WINTER  Jackson 

CIVIC  AND  INDUSTRIAL  RELATION 

G.  E.  FROTHINGHAM,  Chairman  Detroit 

C.  D.  MUNRO  Jackson 

R.  H.  NICHOLS  Holland 

W.  H.  SAWYER  ..Hillsdale 

J.  D.  BRUCE  Saginaw 

J.  D.  RIKER  Pontiac 

C.  B.  FULKERSON  Kalamazoo 

F.  B.  WALKER  Detroit 

GUY  JOHNSON  Traverse  City 


VENEREAL  PROPHYLAXIS 


A.  H.  ROCKWELL,  Chairman  Kalamazoo 

J.  A.  WESSINGER  Ann  Arbor 

C.  C.  SLEMONS  Grand  Rapids 


INSURANCE 


F.  B.  TIBBALS,  Chairman  Detroit 

F.  C.  WARNSHUIS  Grand  Rapids 

G.  D.  MILLER  Cadillac 

A.  W.  HORNBOGEN  Marquette 

T.  M.  WILLIAMSON  Saginaw 


USE— 

“HorlicK’s” 

— the  Original  and  Genuine — 


Recognized  as  Standard  by  the  medical  profession,  who,  for 
over  a third  of  a century,  have  proven  its  reliability  in  the 
feeding  of  infants,  nursing  mothers,  convalescents  and  the 
aged. 

Samples  prepaid  upon  request 


HorlicK’s  Malted  MilK  Co. 

R.acine,  Wis. 
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WASSERMANN  REACTIONS 

And  all  other  Laboratory 
Work  Daily 

Containers  for  Blood,  Culture  T ubes, 
Etc.,  Free. 

Reports  within  24  hours. 


STAFFORD  BIOLOGICAL 
LABORATORIES 

301-305  Smith  Bldg. 

Detroit,  Mich. 


Vomiting  of  Pregnancy 

and  Other 

Ovarian  Dysfunctions 

Have  Been  Reported 

SUCCESSFULLY  TREATED 

by 

Leading  Gynecologists 

with 

LUTEIN— CORPUS  LUTEUM-H.  W.  & D. 

Of  Highest  Comparative  Potency 

Journal  Articles  Giving  Results  On  Treatment  Sent 
upon  Request  in  Reprint  Form 


HYNSON,  WESTCOTT  & DUNNING 

BALTIMORE 


WAUKESHA  SPRINGS 
SANITARIUM 

For  the  Care  and  Treatment 
of  Nervous  Diseases 


Building  Absolutely  Fireproof 


BYRON  M.  CAPLES,  Supt.,  WAUKESHA,  WIS. 


TfTPflJirSlhlp  Errors  in  wills  cannot  be  corrected  after 

II 1 Updl  dUIv  lYlI&lClIYCo  death,  and  may  subject  the  beneficiaries  to 

heavy  expense  or  defeat  the  objects  of  the  testators  entirely.  I’The  officers  of 
our  trust  department  are  available  for  consultation  upon  this  important  matter 
without  charge.  l^No  trust  is  too  small  for  our  protection. 

Ask  for  booklet  on  "Descent  and  Distribution  of  Property”  and  Blank  form  of  Will 

Brand  RapidsTrust  Company 

Ottawa  at  Fountain  GRAND  RAPIDS,  MICH. 
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On  mainline  C.  M.  & St.  P.  Ry.t  30  miles  West  of  Milwaukee 
Trains  met  at  Oconomowoc  on  request 


Oconomowoc  Health  Resort  Wiscoasio 

For  Nervous  and  Mild  Mental  Diseases 

Building  New,  Most  Approved  Fireproof  Construction 
ARTHUR  W.  ROGERS,  M.  D. , Resident  Physician  in  Charge 

Long  Distance  T.lephone 

Built  and  equipped  to  supply  the  demand  of  the  neurasthenic,  borderline  and  undis- 
turbed mental  case  for  a high  class  home  free  from  contact  with  the  palpable  insane 
and  devoid  of  the  institutional  atmosphere. 

Forty-one  acres  of  natural  park  in  the  heart  of  the  famous  Wisconsin  Lake  Re- 
sort Region.  Rural  environment,  yet  readily  accessible. 

The  new  building  has  been  designed  to  encompass  every  requirement  of  modern 
sanitarium  construction:  the  comfort  and  welfare  of  the  patient  having  been  provided 
for  in  every  respect.  The  bath  department  is  unusually  complete  and  up-to-date.  Work 
therapy  and  re-educational  methods  applied.  Number  of  patients  limited  assuring  the 
personal  attention  of  the  resident  physician  in  charge. 


so  we"  known  f°r  its  splendid  Mineral  Waters 
TV  dUltVMId  is  becoming  more  famous  for  its  wonderful 

MOOR  (MUD)  BATHS 

for  the  treatment  of 

RHEUMATISM,  in  all  its  forms,  Neuralgia,  Blood, 
Skin  and  Nervous  Diseases 


Send  your  patients  here  where  they  will  receive  the 
same  care  you  would  personally  give  them 

One  hundred  acres  of  private  park.  Climate  mild, 
dry  and  equable 

Correspondence  with  physicians  solicited 

Address  Waukesha  Moor  (Mud)  Bath  Co. 

Waukesha,  Wis. 


THE  MILWAUKEE  SANITARIUM 


FOR  MENTAL  AND 
NERVOUS  DISEASES 

Estab.  1884  WAUWATOSA, WIS. 

A suburb  of  Milwaukee,  2ls  hours  from 
Chicago,  and  15  min.  from  Milwaukee. 
Complete  facilities  and  equipment.  Psy- 
chopathic Hospital — Continuous  baths, 
fire-proof  buildings,  separate  grounds 
West  House — Rooms  en  suite  with  pri- 
vate bath.  Gymnasium  and  recreation 
building — physical  culture.  Modem  Bath 
House — Hydrotherapy,  Electrotherapy 
Mechanotherapy.  Thirty  acres  beautfiul 
hill,  forest  and  lawn.  Five  houses.  Indi- 
vidual treatment.  Descriptive  booklet 
sent  on  application. 

Richard  Dewey,  A.M.,  M.D.,  Med.  Dir. 
Rock  Sleyster,  M.D.,  Med.  Supt. 
William  T.  Kradwel,  M.D.,  Asst.  Supt. 
Chicago  Off'ce-25  E.  Washington  St. 
Milwaukee  Office  - CoIby-Ab>  ot  Bldg. 
Phone  San’m  Milwaukee. Wauwatosa  16 


G.  D.  SEARLE  & CO. 

announce  the  removal  of  their  laboratories  to  their 
new  building  at 

4611  to  4617  E.  Ravenswood  Ave. 

CHICAGO 

Their  facilities  for  making  fine  pharmaceuticals  have 
been  increased  by  better  light  and  air.  Their  efforts 
are,  and  always  have  been,  directed  along  the  lines 
of  making  as  good  goods  as  the  best  material  and 
the  most  proficient  and  scientific  help  can  produce. 
They  will  appreciate  your  giving  their  salesman  an 
interview  when  he  calls  on  you,  and  your  request 
for  a catalogue  will  be  promptly  attended  to. 
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Dependability 

Dependability  is  a characteristic  feature  of 
Swan-Myers  Bacterins. 

Only  rigid  scientific  control  can  assure 
the  maximum  potency,  the  uniformity  and 
the  reliability  of  all  products  of  biological 
origin. 

It  is  worthy  of  note  that  the  users  of  Swan- 
Myers  Bacterins  become  enthusiastic  converts 
to  vaccine  therapy. 

All  biological  products  are  made  under  United 
States  Government  License  No.  58. 

A booklet  on  clinical  suggestions  with  price 
list  rwill  be  sent  to  those  'who  request  it. 


SWAN-MYERS  BACTERINS 

SWAN-MYERS  CO.,  Indianapolis, Indiana  Pharmaceutical  and  Biological  Laboratories 


9-3035  Size  10x5x4  in.  __$24.50 
9-3036  Size  17x7x5  in.  __  28.50 


SAFETY  AUTOMATIC  ELECTRIC  STERILIZER 

UNCONDITIONALLY  GUARANTEED 

TO  Days’  Free  Trial  Offer.  Sold  with  the  understand- 
ing that  if  not  entirely  satisfactory  same  should  be 
returned  to  us  within  10  days  and  money  will  be 
promptly  refunded. 

Order  from  this  ad.  Specify  current. 


FRANK  S.  BETZ  CO.,  HAMMOND,  IND.  Chicago  Salesrooms  30  E.  Randolph  St. 

NEW  YORK  SALESROOMS  6 & 8 WEST  48TH  ST. 


PINE  CREST  SANATORIUM 

KALAMAZOO,  MICHIGAN 

A private  institution  for  the  treatment  of  incipient  and  curable  moderately 
advanced  tnberculous  patients.  Located  on  the  hills  overlooking  Kalamazoo  valley. 

An  invitation  is  extended  to  all  phy  sicians  in  good  standing  to  visit  this  sana- 
torium and  inspect  buildings,  grounds,  equipment  and  facilities  for  treatment. 

B.  A.  SHEPARD,  M.  D.,  Director.  E.  C.  BANCROFT,  R.  N.,  Superintendent. 

Down  Town  Office  J005-7  Hanselman  Bldg.,  Kalamazoo,  Mich. 
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Radium  Service 


By  the  Physicians  Radium  Association  of  Chicago  (Inc.) 


MIDDLE  STATES 


Established  to  make  Radium  more  available 
for  approved  therapeutic  purposes  in  the 
Has  the  large  and  complete  equipment  needed  to  meet  the  special  requirements  of  any 
case  in  which  Radium  Therapy  is  indicated.  Radium  furnished  to  physicians,  or  treat- 
ments referred  to  us,  given  here,  if  preferred.  Moderate  rental  fees  charged. 

Careful  consideration  will  be  given  inquiries  concerning  cases 
in  which  the  use  of  Radium  is  indicated 


BOARD  OF  DIRECTORS 


William  L.  Baum,  M.D. 

N.  Sproat  Heaney,  M.D. 
Frederick  Menge,  M.D. 
Thomas  J.  Watkins,  M.D 


The  Physicians  Radium  Association 


1104  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO 


Telephones: 

Randolph  6897-6898 


Manager, 

William  L.  Brown,  M.D. 


SAVE  MONEY  ON 

YOUR  X-RAY sms 


Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 

HUNDREDS  OF  DOCTORS  FIND  WE  SAVE 
THEM  FROM  1 0%  TO  25%  ON  X-RAY 

LABORATORY  COSTS:  & 

AMONG  THE  MANY  ARTICLES  SOLD  ARE 


X-RAY  PLATES.  Three  brands  in  stock  for  quick  shipment. 
PARAGON  Brand,  for  finest  work;  UNIVERSAL  Brand, 
where  price  is  important. 

X-RAY  FILMS.  Duplitized  or  Double  Coated — all  standard  sizes. 
X-Ograph  (metal  backed)  dental  films  at  new,  low  prices. 
Eastman  films,  fast  or  slow  emulsion. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade.  Low 
price. 

COOLIDGE  X-RAY  TUEES.  5 Styles.  10  or  30  milliamp.— 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus,  large 
bulb.  Lead  Glass  Shields  for  Radiator  type. 

DEVELOPING  TANKS.  4 or  G compartment  stone,  will  end  your 
dark  room  trDubles.  5 sizes  of  Enameled  Steel  Tanks. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with  cellu- 
loid window  or  all  celluloid  type,  one  to  eleven  film  openings. 
Special  list  and  samples  on  request.  Price  includes  your 
name  and  address. 

DEVELOPER  CHEMICALS.  Metol,  Hydroquinone,  Hypo,  etc. 

INTENSIFYING  SCREENS.  Patterson,  TE,  or  celluloid-backed 
screens.  Reduce  exposure  to  one-fourth  or  less.  Double 
screens  for  film.  All-Metal  Cassettes. 

LEADED  GLOVES  AND  APRONS.  (New  type  glove,  lower  priced.) 

FILING  ENVELOPES  with  printed  X-Ray  form.  (For  used 
plates.)  Order  direct  or  through  your  dealer. 


If  You  Have  a Machine  Get  Your  Name  on  Our  Mailing  List 


X-RAYl 


GEO.  W.  BRADY  & CO. 

775  So.  Western  Ave.  Chicago 


A TIDE-OVER  DIET 


For  sick  and  convalescent  adults.  Used  in 
HOMES,  SANITARIUMS,  and 
HOSPITALS. 

DENNOS  FOOD 

A safeguard  in  Infant  Feeding.  T he  whole 
wheat  milk  modifier. 

DENNOS  PRODUCTS  CO. 

39  W.  Adams  St.  Chicago,  111. 


Autogenous  Vaccines  Intravenous  Medication 

All  Kinds  of  Laboratory  Examinations 

Lansing  Clinical  Laboratory 

M.  L.  HOLM,  Ph.  C.,  M.  D.,  Director 

Write  for  Instructions 

303-309  Tusstng  Bldg.  LANSING,  MICHIGAN 

Wayne  County  Nurses  Association 
Directory 

33  E.  High  St.,  Detroit,  Mich. 

Telephone  Main  521 

EFFIE  M.  MOORE,  R.  N.,  Registrar 
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f’hloroxti 
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CHLOROXYL  is  a synthetic  compound  — phenylcinchoninic  acid 
hydrochloride.  Laboratory  and  clinical  investigations  show  that 
Chloroxyl  markedly  increases  the  elimination  of  uric  acid  from  the  blood- 
Chloroxyl  is  pre-eminently  indicated  in  gout.  It  is  also  effective  in  many 
cases  that  probably  have  their  origin  in  perverted  metabolism  and  reten- 
tion of  waste  products  manifested  as  neuritis,  arthritis  deformans,  myalgia, 
neuralgia,  chronic  muscular  rheumatism,  migraine  and  certain  cutaneous 
affections.  In  cases  of  acute  arthritis  and  the  myalgia  and  pyrexia  of  ton- 
sillitis prompt  relief  usually  follows  appropriate  doses  of  Chloroxyl. 

Chloroxyl  is  supplied  through  the  drug  trade  in  bottles  of  i oo  tablets  and 
in  tubes  containing  20  tablets  each — Send  for  literature 

ELI  LILLY  8C  COMPANY 

Indianapolis,  U.  S.  A. 


Uric  oAcid  Elitninant, 
oAntipyretic,  oAnalgesic 


DAILY  WASSERMANN  TESTS 

All  bloods  which  reach  us  by  noon  are  reported  the  same  day. 

Specimens  received  after  12  A.  M.  are  reported  the  next  day. 

ALL  OUT  OF  TOWN  SPECIMENS  ARE  REPORTED  BY 
TELEGRAPH  OR  TELEPHONE. 

We  will  be  pleased  to  supply  you  with  sterile  containers  for  bloods 
for  Wassermann  reaction,  free  of  charge.  We  furnish  either  small  ster- 
ile vials  or  Iveidel  vacuum  bulbs  as  desired. 

On  receipt  of  a specimen  we  mail  you  a new  container;  you  will 
thus  always  have  one  on  hand. 

WE  STRONGLY  URGE  THAT  SPECIAL  DELIVERY 
POSTAGE  (10c  extra)  BE  PUT  ON  ALL  CONTAINERS  TO 
INSURE  PROMPT  DELIVERY  AS  UNDUE  DELAY  MAY 
CAUSE  THE  SPECIMEN  TO  BECOME  UNFIT  FOR  EXAM- 
INATION. 

fletrott  ©itntcal  gaboratorp 

Wayne  County  Medical  Society  Building 
33  East  high  st.  Detroit,  Mich. 

/I NY  LABORATORY  EXAMINATION  WHOSE  DIAGNOSTIC  VALUE  HAS  BEEN  PROVEN 
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ABILENA  WATER 


cb 

is  an  Ideal  Natural  Eliminant 

It  is  especially  valuable  in  all  acute,  febrile  disorders, 
including  influenza. 

Its  action  is  rapid,  stimulating  the  flow  of  intestinal 
secretions  without  irritation. 

It  is  mild,  non-griping  in  action,  not  disagreeably  saline 
in  taste,  and  is  actively  laxative  or  purgative  according  to  the 
dose  administered. 

! Doctor : Have  you  ever  used  ABILENA  WATER  in  your  practice ? 
If  not,  <we  vuill  send  you  a FREE  sample  package  on  request . 

— ■ ■ ■ ■ ■ ■ ■ ■ = On  sale  at  drug  stores  ■■  — 

The  AbilenA  Sales  Co.,  Abilene,  Kansas 


The 

Management 
of  an 

Infant’s  Diet 


Constipation 


In  a very  large  percentage  of  cases  of  constipation  in 
early  life,  this  annoying  condition  is  due  largely  to  some  fault 
in  the  diet,  and  usually  the  difficulty  can  be  easily  traced  to 
an  incomplete  digestion  of  protein  or  of  fat.  By  changing 


the  food  and  advising  a daily  diet  prepared  according  to 

The  Mellin’s  Food  Method  of 
Milk  Modification 


the  condition  is  very  often  corrected  immediately,  for  the  reason  that  Mellin’s 
Food  helps  materially  in  the  digestion  of  cow’s  milk.  In  cases  where  the  con- 
dition has  persisted  for  some  time,  simple  changes  in  the  proportion  of  Mel- 
lin  s Food,  milk  and  water  will  soon  bring  about  normal  stools. 

Practical  suggestions  relative  to  the  readjustment  of  the  diet  are  set  forth 
clearly  in  the  chapter  on  “Stools”  m our  book,  “Formulas  for  Infant  Feeding.” 
We  also  have  a pamphlet  devoted  particularly  to  the  subject,  and  all  of  this 
literature  will  be  sent  to  any  physician  upon  request. 

Mellin’s  Food  Company,  Boston,  Mass. 
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WESTERN  MICHIGAN  CLINICAL  LABORATORY 

4th  FLOOR  POWERS  THEATRE  BUILDING 
GRAND  RAPIDS,  MICHIGAN 

BLOOD  CHEMISTRY. 

This  recently  developed  branch  of  laboratory  work  has  proved  of  immense  value 
to  the  physician  in  his  diagnoses.  The  determination  of  sugar,  urea  nitrogen,  non- 
protein nitrogen,  uric  acid  and  creatinin  are  of  inestimable  value  in  the  proper  diagnosis 
of  diabetes,  uremia,  nephritis,  arthritis  and  gout.  The  determination  of  hydrogen-ion 
concentration  of  the  blood  is  also  of  great  value  in  the  diagnosis  of  acidosis  and  serves  as 
an  excellent  check  on  the  progress  of  alkali-therapy  in  the  treatment  of  this  condition. 

All  standard  pathological,  bacteriological  and  chemical  analyses  are  made.  Our 
reports  are  sent  only  to  the  physician  in  charge  of  the  case. 

Sterile  Keidel  tubes  for  the  collection  of  blood  for  the  Wassermann  test,  containers 
for  tissue,  sputum,  urine,  feces,  etc,,  sent  on  request. 

Prompt  and  reliable  reports  sent  by  mail  or  by  wire  if  requested. 

Thomas  L.  Hills,  M.  S.,  Ph.  D., 

Director. 


nm  n 

■ 
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To  the  Medical  Profession 

Dear  Doctor: 

What  do  you  do  with  your  alcoholic  and  drug 
cases  ? 

The  Hygeia  Hospital  service  is  maintained  to  take 
care  of  the  habit  cases  that  come  to  you  for  advice.  Our 
method  of  treatment  destroys  the  craving. 

We  deliver  a fixed  result — practically  one  hundred 
per  cent.  There  is  but  slight  discomfort  during  the 
treatment.  The  toxemias  resulting  from  the  habit  we 
correct. 

If  interested  write  for  reprints. 

wm.  k.  McLaughlin,  m.  d.,  supt. 

Office:  State-Lake  Bldg.,  Suite  702-4,  Chicago,  111. 

■ 

■ 

■ 
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B&B  Adhesive 

The  result  of  25  years  of  study  and  improve- 
ment. Made  by  masters  of  Adhesive. 


B & B Plaster  Paris  Bandages 

In  double  walled  containers  W rapped  in  water- 
permeable  paper  which  need  not  be  removed  in 
wetting.  Extra  plaster  for  finishing. 


Where  They  Excel 

B&B  Surgical  Dressings  are  sterilized  after 
packing.  They  are  sterilized  by  live  steam  fol- 
lowing a vacuum. 

Bacteriological  tests  are  constantly  made  on 
center  fibers  to  prove  the  method’s  efficiency. 

B&B  Adhesive  will  meet  all  your  ideals  on 
adhesive. 

Three  leading  experts  in  this  line  are  in  our 
laboratory.  Each  has  spent  over  20  years  in 
the  study  of  adhesive. 

B&B  Plaster  Paris  Bandages  come  in  double- 
walled  containers,  to  protect  them  from  moisture. 

They  are  wrapped  in  water  permeable  paper 
which  need  not  be  removed  in  wetting. 

Within  the  walls  is  a supply  of  extra  plaster 
for  finishing. 

B&B  Formaldehyde  Fumigators.  They  com- 
ply with  Government  standards. 

So  with  all  B&B  Products.  We  have  studied 
and  met  your  requirements. 

Many  of  the  best  ideas  in  this  line  have  been 
developed  in  this  laboratory. 

We  stand  for  what  you  stand  for.  Every  use 
of  these  products  will  increase  your  respect  for 
B&B  ideals  and  methods. 


B&B  Handy-Fold  Gauze 

Sealed  in  parchmine  envelopes,  either  10  or  30 
in  a box. 


BAUER  & BLACK  Chicago  New  York  Toronto 

Makers  of  Sterile  Surgical  Dressings  and  Allied  Products 
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BREMERMAN  UROLOGICAL  HOSPITAL 

1919  Prairie  Ave.,  Chicago,  Telephone  Calumet  3736 

Limited  to  the  Medical  and  Surgical  Treatment  of  Diseases  of  the 
Kidney,  Bladder,  Prostate  and  Allied  Conditions 

OUR  PURPOSE:  To  co-operate  with  the  pro- 

fession in  affording  patients  the  benefit  of  tha.t 
individual,  specialized  supervision  and  treatment 
made  possible  under  the  direction  of  an  exper- 
ienced surgical  staff,  systematized  nursing  ser- 
vice and  complete  hospital  facilities. 
EQUIPMENT:  Thoroughly  modern,  including 

all  scientific  instruments  and  apparatus  for  the 
diagnosis  and  efficient  treatment  of  urological 
conditions. 

POST-GRADUATE  INSTRUCTION:  A lim- 

ited number  of  students  will  be  given  personal 
instruction  in  urological  surgery  by  members  of 
our  staff.  An  unusual  opportunity  to  obtain  pro- 
ficient working  knowledge  in  a short  time.  Full 
details  sent  on  request. 

INSPECTION  INVITED:  Physicians  are  urged 
to  feel  free  to  inspect  our  hospital  or  write  regarding  patients  requiring  special  hospital 
supervision. 

FREE  CLINIC:  Open  Monday,  Wednesday  and  Friday  evenings  from  7 to  8 p.  m. 

Dr.  Lewis  Wine  Bremerman,  Chief  Urologist.  Dr.  Malcolm  McKellar,  Associate  Urologist 


To  the  Oculist — 

Our  will  to  serve  you  is  best  exemplified  by  our  conscientious 
attention  to  your  needs. 

Your  every  prescription  receives  the  specialized  attention  which 
has  been  made  possible  by  a skill  gained  through  long  experience. 

We  pride  ourselves  on  our.  ability  to  meet  exactly  your  every  re- 
quirement. 

Please  accept  our  sincere  assurance  that  nothing  less  than  a whole- 
hearted co-operation  is  yours  on  all  prescriptions. 

That  is  “ UHLCO ” Service 

UHLEMANN  OPTICAL  COMPANY 

Mailers  Building  Smith  Building 

CHICAGO  DETROIT 
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Glandular  Insufficiency 

WHEREVER  there  is  glandular  insufficiency,  diagnose  the  case  and  prescribe  the  ra- 
tional treatment,  specify  ARMOUR’S  and  get  Endocrine  Gland  Preparations  that 
are  dependable. 

No  “ready-made”  medicines  will  fit  all  cases.  Therefore  we  are  not  offering  “shot  gun” 
combinations,  but  depend  upon  the  physician  to  prescribe  Thyroids,  Corpus  Luteum,  Pitui- 
tary, Suprarenal,  Thymus,  Ovarian  and  other  substances  in  such  quantity  or  combinations 
as  he  may  consider  indicated  We  supply  tablets  containing  normal  doses  of  each  glan- 
dular substance  for  dispensing. 

The  Endocrine  Gland  Products  under  the  Armour  label  are  made  from  fresh  material 
which  is  dried  in  vacuum  ovens  at  low  temperature  to  prevent  injury  to  active  principles. 
Armour’s  Surgical  Catgut  Ligatures,  plain  and  chromic,  Emergency  (20  inch)  and  Regular 
(60  inch)  lengths  are  smooth,  strong,  sterile — “just  what  a ligature  should  be.” 

Literature  to  Physicians  on  Request 

ARMOURED  COMPANY 

CHICAGO 


Books  You  Should  Add  To  Your  Library 


SYPHILIS.— By  Henry  H.  Hazen,  A.B.,  M.D. 

650  pages,  160  illustrations,  16  color  plates. 
Cloth  $6.50 

OPERATIONS  OF  OBSTETRICS.— By 

Frederick  E.  Leavitt,  M.D.  466  pages, 

250  illustrations.  Cloth  $6.50 

SYMPTOMS  OF  VISCERAL  DISEASE.— 
By  Francis  M.  Pottenger,  M.D.,  LL.D. 

328  pages,  86  text  illustrations  and  9 
color  plates.  Cloth  $4.50 

GENITOURINARY  DISEASES  AND 
SYPHILIS. — By  Henry  H.  Morton,  M.D., 
F.A.C.S.  4th  Edition.  816  pages,  230 
illustrations,  36  color  plates.  Cloth  $8.00 

PHYSICAL  DIAGNOSIS.— By  W.  D.  Rose, 
M.D.  500  pages,  290  illustrations. 

Cloth  $4.00 


DISEASES  OF  WOMEN.— By  Henry  S. 
Crossen,  M.D.,  F.A.C.S.  1160  pages,  800 
illustrations.  4th  Edition.  Cloth  __$8.00 

PRACTICE  OF  MEDICINE.— By  Thomas 
K.  Monro,  M.A.,  M.D.  1042  pages,  illus- 
trated. 4th  Edition.  Cloth  $6.50 

TEXTBOOK  OF  SURGERY.— By  H.  N. 
Barnett,  F.R.C.S.  194  pages,  143  illustra- 

, tions,  79  plates.  Cloth $7.50 

PHYSIOLOGY  AND  BIOCHEMISTRY  IN 
MODERN  MEDICINE.— By  J.  J.  R. 
Macleod,  M.B.  1000  pages,  231  illustra- 
tions, 12  color  plates.  2nd  edition. 
Cloth  $8.50 

DISEASES  OF  THE  RECTUM.— By  L.  J. 
Hirschman,  M.D.,  F.A.C.S.  378  pages,  223 
illustrations,  4 color  plates.  3rd  edition. 
Cloth  $5.00 


Send  in  your  order  today  for  these  important  books.  Special  terms  of  payment  on  large  orders  can  be  arranged 
for.  Ask  for  copy  of  our  catalogue.  Mention  this  journal  when  writing. 


C.  V.  Mosby  Co  . .1/  e d i c a l Publisher  s — S t . Louis 
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NOTES  ON  URETERAL  STONE. 

G.  Kolischer,  M.D., 

Urologist  to  the  Michael  Rees  2 Hospital,  and  Mount 
Sinai  Hospital,  of  Chicago. 

J.  S.  Eisenstaedt,  M.D. 

Associate  Urologist  to  the  Michael  Reese  Hospital. 

CHICAGO,  ILL. 

The  attitude  of  surgeons  concerning  the  treat- 
ment of  ureteral  concretions  has  changed  re- 
peatedly dependent  on  the  various  periods  in 
the  development  of  urology.  While  formerly 
the  diagnosis  of  ureteral  stone  was  based  mere- 
ly on  a more  or  less  accurate  clinical  guess  or 
was  made  incidentally  at  autopsy,  the  addition 
of  X-ray  photography  and  ureteral  catheteriza- 
tion to  our  technical  equipment  served  to  direct 
diagnosis  and  therapy  into  more  definite  lines. 
As  in  other  instances  the  development  of  ther- 
apeutic measures  antedated  the  construction  of 
elaborate  and  precise  diagnostic  methods. 

In  instances  of  a tentative  diagnosis  only, 
twenty-five  years  ago  ureteral  stones  were  dis- 
lodged and  brought  down  into  the  bladder  by 
injecting  liquid  vaseline  into  the  ureter  through 
a ureteral  catheter  (Kolischer),  while  some 
time  later  it  was  shown  that  occasionally  the 
presence  of  a ureteral  concretion  may  be  dem- 
onstrated by  the  contact  with  a metallic  ureter- 
al sound.  (Casper,  Kolischer).  Then  follow- 
ed the  introduction  of  the  wax  tipped  ureteral 
catheter,  scratches  on  its  waxy  cap  being  con- 
strued as  having  been  produced  by  a ureteral 
concretion.  (Kelly).  Roentgenography  fur- 
nished the  possibility  of  diagnosing  ureteral 
concretions  by  supplementing  the  clinical  his- 
tory. It  soon  was  found  that  the  mere  ap- 
pearance of  skiographic  shadows  in  the  ureteral 
region  did  not  prove  the  presence  of  ureteral 
stones,  in  fact,  that  they  may  lead  to  serious 
errors  in  enterpretation. 

When  the  diagnosis  of  ureteral  stones  was 
placed  on  a firm  basis  by  the  introduction  of 
the  shadowgraph  catheter  (Kolischer,  Schmidt) 


and  additional  aid  was  furnished  by  the  pre- 
cip  tation  of  collargol  on  the  concretion 
(Kuemmel)  and  by  the  inflation  of  the  ureter 
with  oxygen  (Goetze)  the  ability  to  make  an 
exact  diagnosis  led  to  a too  liberal  employment 
of  cutting  operations. 

A reaction  set  in  after  it  was  impressed  on 
the  medical  world  that  the  great  majority  of 
ureteral  stones  would  pass  spontaneously 
(Leonard)  and  after  cystoscopy  and  ureteral 
catheterizat  on  with  their  therapeutic  possibil- 
ities became  more  thoroughly  appreciated. 

It  is  surprising  to  observe  that  even  very 
large  stones  having  rough  surfaces  may  be  ex- 
pelled by  ureteral  contractions.  Occasionally 
lacerations  of  the  ureteral  mouth  may  be  ob- 
served cystoscopically,  after  a concretion  has 
been  forced  through  it  by  the  expelling  power 
of  the  ureteral  wall.  Of  special  interest  are 
concretions  that  become  impacted  either  in  the 
upper  third  of  the  ureter  or  in  the  intramural 
(intravesical)  part  of  this  tube. 

As  to  the  first  group — it  is  a matter  of  ex- 
perience that  ureterotomy  done  anywhere  in 
the  continuity  of  this  organ  is  an  interference 
of  major  dignity  and  uncertain  outcome.  The 
exposure  and  denuding  of  the  ureter  to  any 
considerable  extent  may  lead  to  partial  necro- 
sis and  many  serious  sequelae- — a persistent 
ureteral  fistula  is  one  of  the  most  unfortunate 
ones.  Adhesions  may  form  around  the  part 
of  the  ureter  operated  upon,  which  lead  to 
kinking  of  the  ureter  in  various  degrees  and 
subsequent  interference  with,  or  to  the  total 
loss  of  renal  function.  Therefore,  if  a concre- 
tion impacted  in  the  upper  third  should  be  the 
cause  of  surgical  intervention,  it  is  preferable 
to  remove  this  stone  by  pelvotomy.  The  renal 
pelvis  is  exposed,  the  stone  is  milked  back  by 
finger  pressure  into  it  without  stripping  the 
ureter  and  the  concretion  is  removed  by  open- 
ing the  renal  pelvis.  A properly  conducted 
pelvotomy  is  a safe  procedure  and  does  not  lead 
to  any  impairment  of  the  renal  function. 

Stones  impacted  in,  the  intravesical  part  of 
the  ureter  are  not  suitable  for  surgical  ap- 
proach from  without  the  bladder.  The  ex- 
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posure  of  the  ureter  at  its  entrance  into  the 
bladder  wall  is  an  extensive  operation  and  the 
technical  difficulties  are  increased  by  the  cop- 
ious hemorrhage  which  always  accompanies 
the  exposure  of  the  ureter  at  this  location  and 
which  is  exceedingly  difficult  to  control. 

For  the  removal  of  such  concretions  two  en- 
cdovesic-al  methods  are  available;  one  without 
-opening  the  bladder,  by  the  employment  of 
the  operating  cystoscope,  the  other  suprapubic 
-cystotomy  and  extraction  of  the  stone  after 
dhe  interior  of  the  bladder  and  the  ureteral 
mouth  are  made  readily  accessible. 

L 'berating  such  a concretion  through  the 
cystoscope  is  accomplished  by  either  dilating 
the  ureteral  ostium  by  means  of  an  alligator 
forceps  and  injection  of  a lubricant,  or  widen- 
ing the  ureteral  mouth  by  incising  it  by  means 
of  fine  scissors  or  a slender  galvanocautery  in- 
troduced through  the  conducting  channel  of  the 
operating  cystoscope. 

Tf  necessary,  extraction  is  accomplished  with 
a fine  forceps  inserted  in  the  same  way.  The 
cystoscopic  method  may  be  tried  in  all  cases 
in  which  part  of  the  stone  is  already  seen  to 
protrude  from  the  ureteral  mouth  or  in  those 
instances  in  which  the  concretion  is  not  caught 
in  the  mucosa  (on  account  of  a cross  position), 
and  if  there  is  no  pronounced  inflammatory 
reaction  in  the  involved  area. 

But  it  is  just  those  cases  of  immovable  im- 
paction of  a stone  associated  with  marked  in- 
flammatory reaction  in  which  there  arises  the 
indication  for  prompt  removal  of  the  concre- 
tion. 

Cystoscopic  endovesical  manipulations  in 
such  cases  are  not  advisable  for  the  following 
reasons.  The  mucosa  around  the  ureteral 
opening  is  very  hyperemic  and  vulnerable  to 
a high  degree.  Any  manipulation  traumatiz- 
ing it  will  immediately  cause  profuse  hemor- 
rhage. This  obscures  the  cystoscopic  view  to 
such  an  extent  that  the  necessary  steps  can  no 
longer  be  carried  out  under  the  guidance  of 
the  eye. 

Inflammatory  reaction  evidences  itself  by 
redness  of  the  vesical  mucosa  over  the  area 
concerned,  by  the  appearance  of  wrinkly  folds 
which  cover  the  intravesical  part  of  the  ureter, 
and  in  a pronounced  protrusion  into  the  blad- 
der of  this  area.  The  region  of  the  ureteral 
end  assumes  the  appearance  of  an  inflamed 
nipple  or  of  a red  raspberry. 

In  all  cases  of  this  kind  it  is  preferable  to 
open  the  bladder  by  suprapubic  incision  and 
expose  the  trigonum  to  direct  approach.  The 
ureteral  opening  is  then  incised  to  the  extent 


desired  and  the  concretion  extracted  with  a 
fine  forceps.  It  is  unnecessary  to  suture  the  slit 
in  the  orfice  after  removal  of  the  stone — heal- 
ing proceeds  favorably  without  it  and  in  this 
way  there  is  also  eliminated  the  likelihood  of 
the  formation  of  phosphatic  deposits. 

In  case  considerable  oozing  should  occur,  it 
is  checked  by  touching  the  bleeding  edges  with 
the  galvanocautery. 

After  the  ureteral  operation  is  completed, 
the  bladder  is  sewed  up  without  drainage  and 
the  fascia  and  skin  closed  over  it. 

Correct  suturing  of  the  bladder  and  reliable 
subfascial  drainage  will  insure  primary  union 
so  that  the  healing  process  is  completed  in 
from  seven  to  nine  days. 

It  may  not  be  amiss  to  mention  a few  diag- 
nostic details  concerning  ureteral  concretions 
impacted  in  the  intramural  part  of  the  ureter. 
The  proof  of  the  presence  of  a stone  in  this 
locality  is  furnished  by  the  X-ray  plate  and  by 
direct  cystoscopic  observation.  The  control  by 
a shadowgraph-catheter  will  identify  a shadow 
in  the  pelvis  as  due  to  an  endoureteral  concre- 
tion. If,  on  account  of  the  swelling  of  the 
ureteral  mucosa  the  introduction  of  a ureteral 
catheter  is  impossible,  another  method  should 
be  employed  to  determine  the  origin  of  the 
shadow.  If  a shadow  suspected  of  correspond- 
ing with  a ureteral  stone  is  noted,  a second 
picture  is  taken  with  the  bladder  distended  with 
oxygen.  If  now  the  shadow  in  question  falls 
within  the  oxygen  field  it  may  be  considered 
as  being  due  to  a foreign  body  within  the  blad- 
der wall. 

Cystoscopic  examination  will  furnish  further 
diagnostic  details. 

If  a part  of  the  stone  protrudes  from  the 
ureteral  mouth  it  may  easily  be  identified  by 
sight  and  touch. 

If  the  concretion  is  embedded  in  the  in- 
tramural part  of  the  ureter  without  partial  ex- 
posure into  the  vesical  cavity  two  character- 
istic phenomena  will  be  observed. 

The  ureteral  orifice  forms  a well  defined  prom- 
inence into  the  viscus.  This  elevation  stands 
out  in  bold  relief.  If  the  cystoscopic  lamp  is 
pushed  far  back  into  the  fundus  of  the  bladder, 
so  that  transillumination  of  the  ureteral  end 
results,  the  stone  will  appear  as  a very  dark 
shadow  in  the  center  of  a red  field  which  repre- 
sents the  distal  ureteral  end. 

In  cases  of  extreme  reaction  the  ureteral 
mucosa  is  seen  to  prolapse  from  the  ureteral 
mouth.  Rhythmic  variation  in  size  is  noted 
with  each  expulsion  of  the  urinary  jet. 

Intense  edema  will  loosen  the  ureteral 
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mucosa  from  its  underlying  structures  to  such 
an  extent  that  it  becomes  freely  movable  and 
appears  covering  the  ureteral  mouth  as  a 
glistening  whitish  globe,  which  may  be  mis- 
taken for  a ureteral  cyst.  From  the  latter  it 
may  be  differentiated  by  the  emanation  of  the 
urinary  whirl  from  its  center  and  by  its  in- 
crease in  size  under  the  propelling  force  of  the 
urinary  ejaculation,  and  its  recession  during 
the  period  of  inactivity  of  the  ureter. 

MEDICAL  SERVICE  IJST  THE  COM- 
MUNITY HOSPITAL. 

J.  G.  R.  Manwaring 

FLINT,  MICH. 

In  the  previous  discussion  we  took  up  the 
purposes  of  the  Community  hospital,  some  of 
the  conditions  to  be  met  and  some  of  the  prin- 
ciples guiding  us  in  organizing  and  running 
such  an  institution.  Now  it  is  proposed  to 
discuss  this  organization  and  running  in  the 
medical  and  surgical  departments  without  un- 
due violation  of  the  principles  laid  down. 

The  form  of  organization  may  well  be : 

1.  An  attending  staff. 

2.  A medical  board. 

3.  Service  committees. 

THE  ATTENDING  STAFF. 

The  members  of  the  attending  staff  are  to  be 
appointed  by  the  hospital  directors  upon  the 
recommendation  of  the  medical  board. 

The  medical  board  shall  recommend  for  the 
attending  staff  all  physicians  of  the  community 
who  are  licensed  by  the  state  to  practice  medi- 
cine and  surgery  and  who  are  in  good  standing. 

The  members  of  the  staff  shall  have  equal 
rights  and  privileges  in  the  care  of  the  patients 
in  the  hospital. 

All  patients  in  the  hospital  must  be  attended 
by  a member  of  the  staff  or  in  conjunction 
with  such  a member. 

The  members  of  the  staff  shall  serve  so  long 
as  they  are  in  active  practice  in  the  community 
and  conform  to  the  hospital  rules. 

A member  may  be  dropped  from  the  staff  by 
the  hospital  directors  when  he  knowingly  and 
repeatedly  violates  the  regulations  for  staff 
members  or  when  he  becomes  of  disrepute. 

Literally  this  makes  a “closed”  hospital  but 
not  in  the  customary  usage  of  the  term  for 
every  physician  has  open  to  him  the  privilege 
of  using  the  hospital  for  his  patients.  He  be- 
comes a staff  member  almost  automatically  if 
he  practices  in  the  community. 

There  comes  the  question  as  to  why  we  should 
designate  such  a staff  at  all  instead  of  letting 
anyone  practice  in  the  hospital  who  wishes  to. 


This  naming  of  staff  makes  it  easier  to  exclude 
certain  practioners  who  are  found  everywhere 
and  who  may  want  to  use  the  hospital  without 
the  proper  preparation  for  it  and  who  may 
readily  abuse  its  privileges.  These  would  in- 
clude the  representatives  of  the  various  cults, 
advertising  quacks,  itinerant  casuals  and  stran- 
gers of  unknown  qualifications. 

These  should  be  excluded,  not  necessarily 
because  they  will  not  do  good  work,  but  be- 
cause their  ideals  and  ideas  are  unknown  or  so 
at  variance  with  those  of  the  majority  of  phy- 
sicians that  they  should  not  be  asked  to  work 
together. 

The  simplest  and  best  control  by  the  hos- 
pital administrative  forces  is  to  be  obtained  in 
this  way.  If  a member,  who  is  appointed  and 
has  a fair  chance,  persistently  fails  to  live  up 
to  the  requirements  of  the  place  he  can  be  drop- 
ped from  the  staff  membership.  This  can  and 
should  take  place  without  the  intervention  of 
another  physician  with  its  evils. 

The  attending  staff  is  not  to  be  divided  in- 
to service  groups.  The  special  fields  can  be 
directed  in  another  way  almost  if  not  quite  as 
well  without  such  classification.  This  will 
avoid  the  feelings  aroused  by  the  selection  of 
men  to  make  up  the  special  staffs. 

THE  MEDIC'AL  BOARD. 

The  directors  shall  appoint  a medical  board 
from  the  attending  staff  members  of  such  num- 
ber and  character  that  the  various  specialties 
will  be  represented.  The  number  of  course  will 
depend  somewhat  on  circumstances  but  as  the 
board  takes  the  place  of  the  service  staffs  it 
should  be  representive  and  could  well  have  from 
1 to  4 men  of  the  various  lines  of  practice  here 
given : general  medicine,  internal  medicine, 

general  surgery,  obstetrics,  neuro-psychiatry, 
pediatrics,  industrial  surgery  and  laboratories. 
A board  should  function  well  with  from  10  to 
20  members.  If  too  few,  a suspicion  of  clique 
rule  will  be  aroused  and  what  is  gained  in  ex- 
pedition is  lost  in  support. 

The  term  of  service  of  members  of  the  board 
should  not  be  too  short,  5 to  10  years  is  sug- 
gested. The  nature  of  their  duties  requires 
that  time  be  given  to  develop  their  greatest 
usefulness.  Any  member  of  the  board  may  be 
removed  after  a hearing  by  the  board  of  direc- 
tors. If  dropped  from  the  attending  staff  a 
board  member  is  automatically  removed  from 
the  board. 

The  duties  of  the  medical  board  shall  be  to 
formulate  rules  and  regulations  covering  the 
general  medical  and  surgical  care  of  patients 
in  the  hospital,  the  standardization  of  methods, 
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the  professional  relations  of  physicians,  patients 
and  hospital  personnel  and  such  other  matters 
as  are  of  professional  nature  and  are  proper 
matters  for  hospital  regulation. 

The  medical  board  shall  advise  the  hospital 
directors  as  to  any  recommendations  it  may 
have  regarding  any  of  the  hospital  work. 

Such  rules  and  regulations  as  are  thought 
advisable  by  the  medical  board  are  to  be  sub- 
mitted to  the  hospital  directors  for  approval 
by  the  administrative  forces  of  the  hospital. 

The  medical  board  shall  nominate  and  pre- 
sent to  the  hospital  directors  the  names  of  all 
physicians  proposed  as  members  of  the  staff. 

ORGANIZATION  OF  THE  MEDICAL  BOARD. 

The  board  shall  appoint  one  of  its  members 
as  chairman.  He  shall  call  all  its  meetings 
and  preside  over  them.  He  shall  convey  to  the 
medical  board  information  and  instructions 
from  the  board  of  directors  and  likewise  shall 
present  to  them  recommendations  from  the 
medical  board. 

From  its  own  members  the  board  shall  ap- 
point special  committees  who  shall,  so  far  as 
possible,  be  made  up  of  specialists  in  the  line 
of  work  the  committees  are  to  handle.  These 
committees  should  be  known  as  the  surgical 
committee,  medical  committee,  pediatric  com- 
mittee, laboratory  committee,  etc.  The  com- 
mittees should  study  and  develop  the  details  of 
the  work  of  the  various  branches  of  practice  in 
the  hospital  for  the  benfit  of  the  board  in 
carrying  out  its  duties.  They  should  confer 
with  interested  members  of  the  staff  and  work 
in  harmony  with  them. 

This  organization  takes  the  place  of  the 
usual  executive  staff,  service  staffs,  staff  chiefs, 
etc.  It  will  avoid  enmities  and  difficulties 
if  the  terms  “staff,”  “chief  of  staff’  etc.  are 
not  used.  “Medical  board”  service  com- 
mittee” “committee  chairman”  etc.,  are 
non-commital  terms,  inasmuch  as  they  do  not 
advertise  individuals  as  having  especial  skill 
worthy  of  especial  rewards  nor  do  they  by  im- 
plication advertise  those  not  having  them  as 
less  worthy. 

CERTAIN  ASPECTS  OF  HYSTERIA.* 
George  K.  Pratt,  M.D. 

OAK  GROVE  HOSPITAL. 

FLINT,  MICHIGAN. 

In  the  modern  practice  of  medicine  there  is 
not  one,  be  he  specialist,  surgeon  or  general 
practitioner,  who  has  not  been  confronted  by 
the  regrettable  fact  that  an  increasing  number 
of  patients  present  themselves  for  the  relief 

*Read  before  the  Genesee  County  Medical  Society. 
March  17,  1920. 


of  symptoms  that  fail  to  point  definitely  to 
pathologic  states. 

And  if  he  be  observant  he  likewise  has  been 
confronted  by  the  deplorable  fact  that  the  num- 
ber of  automobiles  parked  before  the  Eddyite 
temples  grows  larger  each  Sunday. 

Thirdly,  if  he  be  of  a philosophic  turn  of 
mind  he  may  suspect  that,  like  Brutus,  “the 
fault  lies  not  in  the  stars”  but  in  himself,  and 
that  failure  to  relieve  the  condition  has  con- 
tributed to  the  clientele  of  the  “Healer.” 

Why  is  this  true? 

First  of  all  because  emotional  instability, 
with  its  multiplicity  of  symptoms  is  increasing. 
The  tension  and  high  pressure  incident  to  liv- 
ing make  extraordinary  demands  upon  nervous 
energy.  So-called  “Big  Business”  requires  of 
its  devotees  extreme  concentration  and  endur- 
ance. Efficiency  and  speeding-up  have  become 
industrial  bjr- words  but  who  pauses  to  consider 
what  their  achievement  costs  in  mental  health? 

One  can  scarcely  conceive  of  more  favorable 
conditions  for  the  development  of  psychasthen- 
ic states  than  those  involved  in  the  present  day 
struggle  for  existence.  In  times  of  national 
unrest  and  threatened  disaster  the  span  of  life 
diminishes  and  maladies  of  the  mind  thrive 
best. 

As  to  the  second  question,  why  the  visit  to 
the  “Healer”  ? the  answer  is  not  difficult.  Until 
a few  years  ago  the  subject  of  nervous  and  men- 
tal diseases  in  most  medical  schools  was  ac- 
corded no  greater  importance  in  the  curriculum 
than  hydrotherapy  or  .dermatology.  The  sub- 
ject was  not  made  interesting;  most  regarded 
it  as  dry  and  improfitable,  and  the  attitude  to- 
wards the  neurologist  was  that  of  toleration  for 
one  who  could  waste  time  on  such  an  unimpor- 
tant topic.  Indeed  to-day,  few  physicians  are 
reluctant  to  admit  non-acquaintance  with  the 
neuroses. 

It  is  not  so  very  long  ago  that,  following  a 
paper  on  the  subject  of  the  neuroses  at  a large 
inter-state  meeting,  the  technical  discussion 
waxed  fast  and  furious.  Finally  a grizzled 
old  veteran  of  the  profession  arose  and  threw 
a bomb  into  the  audience  with  this  remark, 
“You  men  who  talk  of  psycho-analysis  and  dis- 
sociation and  all  that,  may  know  what  it  is  all 
about,  but  as  for  me,  when  I get  a fool  woman 
who  thinks  she  has  every  disease  in  the  almanac, 

I don’t  attempt  to  fuss  with  her.  I send  her 
down  the  street  to  the  Christian  Scientist.” 

And  that  is  exactly  what  a lot  of  us  are  un- 
wittingly doing,  by  failing  to  recognize  that 
the  patient’s  ways  of  thinking  need  correction 
before  the  physical  complaint  may  be  remedied. 
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Under  the  broad  classification  of  “Psycho- 
neuroses” there  are  a number  of  sub-headings 
including  Neurasthenia,  Psychasthenia,  Hys- 
teria and  others.  Because  the  latter  condition 
most  often  presents  marked  physical  as  well  as 
psychial  manifestations  and  because  it  is,  per- 
haps, the  most  spectacular  of  the  group,  I have 
chosen  it  for  discussion.  In  the  scope  of  a 
brief  paper  one  .may  touch  on  fundamental  con- 
ceptions of  the  disease  only. 

Hysteria  in  one  form  or  another  has  been 
known  since  the  time  of  Plato  and  Galienus. 
They  ascribed  its  bizarre  and  grotesque  mani- 
festations to  demoniacal  possession  and  this 
conception  existed  for  centuries.  In  the  Mid- 
dle Ages  hysterical  persons  were  burned  as 
witches.  Their  seizures  were  attributed  to 
demons  and  any  area  of  anaesthesia  when  probed 
by  the  witch  prickers  was  called  “Stigma- 
tum  Diabolicum”  or  Devil’s  Claw  from  its  sup- 
posed shape.  While  other  branches  of  medi- 
cine received  much  attention  from  time  to 
time,  it  was  not  until  about  1840  that  hysteria 
was  accorded  even  scant  medical  recognition. 
Tremendous  impetus  has  been  given  its  recent 
study  by  the  tragical  conditions  found  among 
the  troops  in  the  World  War,  and  the  interpre- 
tation of  so-called  “shell-shock.” 

Like  syphilis,  hysteria  is  so  protean  in  its 
manifestations  that  any  complete  description 
of  symptomatology  is  impossible.  However 
there  is  a group  of  phenomena  whose  presence 
is  suggestive. 

Classified  as  to  relative  frequency  there  are 
the  following  states : 

1.  Seizures  or  “fits.” 

2.  Paralyses. 

3.  Contractures. 

4.  Aphonias  and  mutisms. 

5.  Blindness  and  deafness. 

Another  group  of  miscellaneous  activities  in- 
cludes somnambulism  or  “sleep-walking;”  many 
of  the  amnesias  (usually  retrograde)  or  “losses 
of  memory;”  and  various  tics  or  habit  spasms. 
These  latter  are  often  regarded  as  compensatory 
or  substitution  phenomena.  Any  or  all  of  these 
conditions  may  be,  and  often  are,  accompanied 
by  disturbances  of  sensation  known  as  hyster- 
ical anaesthesia  or  “stocking”  or  “glove”  anaes- 
thesia from  the  sharply  demarcated  boundaries. 

Taking  up  these  manifestations  in  the  order 
submitted,  I shall  first  discuss  hysterical  seiz- 
ures. 

SEIZURES. 

Group  1.  These  are  the  most  common  of  all 
hysterical  symptoms.  Usually  they  are  so  self- 
evident  that  little  skill  in  differentiation  is  re- 


quired. However,  they  sometimes  resemble  epi- 
leptic seizures  so  closely  that  the  diagnosis  is 
anything  but  simple.  As  a rule  in  a hysterical 
condition  during  the  convulsion  the  patient’s 
movements  have  some  purpose,  though  appar- 
ently eccentric.  One  may  fall  to  the  ground  but 
seldom  if  ever  injures  himself.  An  epileptic  may, 
and  often  does,  bite  his  tongue  and  lose  con- 
trol over  the  sphincters.  A hysteric  may  bite 
his  lip  but  never,  except  accidentally,  the  ton- 
gue. Conduct  after  the  attack  may  be  of  help 
in  the  diagnosis.  An  epileptic  is  usually  stu- 
porous and  exhausted  following  a seizure,  while 
the  hysteric  frequently  goes  about  his  business  as 
usual.  Once  a diagnosis  is  established  during 
an  attack,  the  treatment  of  hysteria  is  simple. 
Isolate  the  patient  and  assume  an  air  of  in- 
difference. This  is  the  mental  cold  douche 
comparable  with  the  pail  of  cold  water  which 
has  at  times  been  employed,  but  which,  while 
possibly  effective  is  rarely  expedient. 

PARALYSES. 

Case  2.  A young  man,  aged  24,  and  coming 
of  a neurotic  family  was  arrested  on  a technical 
charge  of  rape  and  remained  for  four  months 
in  the  county  jail  awaiting  trial.  For  a time 
he  bore  confinement  well,  but  as  trial  was 
postponed  he  chafed  and  found  it  irksome. 
One  night  during  an  emotional  revival  meeting 
conducted  by  the  Salvation  Army  he  knelt  in 
prayer  with  others  and  on  arising  felt  tingling 
and  pain  in  the  right  leg.  A moment  later  he 
fainted  and  regained  consciousness  in  the  hos- 
pital several  hours  afterwards. 

His  right  leg  was  paralyzed  from  the  hip 
down  and  he  found  it  necessary  to  walk  with 
crutches,  dragging  the  useless  extremity.  A 
few  days  later  the  nurse  reported  that  he  was 
undergoing  seizures  of  a.  strange  type. 

Hysterical  paralyses  never  affect  a single 
muscle  as  a true  organic  lesion  often  does.  It 
is  always,  with  the  hysteric,  a mass  paralysis 
involving  a functioning  group.  The  paralysis 
which  this  patient  displayed  was  exaggerated 
in  contradistinction  to  that  observed  in  organic 
cases.  In  walking  the  patient  dragged  the  leg, 
making  no  attempt  to  use  it  whatever.  To 
his  mind  it  no  longer  existed  and  he  had  effect- 
ed what  is  known  as  a “mental  amputation.” 

In  organic  paralysis  the  patient  is  apt  to 
make  some  effort  to  use  the  affected  leg  or  tries 
to  push  the  foot  ahead.  Another  valuable  dif- 
ferential aid  is  the  determination  of  atrophy. 
Unless  extended  over  a period  of  several  months 
the  hysterical  paralysis  shows  no  atrophy.  There 
is  absence  in  hysterical  cases  of  the  “reaction 
of  degeneration”  accompanying  certain  organic 
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lesions.  This  may  be  determined  by  the  nse 
of  a fardic  or  galvanic  coil. 

The  reflexes,  except  for  the  tendon  group  are 
usually  intact  in  hysteria.  The  patellar  jerk 
however,  as  in  the  case  under  discussion,  may 
be  grotesquely  exaggerated  as  well  as  the 
Achilles  reflex  in  the  ankle.  Ankle  clonus,  in- 
dicative of  pyramidal  tract  involvement  is  not 
found  in  hysteria. 

Most  important  of  all,  however,  a,re  the  find- 
ings in  the  sphere  of  sensation.  In  this  boy 
there  was  a well  marked,  mid-line,  partial 
anaesthesia  of  the  affected  leg.  Mid-line  anaes- 
thesia, like  “stocking”  or  “glove”  anaesthesia, 
is  an  impaired  sensation  whose  boundaries  end 
abruptly  and  sharply  without  reference  to  the 
normal  over-lapping  of  the  end-plates.  This  is 
a most  important  diagnostic  aid  and  its  pres- 
ence, if  definitely  confirmed  is  almost  proof  posi- 
tive of  a hysterical  condition.  Anaesthesia  of 
the  cornea  and  pharynx  are  of  almost  equal 
value  and  often  all  three  will  be  found. 
Laryngologists  speak  of  insensitiveness  of  the 
pharynx  encountered  in  patients  who  do  not 
gag  despite  vigorous  manipulation  of  the  uvula 
or  pharynx.  In  this  ease  the  cornea  alone  was 
anaesthetic. 

A diagnosis  of  “hysteria,  functional  paraly- 
sis” was  made.  It  was  later  learned  that  fol- 
lowing a judicial  hearing  the  patient  was  freed 
of  the  charge  and  given  liberty.  Soon  there- 
after paralysis  cleared  up  completely. 

CONTRACTUIIES. 

Case  3.  Most  common  of  these  are  contrac- 
tures of  the  wrist,  the  elbow  or  the  back.  This 
case  occurred  in  a French  poilu  whom  I saw  in 
a military  hospital  at  Bordeaux.  He  was  28 
years  old  and  a member  of  an  artillery  regi- 
ment. On  two  occasions  he  had  been  shell- 
shocked  and  there  were  divers  ample  proofs  of 
the  presence  of  a fertile  foundation  for  addi- 
tional neurotic  episodes.  This  man’s  body  was 
bent  over  at  a right  angle  and  he  claimed  in- 
ability to  correct  the  deformity.  Several  days 
previous  he  had  been  denied  a furlough  to  visit 
his  home  and  that  night  he  developed  pain  and 
stiffness  in  lus  neck.  These  increased  and  he 
was  sent  to  the  hospital.  Cerebro-spinal  men- 
ingitis was  suspected  and  lumbar  puncture  per- 
formed with  negative  findings. 

The  following  morning  on  attempting  to  get 
out  of  bed  he  found  he  could  not  straighten 
up  after  bending  over  to  tie  his  shoe§.  He  be- 
came alanned  and  called  the  nurse  who  put 
him  back  to  bed,  where,  strangely  enough,  he 
relaxed  in  the  supine  position  in  perfect  com- 


fort. However,  the  moment  he  attempted  to 
walk  he  bent  over  again  at  right  angles.  He 
vouchsafed  no  explanation  of  the  constrained 
attitude  when  upright  as  opposed  to  the  relax- 
ation and  natural  posture  in  bed.  His  proved 
a most  discouraging  case.  He  was  superstitious 
and  credulous,  and  blaming  the  needle  puncture 
for  his  condition  became  a fixed  idea. 

Both  suggestive  and  electro-therapy  failed  to 
afford  relief.  Some  time  later  a comrade  re- 
turning from  a pilgrimage  to  Lourdes  brought 
a flask  of  holy  water.  This  was  given  to  a 
priest  who  used  it  with  such  remarkable  effect 
on  the  patient  that  the  following  morning  he 
was  well. 

Case  3 (b).  Another  case  of  cantracture  oc- 

curred in  a young  machinist  who  received  a sec- 
ond degree  burn  of  the  forearm  from  a short- 
circuited  electric  wire.  While  consciousness  was 
not  lost,  he  vomited  and  discontinued  work  for 
the  day.  On  coming  to  work  the  next  morning 
he  complained  of  stiffness  of  the  fingers  of  the 
affected  arm  and  in  a few  hours  more  they  had 
become  clenched  and  curled,  the  thumb  tucked 
under  in  the  fetal  position.  It  seemed  impossible 
that  the  slight  burn  could  produce  such  a con- 
dition or  that  it  could  have  injured  the  deeper 
motor  nerves.  Examination  revealed  a well 
marked  “stocking”  anaesthesia  ending  sharply  at 
the  elbow  and  ABOVE  the  site  of  injury.  He 
claimed  all  sensation  was  lost  from  the  elbow 
down.  Questioning  elicited  the  fact  that  several 
years  before  during  a severe  electrical  storm, 
lightning  struck  a tree  near  where  he  was  stand- 
ing and  for  several  weeks  afterwards  he  was 
speechless,  having  sustained  an  aphonia. 

This  man  was  psycho-analyzed,  the  reason  for 
the  contracture  pointed  out,  and,  with  the  in- 
stitution of  massage,  recovery  was  established 
in  less  than  a week. 

APHONIAS  AND  MUTISMS. 

A distinction  is  here  made  between  ability 
to  speak  only  in  whispers  and  total  loss  of  voice. 
Of  the  two,  aphonia  or  whispering  voice  is 
probably  the  more  common. 

Case  4.  A man  of  26  years  complained  of  sud- 
den inability  to  raise  the  voice  above  a faint 
whisper.  Investigation  developed  the  fact  that 
his  mother  and  sister  were  both  neurotic,  the 
latter  subject  to  fainting.  This  man  was  a fac- 
tory employe  who  stated  that  he  had  always 
been  nervous  and  “weak,”  and  that  on  several 
previous  occasions  he  had  suffered  from  transi- 
tory numbness  of  the  left  arm.  Whether  this 
was  a functional  condition  could  not  be  ascer- 
tained but  it  seems  not  unreasonable  to  so 
class  it. 
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Further  investigation  revealed  that  this  in- 
dividual was  a “drifter,”  that  is,  he  possessed  in- 
sufficient application  or  concentration  to  persist 
at  one  task  more  than  a short  time.  The  longest 
he  ever  held  one  job  was  four  months  and  the 
average  less  than  two.  He  constantly  found 
fault  with  his  position.  This  one  failed  to  pay 
enough;  that  one  was  bossed  by  an  uncongenial 
foreman;  another  was  too  hard.  As  a result  he 
was  usually  close  to  financial  shipwreck  mosl 
of  the  time. 

Withal  he  was  abnormally  sensitive  and  mis- 
interpreted the  attitude  of  others  to  an  extent 
that  his  outlook  on  life  finally  became  that  of 
the  paranoid.  Despite  inability  to  provide  for 
his  wife  he  evidently  loved  her  sincerely  and 
sharply  felt  her  criticism  of  his  failures.  The 
climax  arrived  just  prior  to  the  last  attack,  when, 
after  being  discharged  from  a recent  position  for 
incompetency,  she  scolded  him  bitterly.  On  at- 
tempting to  weakly  justify  himself  she  replied 
in  a storm  of  anger,  “Don’t  talk  to  me.  I don’t 
want  to  hear  your  voice  again.  You’re  just  a 
lazy  bum.” 

He  was  deeply  hurt  and  commenced  to  brood. 
The  next  morning  he  found  his  voice  in  the  con- 
dition described. 

Psycho-analytic  effort  was  profitable  and  re- 
covery ensued  in  a few  days. 

The  concept  association  is  plain.  Coupled  with 
his  inner  sense  of  inadequacy,  there  was  failure 
to  put  up  a good  front  to  his  wife.  She  refused 
to  accept  explanations  and  in  anger  said,  “I 
don’t  want  to  hear  your  voice  again.”  The  com- 
plex fastened  itself  upon  him  and  he  actually  did 
lose  his  voice.  Whether  this  was  a phenomenon 
of  subconscious  cerebration,  an  infantile  reac- 
tion in  an  effort  to  gain  pity,  or  whether  the 
direct  suggestion  alone  was  sufficient  to  produce 
aphonia  was  not  uncovered. 

HYSTERICAL  BLINDNESS  AND  DEAFNESS. 

These  affections,  while  not  as  common  as  the 
foregoing,  are  far  from  rare.  As  a rule  they 
are  apt  to  be  of  traumatic  origin,  indirect  sug- 
gestion playing  a less  prominent  part.  Hyster- 
ical deafness  was  a frequent  symptom  of  shell- 
shock, an  actual  concussion  being  prolonged  into 
functional  deafness. 

Case  5 occurred  in  a machinist  32  years  of 
age.  He  gave  a history  of  frequent  attacks  of 
vertigo,  palpitation  of  the  heart  and  “spells”  dur- 
ing which  everything  went  black  before  him. 

While  at  work  in  one  of  the  factories  he  was 
struck  in  the  right  eye  by  a fragment  of  steel 
from  a lathe.  This  was  extracted  without  dif- 
ficulty by  the  factory  surgeon,  who  later  ap- 
plied argyrol  and  assured  the  man  that  the  in- 
jury was  trivial.  The  patient  anxiously  inquired 
whether  his  sight  would  be  affected  and  he  left 


the  office  dubious  of  the  physician’s  optimistic 
prognosis. 

He  returned  three  days  later  stating  he  feared 
vision  was  impaired.  On  removing  the  eye  pad 
the  surgeon  found  the  cornea  in  excellent  con- 
dition, neither  ulceration  nor  erosion  being  ap- 
parent. Nevertheless  the  patient  insisted  he  was 
rapidly  losing  sight.  A few  days  later  he  again 
came  to  the  physician,  this  time  stating  he  was 
totally  blind  in  the  affected  eye. 

An  oculist  was  consulted  who  found  no  patho- 
logical condition.  The  patient  readily  fell  into 
the  simplest  traps  with  trial  lenses  and  reading 
cards  but  stubbornly  insisted  on  the  infirmity. 
No  reason  could  be  found  for  malingering  and 
the  man  was  obviously  sincere.  Finally  it  was 
discovered  that  there  was  concentric  narrowing 
of  the  total  field  of  vision,  that  is,  the  fields  of 
both  eyes,  and  that  in  addition  the  cornea  and 
pharynx  were  anaesthetic.  The  diagnosis  of  hys- 
teria now  seemed  certain  and  he  was  psycho- 
analyzed. This  brought  to  ligt  a most  interest- 
ing complex. 

The  man  was  of  rather  more  than  average  in- 
tellect and  for  years  had  aspirations  of  emerging 
from  the  so-called  “laboring”  class  and  entering 
salesmanship  or  insurance  lines.  His  wife  how- 
ever, was  unsympathetic  with  these  ambitions 
and  his  remarkable  wages  as  a machinist,  from 
her  viewpoint  offset  all  other  inducements. 

They  had  quarreled  bitterly  on  occasions  over 
the  proposed  change  of  occupation  and  each  time 
her  superior  will  had  emerged  victorious  and  he 
had  returned  to  the  shop.  In  time  he  lost  in- 
terest in  employment,  and  as  he  was  on  a piece 
work  basis,  the  weekly  pay  envelope  grew  slim- 
mer. Perhaps  his  wife  conjectured  the  reason 
for  this,  at  any  rate  she  undertook  emotional 
stimulation  and  nagged  him  unmercifully. 

About  this  time  he  read  in  a Red  Cross  Maga- 
zine of  a blinded  soldier  who  had  received  voca- 
tional training  and  who  was  now  in  charge  of  a 
corps  of  real-estate  salesmen  and  earning  a good 
salary.  The  patient  claims  no  particular  atten- 
tion was  consciously  paid  to  this  item,  but,  fitting 
in  so  closely  with  his  own  ambitions,  it  is  prob- 
able that  he  received  a powerful  suggestion,  and 
that  desire  which  may  be  thus  formulated,  dom- 
inated conduct.  “I  don’t  like  to  work  in  a shop. 
My  wife  won’t  let  me  change.  I want  an  op- 
portunity for  more  individual  success.” 

So,  when  a few  days  later  the  injury  occurred, 
a plan  of  escape  from  a situation  rapidly  growing 
intolerable  had  already  been  subconsciously 
worked  out.  Blindness  (?)  furnished  him  with 
an  excuse  to  cease  shop  work,  an  excuse  whose 
validity  and  reasonableness  even  his  wffe  must 
recognize.  If  he  became  blind  he  could  gratify 
his  ambition,  although  at  some  cost  of  personal 
comfort.  Why  he  compromised  on  blindness  in 
one  eye  only,  was  not  ascertained. 
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DRAINAGE  OF  THE  UTERUS  AFTER 
LABOR,  ABORTION,  OR  MENSTRU- 
ATION AND  ITS  RELATION  TO 
SEPTIC  INFECTION. 

C.  Hollister  Judd,  M.D., 

DETROIT,  MICH. 

It  would  seem  extremely  probable  that  where 
there  is  food  there  is  life.  The  biological 
scheme  of  nature  consists  in  a never  ending 
warfare  between  all  forms  of  life  which  is  most 
marked  between  the  very  low  forms  and  the 
higher  organisms. 

Bacteria  (the  lowest  form  of  plants)  are 
engaged  in  a continuous  parasitism  upon  the 
higher  animals.  These  bacteria  live  upon  the 
surface  and  in  all  parts  of  the  prima  via  and 
are  continually  attempting  to  invade  the  deep- 
er structures.  If  successful,  they  are  normally 
destroyed  by  various  body  cells.  However,  if 
the  invasion  is  very  toxic  or  very  rapid,  or  if 
the  resistance  poor,  a lodgement  is  accomplished 
and  products  result  and  the  individual  is  said 
to  be  infected.  In  other  words,  the  mere  pres- 
ence of  bacteria  does  not  mean  infection — for 
example,  diphtheria  or  pneumonia  carriers. 

An  odor  to  the  locia  does  not  necessarily 
signify  septicemia  but  simply  means  that  sap- 
rophytes are  present  (which  I believe  to  be 
normal  here  as  in  other  parts  of  the  body) 
and  that  they  are  breaking  down  the  tissues 
where  the  blood  supply  has  been  cut  off.  This 
is  the  normal  function  of  saprophytes  in  nature 
and  is  for  constructive  purposes.  Thus  all 
dead  tissue  is  broken  down  into  its  original 
constituants  and  the  bacteria  enable  the  cycle 
of  higher  plant  and  animal  life  to  continue. 

That  saprophytes  are  present  in  nearly  every 
case  of  abortion  and  labor  has  been  shown  by 
various  researches  and  by  the  ever  present 
lochial  odor  or  the  gasses  of  decomposition. 

There  is  a large  amount  of  dead  material  to 
be  thrown  off  from  a normal  puerperal,  uterus, 
(or  in  an  abortion)  as  the  decidna  serotina 
remains  after  the  placenta  is  extruded.  Small 
pieces  of  placenta  or  amnion  and  chorion  are 
frequently  disintegrated  by  the  saprophytes  and 
drain  off  without  causing  harm.  Therefore, 
the  relative  infrequency  of  septicemia  is  a 
question  of  drainage,  resistance  and  lack  of 
foreign  organisms  rather  than  one  of  a sterile 
uterus.  This  process  of  reducing  the  inner 
lining  of  the  uterus  to  its  original  constituents 
is  the  same  everywhere  in  nature  when  life  in 
a tissue  ceases  and  bacteria  enter. 

Bacterial  disintegration  does  not  normally 
extend  to  the  uterine  muscle  whose  2y2  pounds 


of  flesh  are  digested  and  absorbed  by  the  body 
cells.  The  decidual  cells  are  unable  to  digest 
themselves  after  the  placenta  leaves.  The  di- 
gestive properties  of  the  placenta  seem  to  be 
one  of  its  living  propensities.  Thus  the  diges- 
tion and  the  absorption  of  the  living  uterus  by 
the  body  cells  differs  from  the  disintegration  of 
the  dead  cells  by  saprophytes.  The  first,  re- 
sults in  an  absorbable  food;  the  second,  in  a 
toxin. 

An  abcess  cavity  in  which  the  organism  dies 
from  lack  of  food,  oxygen,  or  an  accumula- 
tion of  their  own  end  products  is  very  different 
from  the  uterus  which  is  the  best  possible  in- 
cubator for  bacteria  as  it  was  for  the  baby. 

It  is  very  likely  that  even  after  menstruation 
where  drainage  is  imperfect,  these  ever  present 
saphrophytes  may  cause  trouble.  I have  had  a 
number  of  dymenorrhea  cases  who  have  had 
added  to  their  dysmenorrhea,  symptoms  of  a 
focal  infection.  Drainage  being  imperfect  in- 
vasion and  absorption  of  mild  toxins  occurred 
part  or  all,  of  the  month.  I have  no  doubt 
that  many  of  the  vague  pains  in  the  uterus, 
bladder,  ovaries  and  tubes  are  caused  in  this 
manner  by  a pelvic  absorption.  This  damage 
to  pelvic  structures  is  insufficient  to  palpate, 
but  causes  the  patient  much  increased  tender- 
ness, pain,  or  augmentation  of  nervous  symp- 
toms at  menstruation.  The  uterus  as  a site  of 
focal  infection  after  menstruation  has  not  been 
mentioned  before  as  far  as  I am  aware. 

The  association  of  phlegmasia  alba  dolans 
with  imperfect  drainage  after  labor  and  abor- 
tion was  very  marked  in  a number  of  my  cases. 
Where  the  gonococcus  was  also  found,  the  re- 
covery was  much  slower  and  the  malady  more 
severe.  One  can  hardly  doubt  that  when  the 
uterus  is  filled  with  infectious  material  that 
the  tubes,  ovaries,  lymphatics,  and  venous  chan- 
nels soon  suffer  and  transmission  through  the 
veins  occurs. 

I have  found  if  one  palpates  for  mild  de- 
grees of  milk  leg,  he  frequently  finds  tenderness 
in  the  veins  of  the  pelvis,  down  the  internal 
saphenons  vein  and  in  the  calf  of  the  leg. 
Look  for  this  in  every  case  of  infection  follow- 
ing labor  or  abortion  where  the  temperature 
goes  to  101  degrees  and  you  will  be  surprised 
to  note  how  frequently  tenderness  can  be  dem- 
onstrated at  these  points.  The  harm  done  by 
mild  grades  of  infection  is  very  great  and  much 
of  it  could  be  avoided  by  proper  drainage. 

If  my  foregoing  remarks  are  only  partially 
true,  it  would  seem  logical  that  immunity  to 
infection  is  often  more  a question  of  resistance 
and  drainage  than  one  of  absolute  asepsis.  It 
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is  very  doubtful  if  we  ever  maintain  absolute 
sterility  even  in  abdominal  operations  where 
it  is  much  easier  to  control  than  in  work  about 
the  perineum.  I will  not  go  into  details  of 
resistance  from  the  point  of  view  of  the  blood, 
i.e.  agglutinins,  opsonis,  aggressins,  extra  cellu- 
lar and  soluble  toxins,  but  will  confine  myself 
to  the  surgical  aspect.  Great  differences  exist 
as  to  the  toxic  power,  rapidity  of  invasion,  etc., 
of  different  organisms.  Also  they  may  change 
their  morphological  and  toxic  properties  due  to 
the  change  of  habitat,  (food,  temperature,  or 
oxygen)  and  to  the  addition  to  the  colony  of 
a different  organism.  A saprophyte  is  said  to 
aid  the  gonococcus.  A change  from  a non- 
haemolytic  to  a haemolytic  has  been  noted.  In 
some  cases  the  relation  of  one  organism  to  an- 
other results  in  a vicious  cycle.  These  points 
would  all  argue  toward  haste  in  drainage  and 
the  treatment  for  a pure  culture  seems  to  be 
of  short  duration.  One  never  sees  a field  with 
one  variety  of  plant  growing  on  it.  There  are 
always  weeds  starting. 

However,  my  principal  point  is  that  grave 
infections  can  be  engrafted  upon  a compara- 
tively simple  and  almost  normal  condition. 

. To  reiterate — the  saprophytes  after  labor  or 
abortion  where  drainage  has  been  interfered 
with  and  culture  media  is  thereby  much  im- 
proved, may  assume  a violent  and  energetic 
growth  so  that  a patient  who  could  have  been 
cured  at  a temperature  of  101  to  102  degrees 
reaches  a fever  of  104  to  105  degrees.  It  is  my 
belief  and  experience  that  at  a temperature  of 
this  height,  invasion  of  the  lymphatics  and 
blood  stream  soon  occurs  or  has  occurred  and 
the  patient  is  beyond  the  help  of  local  surgery. 

TREATMENT. 

As  far  as  I am  familiar  with  obstetrical  text, 
the  subject  of  drainage  after  labor  and  abor- 
tion is  neglected  or  omitted  entirely.  The  an- 
cients placed  much  stress  upon  suppression  of 
the  lochia,  but  after  the  advent  of  the  aseptic 
era,  the  mere  presence  of  bacteria  was  consid- 
ered the  cause  of  all  disease.  The  nurse  will 
tell  you  that  the  lochia  has  an  odor  and  hence 
the  fever,  but  she  fails  to  notice  the  cases  where 
there  is  an  odor  and  no  fever. 

The  concurrence  of  opinion  is  that  after  labor 
a temperature  of  100  degrees  is  normal.  At  a 
temperature  of  101,  I give  ergot,  half  a dram-f- 
i.d.  and  10  grains  of  quinine,  and,  if  this  is 


not  effective,  pituitrin  as  the  ergot  and  the 
pituitrin  have  an  excellent  crossed  action. 

If  the  temperature  reaches  102  degrees,  a 
uterine  douche  is  used.  No  doubt  the  effect  of 
this  is  to  open  the  inner  os  and  increase  drain- 
age. Frequently,  as  the  douche  nozzle  is  in- 
serted, a small  amount  of  infectious  material, 
oozes  out.  This  material  may  resemble  blood 
serum  or  blood  rather  than  pus,  and  yet  be  high- 
ly toxic. 

At  the  end  of  24  hours,  if  the  temperature 
again  goes  to  102  degrees,  I sew  in  a drainage 
tube  to  the  cervix  and  leave  it  until  the  patient 
recovers — ten  days  or  more. 

That  this  comparatively  simple  procedure  can 
be  so  highly  important,  is  difficult  to  under- 
stand. Its  rational  is  due  to  the  great  propen- 
sity of  the  inner  os  to  contract,  and  the  ease 
with  which  the  uterus  occludes  itself,  due  to 
change  of  position.  Through  hard  knocks,  and 
bitter  experience,  I have  come  to  believe  in  it, 
especially  if  it  is  done  early  before  absorption 
occurs;  and  I am  convinced  that  it  will  pre- 
vent many  incisions  of  the  cul-de-sac  of  Douglas, 
hysterectomies  and  even  deaths. 


ERRORS  IN  SURGICAL  DIAGNOSIS. 

Simon  Levin,  M.D.,  F.A.C.S. 

Member  of  the  Calumet  and  Hecla  Mining  Company 
Staff. 

LAKE  LINDEN,  MICH. 

Surgical  procedures  of  the  present  are  based 
upon  an  immense  amount  of  actual  experience 
in  the  operating  room,  and  unfortunately  in 
the  morgue,  by  the  best  minds  that  medicine 
has  ever  produced.  Nevertheless,  with  all  we 
have  seen  in  civil  practice  and  in  a tremendous 
amount  of  classified  material  that  the  Great  War 
has  given  us,  we  still  have  marked  percentages 
of  error  in  our  surgical  diagnoses,  for  which 
we  must  occasionally  blush.  Some  of  these  are 
due  to  ignorance,  to  “rule  of  thumb”  methods, 
and  to  neglect  of  exercising  sufficiently  and 
thoroughly  the  senses  we  have  been  given,  and 
trained  in  clinical  observation.  Again,  the 
vicious  habit  of  some  in  constantly  permitting 
operative  procedures  by  which  to  make  diagno- 
ses, called  exploratory,  and  performing  abdom- 
inal operations  without  fully  complying  with 
the  differential  diagnostic  means  near  at  hand, 
cannot  be  decried  too  vehemently. 

Modern  surgical  diagnosis  cannot  be  separat- 
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ed  from  the  diagnosis  of  the  internist,  except 
that  the  diagnosis  for  surgical  operations  by  a 
thorough  going  surgeon  is  more  thorough,  be- 
cause he  checks  his  primary  written  pre-opera- 
tive diagnosis  by  an  actual  physical  observation 
of  the  pathology,  and  in  major  number  of  cases, 
by  a microscopic  examination.  Much  of  the 
work  done  in  an  exclusive  practice  of  internal 
medicine  can  hardly  boast  of  any  such  constant 
fullness  of  experience. 

Diagnosis  in  surgery  means  the  employment 
of  the  microscope  in  the  examination  of  patho- 
logic specimens  and  the  various  secretion  of  the 
alimentary  and  urinary  canals,  cavities  of  the 
body,  and  differentiating  various  micro-organ- 
ism, etc.,  it  means  the  thorough  use  of  various 
other  types  of  scopes;  it  means  the  use  of  the 
X-Ray  in  its  manifold  ways;  it  means  the  use 
of  the  keenest  development  of  our  senses;  and 
it  means  the  differential  diagnosis  by  all  the 
physical  and  chemical  means  of  science.  The 
diagnosis  must  be  coached  in  terms  of  pathol- 
ogy, with  a micro-pathologic  picture.  There- 
fore, a very  careful  examination  of  every  organ 
possible  must  be  made,  not  only  to  make  a 
diagnosis  but  to  determine  whether  the  case  is 
operable  or  not.  Furthermore,  one  must  place 
every  observation  on  a written  record,  the  pre- 
operative diagnosis  finally  summed  up  before 
the  operation  in  writing,  and  a written  post- 
operative diagnosis  later,  for  an  actual  compari- 
son. In  this  way  we  become  more  proficient  in 
surgical  diagnosis,  and  give  to  the  patient  not 
only  operation  because  they  have  trust  in  us, 
but  an  operation  justified  by  the  previous  diag- 
nosis based  upon  a series  of  thorough,  honest, 
scientific  observations,  that  honor  medicine  as 
an  art. 

A class  of  cases  that  try  the  practitioners 
and  bring  with  them  the  most  tangled  set  of 
symptoms  for  which  you  must  seek  the  cause, 
is  the  so-called  neurotics.  In  our  modern  way, 
we  must  last  of  all,  call  any  one  a neurotic, 
because  to  so  designate  him,  is  to  acknowledge 
our  ignorance  and  to  send  him  on  his  way  to  a 
more  astute  practicioner  who  may  with  keener 
observation  find  a cause.  To  operate  on  one 
who  is  truly  a neurotic  is  to  make  his  condi- 
tion worse.  I will  acknowledge  that  the  pa- 
tient’s impress: on  incites  carelessness  in  exam- 
ination. Therefore,  I would  caution  anyone 
who  may  fall  in  th’s  error. 

The  Wassermann  test  has  prevented  many  a 


patient  from  receiving  an  abdominal  operation 
on  account  of  pain  in  the  epigastrium,  or  the 
hypogastrium.  Charcot’s  “gastric  crisis”  has 
led  many  into  the  abdomen  just  to  find  tertiary 
syphillis  the  undiagnosed  disease.  More  pa- 
tients who  present  themselves  at  large  clinics, 
and  to  strange  surgeons  are  afflicted  with 
syphillis  when  Wassermann  tests  are  carried  out. 
Fifteen  per  cent,  of  the  routine  patients  who 
come  to  Mayo’s  clinics  have  syphillis  (Foss). 
According  to  FTuzum  8.7%  of  a large  number 
of  Tabetics  were  subjected  to  laporotomy  on 
errors  in  diagnosis  where  a serological  test  sug- 
gested by  a thorough  history  would  have  cleared 
matters  perfectly. 

The  thyroid  has  been  an  organ  of  especial 
interest  to  me.  In  this  country  many  surgeons 
are  delving  in  thyroid  surgery  and  I wish  to 
state  at  this  time  that  it  requires  considerable 
judgment  and  studied  experience  in  various  en- 
largement of  thyroids,  in  hyperthyroidism  and 
exophthalmic  goiters  to  make  a proper  thyroid 
diagnosis.  It  is  upon  this  diagnosis  that  the 
proper  moment  has  arrived  for  the  operation 
on  an  exophthalmic  case,  that  the  necessary 
amount  of  goiter  has  been  removed  in  hyper- 
thyroidism, and  that  the  best  results  are  ob- 
tained from  surgical  interference  in  goitre.  We 
must  always  realize  that  the  thyroid  is  an  im- 
portant endocrine  gland  belonging  to  an  har- 
mone  that  will  be  disturbed  by  improper  re- 
moval. Also,  it  must  be  remembered  that  dis- 
easeecl  thyroids  of  certain  types — adenomata, 
hyperplastic,  etc. — when  left  to  continue  in  the 
neck  Avill  cause  serious  permanent  degener- 
ations of  the  vital  organs  as  the  heart,  liver 
and  nervous  system,  from  which  patients  never 
recover. 

Abdominal  pain  has  led  more  into  error  than 
any  other  single  primary  symptom.  In  all 
our  memories  we  know  of  an  abdomen  opened 
for  an  acute  or  sub-acute  appendicitis,  or  gall 
bladder  infection,  when  later  the  patient  was 
found  to  have  had  a definite  pneumonic  con- 
solidation or  pleurisy  with  effusion.  Recently 
I saw  a young  man  whose  pain  was  distinctly  in 
the  kidney  area  and  down  the  left  ureter,  from 
whose  pleural  cavity  I removed  fluid.  Careful 
examination  of  the  chest  in  abdominal  cases 
will  give  more  satisfaction  to  the  observer  than 
a dozen  times  as  many  successfully  removed 
normal  appendices,  or  drained  normal  gall 
bladders,  or  absent  kidney  stones. 
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It  is  true  that  in  the  best  regulated  clinics 
where  the  patients  run  through  a mill  of  ex- 
aminers that  10%  is  the  error  in  exact  diag- 
nosis of  abdominal  conditions.  The  percentage 
increases  to  33  (Foss)  near  the  stomach  region 
where  we  find  the  gall  bladder  with  the  bile 
ducts,  the  pylorous  and  the  pancreas,  and  de- 
crease about  the  appendix  and  lower  down  in 
the  abdomen.  The  lymphatic  relationship  and 
the  associated  infection  with  the  same  micro- 
organism of  the  appendix,  gall  bladder,  stom- 
ach and  duodenal  walls,  the  primary  being  in 
either  of  the  two  former,  only  emphasize  the 
care  of  which  diagnosis  of  this  region  must  be 
made.  We  can  hardly  bear  much  blame  in  the 
“acute  abdomen”  when  we  find  acute  pancreati- 
tis or  Meckel’s  diverticulitis  the  cause,  but  in 
making  the  diagnosis,  we  should  include  these 
possibilities.  Furthermore,  small  incisions  in- 
crease errors  and  therefore  we  must  make  our 
incision  in  the  most  propitious  region,  large 
enough  to  eliminate  disease  of  associated  and 
unassociated  organs  in  order  to  justify  morally 
our  diagnosis,  and  the  method  of  surgical  ap- 
plication for  a cure. 

The  stomach  has  been  designated  the  relay 
station  for  all  diseases  along  the  intestinal 
canal  or  organs  that  arise  from  its  analge,  as 
is  the  bladder  trigone  the  relay  station  for  dis- 
eases along  the  urinary  tract.  It  is  a fact  that 
nearly  50%  of  the  symptoms  that  denote  dis- 
ease of  these  two  regions  are  diseases  of  the 
other  organs  associated  with  it.  In  a former 
communication  on  “So-called  Bladder  Diseases” 
I brought  forth  proof  of  the  relationship  in  the 
genito-urinary  tract. 

Again,  many  patients  who  have  had  typical 
ulcer  histories  with  hunger-pain  at  the  proper 
interval  after  meals  and  regurgitation  of  acid 
fluid,  have  been  entirely  cured  by  a simple 
appendectomy.  The  reverse  error  in  diagno- 
sis with  later  disasterously  managed  patients 
has  also  been  a result. 

Any  one’s  visit  to  one  of  the  large  clinics 
is  impressed  with  the  errors  that  arise  in  diag- 
nosis of  chronic  gastric  and  deudonial  ulcers 
and  gall  bladder  disease  even  where  the  pain 
is  typical  and  an  exhaustive  roentgen,  gastric, 
and  foecal  examination  has  been  made.  Foss’s 
observation  has  been  that  gastric  diagnosis  er- 
rors reach  to  33%.  Recently  I operated  a gall 
bladder  that  contained  eleven  large  dark  gall 
stones  where  there  was  almost  a typical  set  of 


subjective  symptoms  of  gastric  ulcer  with  total 
absence  of  gall  stone  attacks,  and  a 30-pound 
loss  in  weight. 

The  relation  of  renal  pain  to  renal  disease 
has  been  thoroughly  studied,  but  occasionally  we 
find  that  the  wrong  kidney  has  been  operated 
upon  for  a reflex  pain,  when  the  stone  was  later 
located  on  the  other  side.  Apendices — the  vul- 
nerable point  in  humanity  for  attacks  by  the 
rapid  diagnostician — suffer  a loss  many  times 
where  there  are  distinct  lesions  of  the  genito- 
urinary tract,  that  a careful  cystoscopy  and 
X-Ray  would  have  differentiated.  In  previous 
papers-  I have  outlined  what  errors  can  arise 
in  not  fully  appreciating  pain,  pus  and  blood 
in  the  urinary  tract  and  the  need  of  more  ac- 
curate methods  of  differentiation.  Hugh  Cabot 
reported  in  a series  of  157  cases  of  urinary 
calculi  where  there  had  not  been  any  symptom 
of  pain  etc.  in  14%,  and  no  blood  in  32%.  Even 
the  X-Ray  fails  in  from  10  to  15%  of  renal 
and  ureteral  calculi  (Branch  & Cabot).  A sys- 
tocopy  with  ureteral  catheterization  ahd  a 
pyelogram  will  relieve  many  anxious  exhibit- 
ions in  the  operating  room  of  errors  in  incom- 
plete examination.  I have  observed  noted  sur- 
geons err  here — an  anterior  incision  was  made 
for  an  ovarian  cyst  that  proved  to  be  an  hy- 
dronephrotic  kidney;  and  before  a large  audi- 
ence of  members  of  the  American  College  of 
Surgeonsi  a prostatectomy  proved  to  be  only  the 
removal  of  a very  large  stone  of  the  urinary 
bladder. 

In  all  well-kept  hospital  records  we  find  where 
an  extrauterine  has  been  missed  and  occasional- 
ly a late  operation  for  a serious  appendicitis 
demonstrated  dangerous  internal  hemorrhage. 
Much  can  be  said  of  the  need  of  careful  pelvic 
examination  when  we  find  a female  suffering 
from  low  abdominal  pain,  slight  bloating, 
regidity  and  a varying  degree  of  nausea  with 
irregular  menstral  flow. 

We  all  have  discovered  in  opening  abdomen 
that  occasionally  other  more  or  less  serious 
conditions  hang  over  the  patient,  and  that  even 
though  the  pre-operative  diagnosis  becomes 
justified,  symptoms  could  have  arisen  from  these 
other  conditions.  In  this  regard  I wish  to  men- 
tion ovarian  cysts  with  twisted  and  untwisted 
pedicals,  pus  tubes,  pedunculated  tumors  of  the 
uterus,  etc.  That  most  common  condition — • 
normal  pregnancy — has  been  accused  of  vari- 
ous types  of  operable  disease. 
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Rectal  examination  by  palpation,  by  barium- 
X-ray,  and  by  the  prostoscope  has  cleared  up 
diagnoses  of  intra-abdomenal  malignant  growths 
by  noting  enlarged  glands,  carcinonatous  ulce- 
ation,  papillomata,  etc. 

In  reviewing  the  above  I feel  that  to  err  is 
human  and  we  all  must  not  chastise  ourselves 
too  vigorously,  but  for  each  error  made  we  are 
bound  to  realize  a possible  perfect  diagnosis 
and  to  lay  the  blame  on  the  proper  cause.  In 
this  way  the  percentage  of  failures  will  be  de- 
creased. 

I wish  to  take  this  opportunity  to  state  even 
though  we  are  located  far  from  large  cities, 
careful  and  scientific  surgical  diagnosis  can  be 
made  and  access  obtained  to  blood  counts,  sero- 
logical, roentgen,  bacteriological,  and  cystocop- 
ic  examinations. 

The  American  College  of  Surgeons,  through 
its  director,  Mr.  Bowman,  has  done  much  for 
better  surgical  diagnosis  by  the  hospitalization 
plans  organized  in  these  recent  five  years. 

To  be  just  in  administrating  our  surgery 
with  the  legal  right  to  practice  it,  we  have  a full 
measure  of  responsibility,  and  in  due  respect  to 
our  patients  and  the  trust  so  placed  in  us,  we 
are  in  duty  bound  to  give  the  case  the  best 
surgical  diagnosis  complying  with  all  the  means 
at  the  command  of  modern  science.  A slip- 
shod examination  followed  by  an  operation  has 
as  much  justice  as  the  advice  to  proceed  over 
a newly  frozen  lake  giving  it  our  assurance  of 
absolute  safety. 
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ROADS.* 

E.  II . Foust,  M.D. 

ITHACA,  MICH. 

The^  writer  of  this  paper  makes  no  pretense 
of  imparting  to  the  brothers  present  this  after- 
noon anything  which  shall  display  any  par- 
ticular erudition,  in  fact  I doubt  that  he  shall 
say  anything  but  that  all  of  you  know.  But 
really  it  is  true,  be  the  subject  matter  and  sub- 

*Read at  the  April  meeting  of  the  G.  I.  C.  County 
Medical  Society. 


ject  common  place  as  herein  shall  be  given,  or 
a treatise  displaying  much  thought,  profound 
wisdom,  and  study,  we  oftimes  gain  the  most 
good  in  thinking  over  together,  those  things 
which  we  all  of  us  already  know. 

The  roads  that  I have  in  mind  are  not  con- 
structed from  and  on  Old  Mother  Earth,  but 
from  and  on  the  experiences  of  Medical  Men  in 
decades  gone  by.  They  are  the  roads  to  a suc- 
cessful medical  practice.  Successful  medical 
practice  consists  of  one  thing  and  one  thing 
only.  Namely,  curing  your  patients  or,  if  in- 
curable, giving  them  such  relief  and  such  a de- 
gree of  freedom  from  their  ailments  as  is  pos- 
sible considering  their  disease  and  condition. 

This  is  evidently  impossible  without  the  doc- 
tor having  been  educated  primarily  to  think 
and  reason  and  secondarily  to  make  diagnoses, 
and  having  these  as  a basis  he  must  know  his 
theraputics. 

After  all  this  before  he  can  do  his  work  suc- 
cessfully lie  must  have,  not  only  his  own  suc- 
cesses and  failures  but  must  come  in  contact 
with  others  whose  successes  and  failures  have 
been  incorporated  as  a part  of  his  own. 

The  time  has  long  since  gone  by  when  a man 
is  accepted  as  a doctor  because  of  his  outward 
show  or  ostentation.  Once  he  who  wore  a silk 
hat  carried  a pill  bag  and  drove  a good  team, 
was  admitted  to  the  sick  chamber  and  the  lives 
of  the  family  placed  in  his  care.  Now,  the  ma- 
jority of  the  people  must  know  something  of 
his  training  liis  associates,  his  habits  and  his 
ability,  before  they  are  willing  to  admit  him  to 
this  most  sacred  association. 

Thus  far  it  would  seem  as  though  I too,  think 
there  is  but  one  road  that  based  upon  first  class 
training  and  experience.  I do  believe  that  these 
are  the  essentials,  and  the  better  a man  is  train- 
ed and  the  wider  his  experiences  the  better  the 
doctor.  But,  different  localities  demand  differ- 
ent kinds  of  men.  Some  men  who  are  being 
successful  in  certain  parts  of  the  country  and 
certain  localities,  with  but  meager  training 
would  be  absolute  failures  in  another  but  are 
seemingly  meeting  with  as  great  success  in  the 
curing  of  their  patients  as  are  others  of  vastly 
superior  training  and  experience  in  another 
locality. 

I believe  much  of  this  is  due  to  the  fact  that 
anyone  to  be  successful  in  his  medical  work 
must  have  the  confidence  and  co-operation  of  the 
people  for  whom  he  is  working.  Many  are  the 
simple  remedies  and  measures  if  properly  ap- 
plied and  persisted  in  which  will  accomplish 
much  good ; and  oftimes  a few  remedies  well 
studied  and  much  used  become  as  powerful  a 
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weapon  in  the  hands  of  such  a one  as  a much 
larger  number  coming  within  the  knowledge  of 
one  better  read  but  perhaps  less  often  used  and 
less  critically  studied. 

Last  but  not  least,  of  the  necessities  for  suc- 
cess is,  that  he  should  be  well  cared  for  in  a 
financial  way.  Most  people  think  the  reason 
physicians  have  good  comfortable  homes  and 
surroundings  is,  that  they  have  larger  incomes 
than  men  in  other  walks  of  life.  This  is  in  a 
measure  true  and  insofar  as  it  is  true  it  is  due 
not  because  it  is  in  itself  so  lucrative  a profes- 
sion but  because  of  the  long  steady  hours  of 
work  done  out  of  every  24,  and  I believe  it  is 
the  exceptional  profession  or  business  followed 
as  closely  as  the  financially  successful  medical 
man  follows  his,  which  does  not  yield  better  re- 
turns in  dollars  and  cents. 

I also  maintain  that  a physician’s  life  is  such 
that  in  order  to  do  the  best  work  of  which  he  is 
capable,  he  absolutely  requires  much  of  the  bet- 
ter things  of  life  in  his  home  and  office  to  put 
him  in  the  proper  mental  and  physical  condi- 
tion. And,  because  of  this  fact  it  is  a duty  he 
owes  both  himself  and  clientele,  that  he  be  a 


good  business-  man.  If  he  is  not  naturally  such 
he  should  pay  special  attention  to  it  and  edu- 
cate himself  along  that  line.  He  should  adopt 
a system  of  doing  business  and  follow  it.  Be 
regular  in  sending  out  his  statements,  and  if 
necessary,  insist  upon  his  pay.  And  once  they 
learn  how  he  does  business  there  will  be  but 
little  trouble  along  that  line,' and  they  will  soon 
recognize  that  he  is  giving  them  the  best  pos- 
sible of  himself,  his  supplies  and  his  equipment 
and  if  they  do  not  it  isn’t  a breach  of  profes- 
sional ethics  or  good  business  principles  to  men- 
tion the  fact  to  them  and  modestly  add  that 
the  reason  he  is  enabled  to  do  so  is  because  of 
the  business  method  he  adopted  of  working  for 
two  classes  of  people  only  namely,  those  who 
pay  their  bills  promptly  and  those  who  will  pay 
as  soon  as  possible.  Then  to  summarize  there 
are  five  roads  uniting  to  make  a successful  road 
to  medical  practice : 

Good  Training. 

Broad  personal  experience. 

Incorporation  of  others’  experiences. 

Sympai  hy  and  co-operation  of  the  people. 

Good  business  policy. 


I will  be  in  Kalamazoo 

May  the  25th,  26th  and  27th 

Attending  the 
Fifty-fifth  Annual  Meeting 


of  the 

Michigan  State  Medical 
Society 
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Official  Program  of  the  55  th  Annual  Meeting  of  the  Michigan 
State  Medical  Society  held  in  Kalamazoo 
May  25,  26,  27,  1920 


OFFICERS  AND  COMMITTEES 

President  : Charles  H.  Baker,  Bay  City. 
Chairman  of  CouncAl : William  J.  Kay,  La- 
peer. 

Secretary : Fred’k  C.  Warnshuis,  Grand 

Rapids. 


PROGRAM  COMMITTEE 

General  Medicine : E.  G.  Eggleston,  Chair- 
man, Battle  Creek;  William  Northrop,  Secre- 
tary, Grand  Rapids. 

Surgery:  A.  0.  Hart,  Chairman,  St.  Johns; 

E.  C.  Witter,  Secretary,  Detroit. 

Gynecology  and  Obstetrics : C.  E.  Boys,  Chair- 
man, Kalamazoo;  Ward  F.  Seeley,  Secretary, 
Detroit.  % 

Ophthalmology  and  Oto-Laryngology : Harold 
Wilson,  Chairman,  Detroit;  H.  L.  Simpson, 
Secretary,  Detroit. 

President:  Charles  H.  Baker,  Bay  City. 

Secretary : Frederick  C.  Warnshuis,  Grand 
Rapids. 

COMMITTEE  ON  ARRANGEMENTS 

C.  E.  Boys,  Chairman,  Kalamazoo. 

B.  A.  Shepard,  Kalamazoo. 

L.  H.  Stewart,  Kalamazoo. 

E.  P.  Wilbur,  Kalamazoo. 

Herman  Ostrander,  Kalamazoo. 


PLACE  OF  MEETINGS 

GENERAL  SESSIONS — Auditorium  First 
Congregational  Church. 

HOUSE  OF  DELEGATES— First  Congre- 
gational Church. 

SECTION  ON  MEDICINE— Auditorium, 
First  Baptist  Church. 

SECTION  ON  SURGERY— First  Congre- 
gational Church,  class  room  to  east  of 
auditorium. 

SECTION  ON  OBSTETRICS  AND  GYN- 
ECOLOGY — First  Congregational 
Church,  class  room  to  north  of  audi- 
torium. 


SECTION  ON  OPHTHALMOLOGY  AND 
OTO-LARYNGOLOGY  — Second  floor 
Y.  M.  C.  A. 

REGISTRATION- — Entrance  First  Baptist 
Church. 

EXHIBITS  — - Basement  First  Baptist 
Church. 

DINNER  AND  CABARET— Tuesday  Even- 
ing— -Burdick  Hotel;  Wednesday — 5:30 
P.  M. — K.  of  P.  Temple. 


THE  COUNCIL 

W.  J.  Kay,  Lapeer,  Chairman. 

F.  C.  Warnshuis,  Grand  Rapids,  Secretary. 
First  Session : May  25th,  12  M.  Burdick 
Hotel. 

Second  Session : May  25th,  6 :00  P.  M.  Bur- 
dick Hotel. 

Third  Session : May  26th,  12  M.  Burdick 
Hotel. 

Fourth  Session:  May  27th,  12  M.  Burdick 
Hotel. 


HOUSE  OF  DELEGATES 

Presiding  Officer — President  Charles  H.  Bak- 
er, Bay  City. 

Secretary — Frederick  C.  Warnshuis,  Grand 
Rapids. 

SESSIONS. 

FIRST,  May  25th — 2 :00  P.  M.  First  Con- 
gregational Church. 

SECOND,  May  25th — 7 :00  P.  M.  First 
Congregational  Church. 

THIRD,  May  26tii — 8 :00  A.  M.  First  Con- 
gregational Church. 

FOURTH,  May  27tti — 8 :00  A.  M.  First 
Congregational  Church. 

FIRST  SESSION. 

ORDER  OF  BUSINESS. 

May  25th  at  2:00  P.  M. 

1.  Call  to  Order. 

2.  Report  of  Credential  Committee. 

J.  H.  Dempster,  Detroit. 

G.  F.  Young,  South  Haven. 

M.  Gallagher,  Bay  City. 
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3.  Roll  Call. 

4.  Appointment  of  Committees 

1.  Election  of  Nominating  Committee. 
The  Nominating  Committee  to: 

a.  Select  place  for  56th  Annual  Meet- 
ing. 

b.  Nominate 

1st  Vice  President 
2nd  Vice  President 
3rd  Vice  President 
4th  Vice  President 

c.  Delegates  for  two  years  to  Ameri- 
can Medical  Association  to  succeed 
Guy  L.  Connor,  term  expires. 

J.  D.  Brook,  term  expires. 

A.  AV.  Hornbogen,  term  expires. 

And  their  alternates. 

d.  Member  Board  of  Medical  Legal 
Committee  to  succeed  Angus  Mc- 
Lean, term  expiring. 

2.  Appointment  of  Business  Committee. 

5.  Annual  Report  of  the  Council. 

AAA  J.  Kay,  Lapeer,  Chairman. 

6.  Reports  of  Committees 

a.  Industrial  and  Civic  Relations. 

b.  Public  Health  Education. 

c.  Tuberculosis. 

d.  Insurance. 

e.  Venereal  Prophylaxis. 

f.  Medical  Education. 

g.  Degelates  to  American  Medical  As- 
sociation. 

7.  New  Business 

a.  Amendments  to  Constitution  and 
By-laws. 

The  Council  presents  the  following 
amendment : 

That  Article  IX,  Section  1,  of  our 
constitution  be  amended  as  follows: 
Strike  out  the  words  Three  dollers 
and  fifty  cents/  and  insert  the  words 
‘Five  Dollars.’ 

That  Chapter  XI,  Section  1,  of  our 
by-laws  be  amended  by  striking  out 
the  words  Three  and  one-half  dol- 
lars’ and  inserting  therefor  five  dol- 
lars and  adding  to  the  first  sentence 
“and  medical  defense  protection.” 

b.  Resolutions. 

c.  Motions. 

d.  Miscellaneous. 


SECOND  SESSION. 

May  25tii  at  7 :00  P.  M. 

1.  Call  to  Order. 

2.  Report  of  Committee  on  Credentials. 

3.  Roll  Call. 

4.  Reports  of  Committees  Standing  and  Spec- 
ial. 

5.  Unfinished  Business. 

6.  New  Business. 

THIRD  SESSION. 

May  26tit  at  8 :00  A.  M. 

1.  Call  to  Order. 

2.  Report  of  Committee  on  Credentials. 

3.  Roll  Call. 

4.  Committee  Reports. 

5.  Unfinished  Business. 

6.  New  Business. 

FOURTH  SESSION. 

May  27tit  at  8 :00  A.  M. 

1.  Call  to  Order. 

2.  Roll  Call. 

3.  Report  of  Nominating  Committee. 

4.  Committee  Reports. 

5.  Unfinished  Business. 

6.  Resolutions. 

7.  Adjournment  Sine  Die. 


HOUSE  OF  DELEGATES 

NOTE — The  black-face  type  that  of  the  Dele- 
gate; the  light-face  type  that  of  the  Alternate. 

ALPENA — Branch  No.  48 

D.  A.  Cameron,  Alpena. 

William  Arscott,  Rogers. 

ANTRIM-CHARLEVOIX-EMMETT  — Branch 
No.  41. 

R.  D.  Engle,  Petoskey. 

F.  F.  McMillan,  Charlevoix. 

BARRY— Branch  No.  26. 

G.  W.  Lowry,  Hastings. 

B.  C.  Swift,  Middleville. 

BAY-ARENAC-IOSCO— Branch  No.  4. 

C.  M.  Swantek,  Bay  City. 

Morton  Gallagher,  Bay  City. 

G.  W.  Moore,  Bay  City. 

R.  AV.  Brown,  Bay  City. 

BENZIE— Branch  No.  59. 

BERRIEN — Branch  No.  50. 

E.  J.  Witt,  St.  Joseph. 

N.  A.  Herring,  Benton  Harbor. 
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BRANCH— Branch  No.  9. 

W.  A.  Griffith,  Coldwater. 

D.  H.  Wood,  Coldwater. 

CALHOUN— Branch  No.  1. 

H.  A.  Shurtleff,  Marshall. 

H.  A.  Powers,  Battle  Creek. 

J.  W.  Gething,  Battle  Creek, 
id.  M.  Lowe,  Battle  Creek. 

CASS — Branch  No.  36. 

J.  H.  Kelsey,  Cassopolis. 

E.  W.  Tonkin,  Edwardsburg. 

CHEBOYGAN— Branch  No.  58. 

C.  B.  Tweedale,  Cheboygan. 

W.  E.  Chapman,  Cheboygan. 

CHIPPEWA-LUCE-MACKINAW— Branch  No. 
35. 

C.  J.  Ennis,  Sault  Ste.  Marie. 

Robert  Bennie,  Sault  Ste.  Marie. 

CLINTON— Branch  No.  39. 

A.  O.  Hart,  St.  Johns. 

F.  E.  Luton,  St.  Johns. 

DELTON — Branch  No.  38. 

Ferris  Summerbell,  Nahma. 

J.  F.  Defnet,  Escanaba. 

DICKENSON-IRON— Branch  No.  56. 

W.  J.  Anderson,  Iron  Mountain. 

B.  W.  Jones,  Vulcan. 

EATON — Branch  No.  10. 

V.  J.  Rickard,  Charlotte. 

A.  H.  Burleson,  Olivet. 

GENESEE — Branch  No.  24. 

E.  G.  Dimo'nd,  Flint. 

J.  C.  Benson,  Flint. 

A.  C.  Blakely,  Flint. 

F.  E.  Reeder,  Flint. 

GOGEBIC — Branch  No.  52. 

L.  O.  Houghton,  Ironwood. 

W.  E.  Tew,  Bessemer. 

GRAND  TRAVERSE-LEELANAU— 
Branch  No.  18. 

H.  V.  Hendricks,  Traverse  City. 

L.  Swanton,  Traverse  City. 

E.  L.  Thirby,  Traverse  City. 

GRATIOT-ISABELLA-CLARE — Branch  No.  25 

L.  J.  Burch,  Mt.  Pleasant. 

C.  M.  Baskerville,  Mt.  Pleasant. 

HILLSDALE— Branch  No.  3. 

B.  F.  Green,  Hillsdale. 

T.  H.  E.  Bell,  Reading. 

HOUGHTON-BARAGA-KEWEENAW— 
Branch  No.  7. 

A.  F.  Fischer,  Hancock. 

W.  A.  Manthei,  Hubbell. 

HURON— Branch  No.  47. 
INGHAM— Branch  No.  40. 

B.  M.  Davey,  Lansing. 

M.  S.  Holm,  Lansing. 

S.  Osborne,  Lansing. 

J.  G.  Rulison,  Lansing. 


IONIA — Branch  No.  16. 

A.  B.  Penton,  Smyrna. 

G.  A.  Stanton,  Belding. 

JACKSON — Branch  No.  27. 

Walter  Snow,  Jackson. 

P.  I.  Edwards,  Jackson. 

KALAMAZOO-VANBUREN-ALLEGAN— 
Branch  No.  64. 

R.  E.  Balch,  Kalamazoo. 

G.  F.  Young,  South  Haven. 

O.  D.  Hudnutt,  Otsego. 

Della  Pierce,  Kalamazoo. 

C.  H.  McKain,  Vicksburg. 

J.  H.  Van  Ness,  Allegan. 

KENT — Branch  No.  49. 

J.  D.  Brook,  Grandville. 

F.  J.  Lee,  Grand  Rapids. 

R.  H.  Spencer,  Grand  Rapids. 

H.  J.  Pyle,  Grand  Rapids. 

W.  H.  Veenboer,  Grand  Rapids. 

H.  S.  Collisi,  Grand  Rapids. 

LAPEER — Branch  No.  23. 

LENAWEE— Branch  No.  51. 

R.  H.  Nelson,  Hudson. 

A.  W.  Chase,  Adrian. 

LIVINGSTON— Branch  No.  6. 
MACOMB — Branch  No.  48. 

MANISTEE— Branch  No.  19. 

R.  S.  Ramsdell,  Manistee. 

H.  D.  Robinson,  Manistee. 

MARQUETTE-ALGER— Branch  No.  28 

A.  W.  Hornbogen,  Marquette. 

V.  H.  Vandeventer,  Ishpeming. 

MASON — Branch  No.  17. 

MECOSTA — Branch  No.  8. 

G.  Lynch,  Big  Rapids. 

Glenn  Grieve,  Big  Rapids. 

MENOMINEE— Branch  No.  55. 

W.  R.  Hick,  Menominee. 

H.  A.  Vennema,  Menominee. 

MIDLAND— Branch  No.  43. 

E.  J.  Dougher,  Midland. 

S.  M.  Sjolander,  Midland. 

MONROE— Branch  No.  15. 

W.  F.  Acker,  Monroe. 

Herbert  Landon,  Monroe. 

MONTCALM— Branch  No.  13. 

H.  B.  Weaver.  Greenville. 

W.  H.  Lester,  Greenville. 

MUSKEGON— Branch  No.  61. 

F.  B.  Marshall,  Muskegon. 

Jacob  Oosting,  Muskegon. 
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NEWAYGO — Branch  No.  50. 

James  E.  Peltier,  Newaygo. 

Willis  Geerling,  Fremont. 

OAKLAND — Branch  No.  3. 

G.  W.  McKinnon,  Oxford. 

C.  Neafie,  Pontiac. 

A.  B.  Corbit,  Oxford. 

F.  German,  Pontiac. 

OCEANA — Branch  No.  67. 

A.  R.  Hayton,  Shelby. 

F.  A.  Reetz,  Shelby 

O.  M.  C.  O.  R.  O. — Branch  No.  11. 
A.  C.  MacKinnon,  Atlanta. 

L.  A.  Flarris,  Gaylord. 

ONTONAGON — Branch  No.  66. 

E.  J.  Jones,  Ontonagon. 

F.  W.  Me  Hugh,  Ontonagon. 

A.  R.  Pierce,  Rockland. 

J.  S.  Nitterauer,  Ontonagon. 

OSCEOLA-LAKE— Branch  No.  30. 
A.  Holm,  Le  Roy. 

0.  J.  East,  Reed  City. 

OTTAWA— Branch  No.  32. 

R.  H.  Nichols,  Holland. 

A.  Leenhouts,  Holland. 

PRESQUE  ISLE— Branch  No.  63. 
SAGINAW— Branch  No.  14. 

SANILAC— Branch  No.  20. 

C.  G.  Woodhull,  Marlette. 

J.  C.  Webster,  Marlette. 

SCHOOLCRAFT— Branch  No.  57. 
W.  J.  Saunders,  Manistique. 

S.  H.  Rutledge,  Manistique. 

SHIAWASSEE— Branch  No.  33. 

R.  C.  Mahaney,  Owosso. 

W.  E.  Ward,  Owosso. 

ST.  CLAIR— Branch  No.  45. 

M.  E.  Vroman,  Port  Huron. 

J.  A.  Attridge,  Port  Huron. 

ST.  JOSEPH— Branch  No.  29. 
David  Kane,  Sturgis. 

Fred  A.  Lampman,  White  Pigeon. 

A.  W.  Scidmore,  Three  Rivers. 

J.  J.  Kelley,  Burr  Oak. 

TUSCOLA— Branch  No.  44. 

1.  D.  McCoy,  Cass  City. 

Dr.  Race,  Caro. 

TRI — Branch  No.  42. 

G.  D.  Miller,  Cadillac. 

S.  C.  Moore,  Cadillac. 

WASHTENAW— Branch  No.  42. 
J.  A.  Wessinger,  Ann  Arbor. 

F.  R.  Waldron,  Ann  Arbor. 

WAYNE— Branch  No.  2. 

J.  H.  Dempster,  Detroit. 

G.  E.  Me  Kean,  Detroit. 


R.  C.  Andries,  Detroit. 

James  D.  Matthews,  Detroit. 
J.  Van  Becelaere,  Detroit. 

R.  E.  Mercer,  Detroit. 

H.  W.  Yates,  Detroit. 
Walter  J.  Wilson,  Detroit. 

J.  H.  Carstens,  Detroit. 

J.  H.  Mac  Millan,  Detroit. 

C.  E.  Simpson,  Detroit. 

J.  E.  Davis,  Detroit. 

F.  B.  Walker,  Detroit. 
Rolland  Parmeter,  Detroit. 

C.  D.  Brooks,  Detroit. 

A.  Me  Lean,  Detroit. 

Neal  Hoskins,  Detroit. 
Joseph  Andries,  Detroit. 

F.  N.  Blanchard,  Detroit. 

C.  S.  Wilson,  Detroit. 

D.  M.  Campbell,  Detroit. 

F.  B.  Tibbals,  Detroit. 

C.  S.  Thomson,  Detroit. 

J.  M.  Robb,  Detroit. 

J.  N.  Bell,  Detroit. 

Worth  Ross,  Detroit. 

H.  W.  Hewitt,  Detroit. 

R.  J.  Palmer,  Detroit. 

L.  C.  Donnelly,  Detroit. 

R.  F.  Foster,  Detroit. 

I.  S.  Gellert,  Detroit. 

A.  R.  Moon,  Detroit. 

W.  P.  Woodworth,  Detroit. 
W.  L.  Babcock,  Detroit. 

G.  L.  Kiefer,  Detroit. 

Robert  Beattie,  Detroit. 

H.  R.  Carstens,  Detroit. 

B.  H.  Larsson,  Detroit. 

Carl  R.  Meloy,  Detroit. 

B.  R.  Hoyt,  Detroit. 


GENERAL  SESSION 

PLACE : First  Congregational  Church. 
TIME : May  26th  9 :30  A.  M. 

PRESIDING  OFFICER : President  Charles 

H.  Baker,  Bay  City. 

SECRETARY : Frederick  C.  Warnshuis, 

Grand  Rapids. 

I.  Call  to  Order. 

2.  Invocation 

Rev.  J.  Tyson  Jones,  Pastor  First  Con- 
gregational Church,  Kalamazoo. 

3.  Address  of  Welcome 

Mayor  A.  J.  Todd,  Kalamazoo. 

4.  Address  of  Welcome 

Walter  Den  Blyker,  M.D.,  President, 
Kalamazoo  Academy  of  Medicine. 

5-.  Response 

President  Charles  H.  Baker,  Bay  City. 

6.  Report  of  Blouse  of  Delegates 

The  Secretary. 

7.  Presentation  of  Memorial  Tablet. 

Commemorating  our  Members  who 
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made  the  Supreme  Sacrifice  in  the 
World’s  War- — Herman  Ostrander,  M. 
D.,  Kalamazoo. 

8.  Acceptance  of  Memorial  Tablet. 

Victor  C.  Vaughan,  Sr.,  M.D.,  Ann 
Arbor. 

9.  Address 

A.  P.  Johnson,  Editor  Grand  Rapids 
Daily  News. 

10.  Miscellaneous  Business  or  Resolutions. 

11.  Nominations  for  President  1920-1921. 

12.  Adjournment. 

SECOND  SESSION 
PLACE  : First  Congregational  Church. 
TIME  : May  26th  8 :00  P.  M. 

1.  Call  to  Order. 

2.  Announcements. 

3.  Music. 

4.  President’s  Annual  Address.  “Changes  in 

the  Relations  of  the  Public  and  the 
Medical  Profession.”  Charles  H.  Bak- 
er, Bay  City. 

5.  Music. 

6.  The  Profession  and  Compulsory  Health  In- 
surance. 

Frederick  R.  Green,  M.D.,  Chicago, 
Secretary  of  A.  M.  A.  Council  on  Pub- 
lic Health  Education. 

7.  General  Business  and  Discussion. 

THIRD  SESSION 

PLACE : First  Congregational  Church. 
TIME:  May  27th,  11.45  A.  M. 

1.  Call  to  Order. 

2.  Report  of  House  of  Delegates. 

3.  Announcement  of  Ballot  for  President. 

4.  Introduction  of  President  Elect. 

5.  Motions  and  Resolutions. 

6.  Adjournment  Sine  Die. 


SPECIAL  GENERAL  SESSION 

PLACE:  First  Congregational  Church. 

TIME:  May  27th,  9:00  A.  M. 

COMPULSORY  HEALTH  INSURANCE 

This  Special  Session  is  called  to  afford  an  op- 
portunity for  the  presentation,  to  all  of  the  mem- 
bers, of  the  problem  of  their  civic  and  industrial 
relations  with  special  reference  to  Compulsory 
Health  Insurance.  An  exhaustive  discussion  of 
the  subject  will  be  presented. 

1.  Call  to  Order— 9:00  A.M. 

2.  Report  of  the  Committee  on  Civic  and  In- 

dustrial Relations,  G.  H.  Frothingham, 
Chairman,  Detroit. 


Affirmative. 

3.  Mr.  John  B.  Andrews,  Secretary,  American 

Association  Labor  Legislation,  New  York 
City. 

4.  Mr.  John  A.  Lapp,  L.  L.  D.,  Editor  Modern 

Medicine,  Chicago  111. 

Negative. 

5.  “Comuplsory  Health  Insurance  a Modern 

Fallacy.” 

Edward  H.  Ochsner,  M.D.,  Chicago,  111. 

6.  ‘‘Compulsory  Health  Insurance  is  a Sign  of 

Economic  Degeneration.” 

George  Apfelbach,  M.D.,  Chicago,  111. 

7.  ‘‘Compulsory  Health  Insurance  from  an  Eco- 

nomic Standpoint.” 

William  D.  Chapman,  M.D.,  Silvis,  111. 

8.  Sir  Francis  Neilson,  Chicago,  111. 

9.  Discussion:  A full  and  free  discussion  is  in- 

vited. 

On  adjournment  the  meeting  will  immediately 
convene  in  Second  General  Session. 


SECTION  ON  SURGERY 

CHAIRMAN : A.  0.  Hart,  M.  D.,  St.  Johns. 
SECRETARY : Frank  C.  Witter,  M.  D.  De- 
troit. 

FIRST  SESSION. 

May  26th  at  1 :30  P.  M. 

FIRST  CONGREGATIONAL  CHURCH. 

1 . Chairman’s  Address. 

2.  Types  of  Spinal  Arthritis 

C.  L.  Washburne,  M.  D.,  Ann  Arbor, 
Discussants : Daniel  LaFerte,  M.  D.,  De- 
troit, W.  E.  Blodgett,  M.  D.,  Detroit. 

3.  Surgery  of  the  Gall  Bladder  with  Lantern 

Slides  and  Moving  Pictures. 

C.  D.  Brooks,  M.  D.,  Detroit. 
Discussants:  H.  E.  Randall,  M.  D.,  Flint 
A.  M.  Campbell,  M.  D.,  Grand  Rapids. 

4.  Diagnosis  and  Treatment  of  Kidney  Lesions 

Daniel  N.  Eisendrath,  M.  D.,  Chicago. 
Discussants:  H.  P.  Poston,  M.  D., 
Detroit. 

II.  W.  Plaggemeyer,  M.  D.,  Detroit. 

5.  Certain  Phases  of  Goitre  Surgery 
Willard  Bartlett,  M.  D.,  St.  Louis,  Mo. 

Discussants:  Angus  McLean,  M.  D., 
Detroit. 

J.  G.  Manwaring,  M.  D.,  Flint. 
SECOND  SESSION. 

May  27th  at  1 :30  P.  M. 

FIRST  CONGREGATIONAL  CHURCH. 

(a)  Election  of  Chairman  for  one  year  and 
Secretary  for  two  years. 
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1.  Traumatic  Chest  Surgery 

E.  E.  Batch,  M.  D.,  Kalamazoo. 
Discussants : Matthew  Kollig,  M.  D. 

Saginaw. 

A.  W.  Hornhogen,  M.  D., 

Marquette. 

2.  Chronic  Appendicitis,  The  Scapegoat  of 

Abdominal  Surgery. 

Hugh  Cabot,  M.  D.,  Ann  Arbor. 
Discussants : A.  W.  Blain,  M .D.,  Detroit 

G.  W.  Green,  M.  D.,  Dowagiac. 

3.  Localization  of  Brain  Tumors  After  Injec- 

tion of  Air  Into  the  Brain.  With  Lan- 
tern Slides. 

Walter  E.  Dandy,  M.  D.,  Baltimore,  Md. 
Discussants:  William  Cassidy,  M.  D., 

Detroit. 

Max  Ballin,  M.  D.,  Detroit. 

4.  Carcinoma  of  the  Rectum 

Richard  R.  Smith,  M.  D.,  Grand  Rapids 
Discussants:  C.  G.  Darling,  M.  D.,  Ann 
Arbor. 

L.  J.  Hirschman,  M.  D.,  Detroit. 


SECTION  ON  OBSTETRICS  AND 
GYNECOLOGY 

CHAIRMAN,  C.  E.  Boys,  Kalamazoo. 
SECRETARY',  Ward  F.  Seeley,  Detroit. 

FIRST  SESSION. 

May  26th  at  1 :30  P.  M. 

FIRST  CONGREGATIONAL  CHURCH. 

1.  Report  of  a Case  of  Encephalitis  Lethar- 

gica  in  a Pregnant  Woman,  with  Au- 
topsy Findings. 

Merit  D.  Haag,  M.  D.,  Ann  Arbor. 

2.  Nitrons-Oxide-Oxygen  Anesthesia  in  Ob- 

stetrics. 

William  T.  Shannon,  D.  D.  S.,  Anesthet- 
ist. 

3.  The  Use  of  Radium  in  Pelvic  Work. 

H.  0.  Jones,  M.  D.,  Chicago,  111. 

4.  Some  of  the  Manifestations  of  the  Damage 

from  Labor. 

C.  Hollister  Judd,  M.  D.,  Detroit. 

5.  Report  of  Two  Cases  of  Glycosuria  Compli- 

cating Pregnancy. 

Roland  S.  Cron,  M.  D.,  Ann  Arbor. 

SECOND  SESSION. 

May  27th  at  1 :30  P.  M. 

FIRST  CONGREGATIONAL  CHURCH. 

1.  Election  of  Chairman. 

2.  Kruckenberg  Tumors  of  the  Ovary. 

Plinn  E.  Morse,  M.  D.,  Detroit. 


3.  The  Cure  of  Cancer  of  the  Cervix  by  Rad- 

ical Abdominal  Hysterectomy.  End 
Results  in  Forty-seven  Cases  Operated 
Five  or  More  Years  Ago. 

Reuben  Peterson,  M.  D.,  Ann  Arbor. 

4.  The  Present  Status  of  Abdominal  Cesarean 

Section  in  Michigan. 

Alexander  M.  Campbell,  M.  D.,  Grand 

Rapids. 

5.  The  Transperitoneal  Versus  the  Extra- 

Peritoneal  Type  of  Cesarean  Section. 
Walter  Manton,  M.  D.,  Detroit. 

6.  The  Wisdom  of  Routine  Examination  for 

Gynecologic  Diagnosis. 

H.  Wellington  Yates,  M.  D.,  Detroit. 


SECTION  ON  GENERAL  MEDICINE 

CHAIRMAN:  E.  G.  Eggleston,  M.D.,  Battle 
Creek. 

SECRETARY:  William  Northrop,  M.D., 

Grand  Rapids. 

FIRST  SESSION. 

May  26th  at  1:30  P.  M. 

FIRST  BAPTIST  CHURCIT. 

1.  Chairman’s  Address. 

2.  Differential  Diagnosis  of  Hypertheroidism. 

Collins  H.  Johnston,  M.D.  Grand  Rapids. 

3.  Symposium  on  Peptic  Ulcer: 

a.  Etiology  and  Diagnosis. 

M.  Milton  Portis,  M.D.,  Chicago,  111. 

b.  X-ray  Evidence  of  Ulcer. 

Preston  M.  Hickey,  M.D.,  Detroit. 

c.  Relation  of  Ulcer  to  Carcinoma. 
William  C.  Mac  Carty,  M.D.,  Rochester, 
Minn. 

d.  Medical  Treatment. 

George  B.  Eusterman,  M.D.,  Rochester, 
Min. 

Discussion  to  be  opened  by  Burton  R. 
Corbus,  M.D.,  Grand  Rapids,  F.  J.  Sladen, 
M.D.,  Detroit,  Hugh  Cabot,  M.D.,  Ann 
Arbor. 

4.  The  Problems  of  Pathological  Gall  Bladder. 

Frank  Smithies,  M.D.,  Chicago,  111. 
Discussion  to  be  opened  by  H.  E.  Randall, 
M.D.,  Flint,  Chas.  G.  Jennings,  M.D., 
Detroit. 

SECOND  SESSION. 

May  27th  at  1 :30  P.  M. 

FIRST  BAPTIST  CHURCH. 

1.  Some  Points  in  the  Radiographic  Examin- 
ation of  the  Chest  with  Particular  Refer- 
ence to  the  Lung. 
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J.  H.  Dempster,  M.D.,  Detroit. 
Discussants : Alden  H.  Williams,  Grand 
Rapids;  A.  W.  Crane,  M.D.,  Kalama- 
zoo. 

2.  Symposium  on  Nephritis: 

a.  Etiology  in  Nephritis. 

To  be  Announced. 

b.  Pathological  Physiology  of  the  Kidney. 
Arthur  R.  Elliott,  M.D.,  Chicago,  111. 

c.  The  Nephritic  Heart. 

W.  C.  Stoner,  Cleveland,  Ohio, 
cl.  Therapeutics  of  Nephritis. 

Wilbur  E.  Post,  Chicago,  111. 
Discussion  to  be  opened  by  Hugo  A. 
Freund,  M.  D.,  Detroit;  M.  A.  Morten- 
sen,  M.D.,  Battle  Creek;  E.  W.  Haas, 
M.D.,  Detroit. 

3.  Election  of  Section  Officers. 


SECTION  ON  EYE,  EAR  AND  THROAT 

CHAIRMAN : Harold  Wilson,  M.D.,  Detroit. 
SECRETARY:  H.  L.  Simpson,  M.D.,  Detroit. 

FIRST  SESSION. 

May  26th,  at  1 :30  P.  M. 

SECOND  FLOOR,  Y.  M.  C.  A. 

1.  Gifford’s  Operation  for  the  Destruction  of 
the  Lachrimal  Sac. 

R.  G.  Sleight,  M.D.,  Battle  Creek. 

2.  A Discussion  of  the  Sluder  Operation  for 
Tonsillectomy. 

E.  J.  Bernstein,  M.D.,  Detroit. 

3.  Eye  Injuries  in  Industry. 

Don.  M.  Campbell,  M.D.,  Detroit. 

4.  Modern  Rhinoplasty. 

Ferris  N.  Smith,  M.D.,  Grand  Rapids. 

5.  Observations  of  Speno-Palatine  Syndrome 
Headaches. 

Roy  A.  Barlow,  M.D.,  Rochester,  Minn. 

6.  Tonsillectomy  in  Focal  Infections. 

Wilfred  Haughey,  M.D.,  Battle  Creek. 

SECOND  SESSION. 

May  27th,  at  1 :30  P.  M. 

SECOND  FLOOR,  Y.  M.  C.  A. 

1.  Election  of  Chairman. 

2.  Subject  to  be  announced  later. 

R.  C.  Fraser,  M.D.,  Port  Huron. 

3.  Conservative  Nasal  Surgery. 

Howard  W.  Pierce,  M.D.,  Detroit. 

4.  Some  Phases  of  Bronchoscopy  and  Oes- 
ophagoseopy. 

Albert  Furstenburg,  M.D.,  Ann  Arbor. 

5.  The  Choice  of  Cataract  Operation. 

Walter  R.  Parker,  M.D.,  Detroit. 

6.  Subject  to  be  announced  later. 

Jacob  Wendal,  M.D.,  Detroit. 


Tentative  Program  for  the  Meeting  of  the 

MICHIGAN  PUBLIC  HEALTH  ASSO- 
CIATION. 

To  be  held  at  Kalamazoo,  Thursday,  May  27, 
at  2 P.  M. 

1.  Public  Health  Administration  in  Small 
Cities. 

Dr.  W.  A.  Evans,  Health  Editor,  Chi- 
cago Tribune,  Chicago. 

Discussion  by  Dr.  V.  C.  Vaughan,  Ann 
Arbor. 

Dr.  Guy  L.  Kiefer,  Pres. 
Michigan  Health  Council. 
Dr.  David  Littlejohn, 
Health  Officer,  Ishpeming. 
Dr.  T.  E.  DeGurse,  Health 
Officer,  St.  Clair  County. 

2.  Sanitary  Engineering  in  Michigan. 

Prof.  W.  E.  Hoad,  University  of  Mich. 
Discussion  by  Mr.  E.  D.  Rich,  State 
Sanitary  Engineer,  Lan- 
sing. 

Dr.  H.  B.  Nagle,  Health 
Officer,  Jackson. 

3.  The  Laboratory’s  Co-Operation. 

Dr.  C.  C.  Young,  State  Department  of 
Health. 

Discussion  by  Dr.  Plinn  F.  Morse, 
Pathologist  Harper  Hos- 
pital, Detroit. 

Mr.  W.  R.  Sperry,  Chem- 
ist Filtration  Plant  Grand 
Rapids. 

4.  Tuberculosis. 

Dr.  A.  H.  Garvin,  Supt.  Detroit  Muni- 
cipal Tuberculosis  Sanatorium  Depart- 
ment of  Health,  Detroit. 

Discussion  by  Dr.  E.  M.  Nesbitt,  Supt. 

Grand  Rapids  Municipal 
Tuberculosis  Sanatorium 
Dept,  of  Health. 

Dr.  William  DeKleine, 
Health  Officer,  Flint. 

•5.  Public  Health  Nursing. 

Miss  Mary  Roche,  Supervisor  Child 
Hygiene,  Dept,  of  Health  Grand  Rapids 
Discussion  by  Mrs.  Lvstra  Gretter, 
Supt.  Visiting  Nurses’  As- 
sociation, Detroit. 

Miss  E.  L.  Parker,  Lan- 
sing. 
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Program 

INDUSTRIAL  PHYSICIANS  AND  SUR- 
GEONS. 

Kalamazoo. 

May  26th,  at  4:00  P.  M. 

1.  Call  to  Order. 

Object  of  Meeting 

H.  1ST.  Torrey,  M.D.,  Detroit. 

2.  Paper 

Harry  M.  Mock,  M.D.,  Chicago,  Presi- 
dent American  Association  of  Indus- 
trial Physicians  and  Surgeons. 

3.  Organization. 

4.  Election  of  Officers. 


ENTERTAINMENT 

Tuesday  Evening,  May  25th,  9:30  P.  M. 

Burdick  Hotel:  The  Kalamazoo  Academy  will 
tender  to  visiting  members,  an  Informal  Smoker 
and  Buffet  Luncheon. 

Wednesday  Evening,  May  26th,  5:30  P.  M. 

K.  of  P.  Temple. 

A dinner  will  be  served.  The  entertainment 
features  will  be  provided  by  the  Kalamazoo 
Academy.  A charge  of  $1.50  per  plate  will  be 
made.  Secure  tickets  at  Registration  Booth.  For 
real  enjoyment,  relaxation  and  amusement  this 
dinner  must  not  be  missed.  It’s  going  to  be  a 
“hum-dinger,”  snappy  event.  Be  there  when  the 
fun  commences,  and  forget  your  dignity  and  age. 
Yes  your  wife  or  ladies  are  invited. 


A cordial  invitation  is  extended  to  every 
interested  doctor  to  attend  this  meeting.  Es- 
pecially is  it  urged  that  those  engaged  in  in- 
dustrial work  attend.  Doctor  Mock  has  a mes- 
sage that  will  be  of  extreme  interest  and  value 
to  you. 


TABULATION  OF  MEETINGS 


P.  M. 


May  25 


12:00  Council  Meeting. 

2:00  House  of  Delegates. 
6:00  Council  Meeting. 

7:15  House  of  Delegates. 
9:30  Informal  Smoker. 


May  26 

A.  M. 

8:00  House  of  Delegates. 

9:30  General  Session. 

12:00  Council  Meeting. 

P.  M. 

1 :15  Section  Meetings. 

1:30  Meeting  of  Public  Health  Officers  and 

Sanitarians. 

4:30  Meeting  of  Industrial  Physicians  and  Sur- 
geons. 

5:30  Cabaret  Dinner. 

8:00  General  meeting.  President’s  address. 

Invited  speakers. 


GOLF. 

The  privileges  of  the  Country  Club  Golf 
Course  are  extended  to  all  players. 

FOR  THE  LADIES. 

Wednesday  Morning,  May  26th. 

Automobile  Ride  to 
Celery  Fields 
Paper  Mills 
Kalamazoo 

Wednesday  Afternoon,  May  26th. 

Mrs.  Herman  Ostrander  will  tender  a recep- 
tion to  all  visiting  ladies  at  Kalamazoo  State 
Hospital. 

Thursday,  May  27th. 

The  wives  of  the  members  of  the  Kalamazoo 
Academy  of  Medicine  will  be  hostesses  to  all 
the  ladies  at  a luncheon  at  the  Kalamazoo  Coun- 
try Club. 


SPECIAL  GENERAL  SESSION 

This  Special  Session  is  the  most  important 
meeting  to  be  held.  It  will  afford  an  opportunity 
for  each  member  to  become  thoroughly  familiar 
with  the  problem  of  Compulsory  Health  Insur- 
ance. Both  sides  of  the  question  will  be  pre- 
sented by  able  speakers  from  without  the  state. 
Not  a single  member  can  afford  to  miss  this 
neeting.  Remember  the  time,  Thursday  Morn- 
ng  at  9:00  A.  M. 


May  27. 

A.  M. 

8:00  House  of  Delegates. 

9:00  General  Session. 

(a)  Social  Insurance. 

(b)  Medical  Legislation. 
IJ.  M.  Section  Meetings. 

5:00  Adjournment. 


REGISTRATION 

Registration  Booth  will  be  open  from  1:00  to 
8 P.  M.,  May  25,  and  from  8:00  A.  M.  to  6.  P.  M., 
May  26th,  and  from  8 A.  M.  to  1:00  P.  M-  May 
27th. 

Delegates  must  present  their  credentials  to  the 
Credential  Committee  before  they  will  be  enroll- 
ed as  members  of  the  House  of  Delegates. 
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DOES  GRAND  RAPIDS  NEED  A HEALTH 
CENTER? 

The  gist  of  the  Health  Center  idea  is  the 
correlation  of  public  health  agencies  in  the  ef- 
fort to  reach  a maximum  part  of  the  popula- 
tion and  to  make  available  medical,  sanitary, 
nursing  and  social  services  in  so  far  as  these 
forces  exist  in  a communit}^,  and  to  fill  in  any 
gaps  that  may  exist. 

Information  — 1 comprehensive,  dependable, 
tabulated — about  Grand  Rapids  health  and 
health  machinery  does  not  exist.  If  it  does, 
it  is  kept  under  lock  and  key.  We  need  facts — 
recruited,  assembled  and  deployed  for  action. 
Somebody  should  get  busy.  The  Department 
of  Public  Welfare  of  the  city  has  power  to  make 
such  a needed  survey.  “He  (Director  of  Pub- 
lic Welfare)  shall  have  charge  ....  of  the  se- 
curing and  compiling  of  statistics  bearing  upon 
the  question  of  health  and  poverty,  and  statis- 
tics upon  such  other  local  social  problems  as 


the  City  Manager  may  direct.”  (City  Charter, 
Official  Edition,  Page  26).  The  Federation  of 
Social  Agencies  could  make  such  a survey.  The 
Association  of  Commerce  could.  Why  should 
not  the  organized  medical  profession,  alone  or 
in  co-operation  with  some  or  all  of  the  fore- 
going. do  this  important  piece  of  work  and  give 
us  a solid  foundation  for  intelligent  building? 

The  plan  herewith  discussed,  then,  is  not  a 
recommendation  based  on  an  analysis  of  the 
local  situation.  It  is  an  a priori  plan  based  on  a 
“once-over.”  It  is  a challenge,  that  is  all,  justi- 
fied because  some  knowledge  of  the  local  situ- 
ation shows  too  much  hit-or-miss  activity  and 
not  enough  bull’s-eye  program.  There  are 
about  twenty-two  health  activities  in  our  city, 
public  and  private,  with  no  commendable  de- 
gree of  correlation. 

“With  the  development  of  many  forms  of 
specialized  work  and  its  public  health  applica- 
tion by  means  of  Dispensaries,  nurses  and  other 
sociologic  methods,  there  has  come,  and  will 
progressively  come,  the  problem  of  organizing 
these  specialties  and  using  them  in  correlation. 
It  is  not  possible  to  continue  the  development 
of  clinics,  nurses  and  other  machinery  for  tu- 
berculosis, for  acute  contagion,  for  babies,  for 
school  children,  for  mental  diseases,  for  vener- 
eal disease,  for  other  problems  about  to  ap- 
pear, in  separate  and  independent  organiza- 
tions. Failure  will  necessarily  come  from  the 
weight  of  the  machinery. 

“As  each  special  problem  becomes  recognized 
as  such  by  society  and  the  immediate  methods 
of  procedure  become  fairly  well  understood,  it 
must  be  incorporated  into  the  general  public 
health  activities  of  the  community.  There  is 
no  longer  need  for  a multiplicity  of  special 
nurses,  special  clinics,  or  special  organizations.” 
(“Dispensaries”:  Davis  and  Warner:  Pages  17- 
18.). 

Davis  and  Warner  may  be  right  and  they 
may  be  wrong.  Some  communities  believe  they 
are  right  because  close  co-ordination  (in  some 
cases,  amalgamation)  has  already  taken  place. 
A situation  growing  out  of  the  line  of  least 
resistance  in  organization  now  maintains  in  a 
majority  of  cities — that  is,  specialized  activities 
have  established  their  own  fireside  and  do  not 
intend  to  share  a communal  living-room. 
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A good  example  of  the  difference  of  opinion 
along  this  line  is  afforded  in  the  proceedings 
of  the  Washington  Conference  of  the  Federal 
Children’s  Bureau.  Here  Dr.  C.  E.  A.  Winslow 
of  the  Yale  School  of  Medicine  states  his  posi- 
tion with  reference  to  co-ordination  in  the  fol- 
lowing language : 

“I  am  inclined  to  think  that  the  most  suc- 
cessful public-health  education  in  the  future 
will  be  done  by  the  district  nurse  working  with 
a small  population  unit,  ready  to  do  ordinary 
visiting  nursing,  infant-welfare  work,  or  tuber- 
culosis work,  and  combining  in  every  field  the 
care  of  the  sick  with  the  educational  activities 
of  the  modern  public  health  campaign.” 

Dr.  Josephine  Baker  of  the  Department  of 
Health  of  New  A^ork  City  takes  strong  issue 
with  the  position  of  Dr.  Winslow.  It  is  worth 
reading.  (Report  of  the  Children’s  Bureau 
Conference,  May  and  June,  1919,  Bureau  Pub- 
lication No.  60,  p.  p.  202,  206). 

We  have  in  Grand  Rapids  forty-two  public 
health  nurses.  There  are  none  too  many : we  need 
a few  more,  rather.  Is  there  duplication  of 
work  here  with  consequent  waste  of  money  and 
skill  ? We  all  have  our  opinions  but  who  has 
the  facts?  An  analysis  of  eleven  months’  field 
work  of  the  nurses  of  one  urban  organization 
shows  that  for  every  13  hours  spent  in  the  field, 
3.95  hours  are  spent  in  transportation,  although 
one  automobile  is  in  use.  This  does  not  mean 
that  30  per  cent  of  the  time  of  the  nurses’ 
working  day  is  taken  up  with  transportation 
because  the  nurse  has  many  other  significant 
duties  in  this  organization.  Furthermore,  a 
limited  amount  of  out-of-town  work  affects 
the  percentage.  But  it  does  mean  that  geog- 
raphy is  a factor  to  be  reckoned  with  in  the 
organization  of  public  health  work.  Does  any- 
body know  whether  time  can  be  saved,  without 
the  sacrifice  of  efficiency,  by  districting  terri- 
tory for  general  nursing?  It  is  accepted  as  a 
matter  of  course  in  rural  nursing.  Shall  we 
conclude  that  we  consciously  furnish  inferior 
public  health  service  to  country  as  compared 
with  town;  or  isn’t  life  valuable  enough  in  the 
country  to  adapt  resources  to  need? 

Is  it  true  for  Grand  Rapids,  as  Cincinnati 
shows  as  a result  of  analysis  of  one  month’s 


work  in  the  social  unit,  that  only  12  per  cent, 
of  its  patients  require  the  services  of  more  than 
one  visiting  nurse?  It  is  something  we  want 
to  know,  is  it  not?  Fidelity  in  spending  other 
people’s  money  requires  an  answer  to  the  ques- 
tion. Efficient  distribution  of.  nurses  in  the 
present  scarcity  requires  an  answer.  The 
sanctity  of  the  home  is  a big  consideration.  If 
the  scientific  search  for  an  answer  to  this  and 
kindred  questions  is  not  desired  by  doctors, 
nurses  and  social  workers,  where,  in  Heaven’s 
name,  are  we  to  look  for  it?  Because  we  can 
show  splendid  results  with  a limited  number 
of  patients  is  not  an  answer  to  the  question : 
Are  we  making  the  best  use  of  our  present 
public  health  nursing  resources?  Among  many 
tests  to  be  applied  is  this  one:  Not  how  many 
are  we  reaching  by  education  and  cure  but  what 
proportion  of  the  population  are  we  reaching? 

Take  for  a further  illustration  the  question 
of  tonsilectomy.  There  are  eight  different  or- 
ganizations in  Grand  Rapids  known  to  the 
writer  that  are  interested  in  securing  this 
service  for  those  in  need.  The  pay  for  the  same 
may  come  from  any  one  of  several  sources  and 
it  may  represent  the  contribution  of  service  by 
specialists.  In  the  last  analysis  it  all  comes 
out  of  the  pockets  of  Grand  Rapids  & Co.  It 
may  be  all  right  to  have  candidates  for  free 
tonsilectomy  enjoy  the  privilege  of  coming  in 
contact  with  one  or  more  of  eight  agencies. 
It  seems  harmless  and  reasonable  to  seek  an 
answer  to  the  question  whether  unified  clinical 
service  would  clear  the  situation. 

If  space  permitted,  we  could  cite  many  in- 
stances showing  confusion  and  lack  of  knowl- 
edge in  other  health  activities.  Are  hospital 
beds  being  provided  fast  enough  to  keep  up 
with  the  increase  in  population  ? What  pro- 
portion of  maternal  deliveries  is  in  hospitals, 
and  what  are  the  facts  about  the  death  rate — 
hospital  vs,  home,  physician  vs.  midwife?  Do 
we  need  a municipal  general  hospital?  We 
have  about  a dozen  different  kinds  of  clinics 
held  in  different  places  and  at  different  hours. 
How  does  the  number  of  patients  in  propor- 
tion to  the  population  compare  with  the  other 
cities  of  our  class?  Why  is  it  we  have  practic- 
ally no  hospital  social  service  in  a city  of  140,- 
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000  people?  What  do  we  know  about  cancer 
in  this  city?  What  are  the  orthopedic  needs 
of  Grand  Rapids?  Why  are  our  vital  statistics 
so  often  challenged?  Suppose  the  social  agen- 
cies of  the  city  wanted  to  promote  a medical 
examination  month,  advocating  examination  of 
100  per  cent,  of  the  population,  about  what 
medical  machinery  would  such  a movement  in 
Grand  Rapids  center?  Scientifically  collected 
facts  about  the  health  situation  in  this  city  are 
scarcer  than  hen’s  teeth.  An  active,  reliable, 
vigorous  rallying-point  for  systematic  health 
work  is  not  here.  Do  we  need  it? 

The  accompanying  diagram  is,  we  repeat, 
only  a challenge.  It  is  a theoretical  proposi- 
tion for  the  consideration  of  those  interested. 
Careful  study  should  be  made  in  the  fields  of 
effort  touched  by  the  plan  to  determine  if  such 
a centralization  is  considered  desirable  from  the 
standpoint  of  economy,  feasibility  and  efficien- 
cy; what  the  cost  will  be;  whether  agencies, 
provided  the  plan  is  found  feasible,  will  agree 
to  operate  under  the  same;  and  what  the  ad- 
ministrative details  will  be. 

To  the  mind  of  the  layman  there  appear 
some  advantages  to  the  proposed  plan.  As  said 
before,  the  disadvantages  may  be  heavier.  Our 
only  contention  is  that  the  situation  demands 
unbiased  study,  carefully  appraising  all  view- 
points, and  keeping  in  the  foreground  the  main 
purpose  of  the  science  of  medicine,  namely,  to 
insure  good  health  to  100  per  cent,  of  the  com- 
munity. 

ADVANTAGES. 

1.  It  would  tend  to  insure  more  accurate 
diagnosis  by  the  provision  of  needed  though 
expensive  equipment  made  available  to  all 
physicians  both  in  their  own  paid  work  and  in 
community  free  work.  A library,  a laboratory 
and  all  improved  equipment  would  be  made 
available  to  the  members  of  the  profession. 

There  would  seem  to  be  some  need  of  more 
accurate  diagnosis  in  the  general  run  of  medi- 
cal work.  Not  long  since  a patient  in  Grand 
Rapids  was  diagnosed  by  a local  physician  as 
having  pneumonia  with  a streptococcic  throat. 
The  patient  was  sent  to  the  hospital  where  the 
diagnosis  was  measles  and  whooping-cough. 


Another  patient  with  a diagnosis  of  typhoid 
fever  was  found  to  have  influenza. 

Gonorrhea  and  tuberculosis  appeared  in  an- 
other case  diagnosed  as  “in  a run-down  condi- 
tion needing  rest.” 

A case  of  “slight  bronchitis”  proved  to  be  a 
bad  case  of  congestion  of  the  lungs  upon  more 
accurate  diagnosis. 

A layman  is  inclined  to  suppose,  even  though 
the  percentage  of  rank  diagnoses  is  small,  that  a 
co-operative  arrangement  between  physicians 
and  a Health  Center  properly  equipped,  would 
be  an  advantage  to  both  the  profession  and  the 
community.  Is  this  right  or  wrong? 

2.  Such  a Center  would  provide  out-patient 
service  for  co-operating  hospitals.  Clinical  ma- 
terial would  be  available  in  abundance.  This 
is  a matter  of  hospital  administration  about 
which  the  writer  knows  nothing  but  assurances 
are  given  that  this  would  be  no  mean  consider- 
ation. 

3.  Nurses  in  training  could  secure  a splen- 
did insight  into  general  public  health  work  by 
hospital  co-operation  with  this  Health  Center. 
One  local  hospital  now  sends  its  senior  nurses 
to  a local  health  agency  for  one  week.  The 
ease  with  which  arrangements  of  this  sort  could 
be  made  with  the  Health  Center  appears  at  a 
glance. 

4.  Such  a Center  properly  directed  would 
afford  occasion  for  the  vigorous  prosecution  of 
health  studies,  would  be  a source  of  scientific 
statistics  for  the  community,  and  could  be  made 
the  center  of  telling  health  propaganda. 

5.  The  Health  Center  could  determine 
standards  and  formulate  policies  in  the  difficult 
matter  of  free  and  part-pay  service  in  the  three 
fields  of  public  health  nursing,  dispensary 
service,  and  hospital  beds,  always  taking  into 
account  proper  protection  of  the  medical  pro- 
fession and  the  legitimate  encouragement  of 
therapeutic  treatment.  This  whole  matter  needs 
considerable  study  in  this  city. 

6.  The  Health  Center  should  operate  to  or- 
ganize, under  professional  guidance,  the  serv- 
ices of  specialists.  The  layman  with  only  one 
eye  can  see  this  taking  place  in  hospital  man- 
agement, in  sanitarium  practice  and  in  the  con- 
gregation of  the  offices  of  physicians  mutually 
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agreeable.  If  this  is  going  to  be  done,  why  not 
do  it  on  a community  basis? 

7.  It  provides  machinery  whereby  hospital 
social  service  can  be  provided  with  a minimum 
of  expense  to  the  hospital  and  thus  to  the  com- 
munity. Is  it  necessary  today  to  argue  for 
hospital  social  service? 

8.  Such  a Center  because  of  spontaneous 
advertising  and  direct  education  would  continu- 
ously be  selling  good  health  to  the  city  and 
would  be  discovering  real  needs  requiring  the 
ministry  of  the  medical  profession  and  of  hos- 
pitals in  legitimate  ways. 

9.  The  whole  organization  should  be  suffici- 
ently flexible  to  encourage  rather  than  to  dis- 
courage municipal  or  state  participation  in  the 
program  of  the  Health  Center. 

ORGANIZATION. 

1.  Purpose.  This  is  to  centralize  under 
unified  control  and  direction  the  health  activi- 
ties of  our  city  in  the  three  departments  of  pub- 
lic health  nursing,  free  and  part  pay  dispensary 
service,  and  dispensary  and  hospital  social  ser- 
vice. 

2.  Directors.  It  would  be  controlled  by  a 
Board  of  nine  directors,  which  would  be  divided 
into  three  committees  of  three  each,  one  com- 
mittee specializing  on  public  health  nursing, 
another  on  central  dispensary,  and  another  on 
dispensary  and  hospital  social  service. 

3.  Executive  Officer.  The  Superintendent 
of  the  Health  Center  should  be  a physician, 
giving  full  time  to  the  work  and  have  sufficient 
salary  to  secure  a high  grade  man  for  the  pur- 
pose. Such  a salary  should  be  at  least  $10,000 
a year.  An  Assistant  Superintendent  who 
should  be  a registered  nurse,  would  be  placed 
in  charge  of  public  health  nursing  department. 
An  assistant  superintendent  would  be  in  charge 
of  the  central  dispensary.  An  assistant  super- 
intendent who  should  be  a trained  medical  so- 
cial worker  would  be  in  charge  of  the  Dispen- 
sary and  Hospital  Social  Service  department. 

4.  Public  Health  Nursing  Department. 
This  would  aim  at  centralized  direction  of  all 
types  of  nursing.  The  city  would  be  districted 
into  small  units,  a nurse  for  a unit.  Specialists 
would  be  carried  on  the  staff  and  would  be  pro- 


vided for  any  district  when  necessary  in  in- 
dividual cases. 

5.  Central  Dispensary.  There  should  be  a 
centralization  of  all  clinics.  Arrangements 
should  be  made  for  free  patients  and  part  pay 
patients.  A local  physician  has  suggested  that 
there  should  be  seven  bureaus  within  this  cen- 
tral Dispensary  Department,  with  a staff  of  six 
specialists  for  each  bureau,  one  specialist  for 
each  day  in  the  week  in  each  bureau. 

6.  Dispensary  and  Hospital  Social  Service 
Department.  This  should  determine  the  econ- 
omic status  of  patients  both  for  the  dispensary 
and  for  each  of  the  co-operating  hospitals.  It 
should  perform  social  service  field  work  for  all 
co-operating  hospitals  and  for  the  dispensary. 

7.  Education  and  Propaganda.  This  should 
be  the  direct  responsibility  of  the  superinten- 
dent who  should,  of  course,  also  be  responsible 
for  the  operation  of  all  three  departments. 

8.  Equipment.  Manifestly,  a well  equipped 
building  with  dispensary  facilities  and  with 
sufficient  office  space  should  be  provided. 

9.  District  clinics  would  be  provided  accord- 
ing to  the  judgment  of  the  Board  of  Directors. 

Editor’s  Comment : The  above  article,  con- 
tributed, while  dealing  more  specifically  with 
Grand  Rapids,  contains  so  much  that  is  ger- 
mane to  other  centers  in  Michigan  that  we  feel 
warranted  in  giving  it  wide  publicity.  Maybe, 
in  doing  so,  we  are  stirring  up  a stagnant 
pool.  However,  if  it  awakens  a discussion, 
stimulates  an  activity  so  directed  that  a solu- 
tion will  be  reached  that  will  abolish  much 
that  is  detrimental,  we  feel  we  will  have  achiev- 
ed a much  desired  reform.  We  invite  discus- 
sion and  comment. 

APPENDICITIS. 

The  opinion  is  unanimous  that  given  the 
presence  of  the  four  cardinal  symptoms  of  ap- 
pendicitis operative  interferance,  promptly  in- 
stituted, is  the  only  recognized  treatment. 

The  opinion  is  also  unanimous  that  given  a 
definite  history  of  one  or  more  acute  attacks 
plus  certain  likewise  definite  symptoms  of 
gastro-intestinal  disturbancees,  surgical  inter- 
ferance in  the  interval  is  the  recognized  treat- 
ment. 
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However,  it  does  not  follow  that  every  pain 
elicited  on  palpation  of  the  right  iliac  region  is 
indicative  of  appendical  involvement.  That 
every  gastro-intestinal  derangement  in  which 
right  iliac  tenderness  is  obtained  is  dependent 
upon  a diseased  appendix. 

The  tendency  is  rapidly  increasing  to  stop 
in  our  search  for  the  true  condition,  just  as 
soon  as  in  the  course  of  our  examination  we 
detect  pain  or  tenderness  in  the  right  iliac  re- 
gion, and  advise  the  removal  of  the  appendix 
for  the  relief  of  the  condition  for  which  we 
were  consulted.  We  do  not  complete  our  ex- 
amination and  do  not  exhaust  the  several  means 
by  which  we  may  eliminate  or  establish  the 
existence  of  several  other  conditions  that  may 
stimulate  appendical  disease  and  which  are  not 
corrected  by  an  appendectomy.  The  appendix 
is  removed  but  the  symptoms  complained  of 
still  continue.  We  have  been  hasty  in  our  con- 
clusions, we  have  erred  in  our  diagnosis,  we 
have  recommended,  even  urged  operation,  the 
patient  has  had  confidence  in  you  and  accepted 
your  advice,  still,  in  the  end  his  condition  is 
the  same. 

We  do  not  propose  to  enter  into  a discussion 
of  differential  diagnosis,  or  a presentation  diag- 
nostic symptoms  of  colon,  ilium,  cecal  disease 
or  digestive  disturbance,  kidney,  ureter  and 
spinal  involvement  with  right  iliac  pain  or 
tenderness  as  an  incident.  What  we  do  intend 
is  to  urge  a more  thorough  and  careful  exam- 
ination and  the  exercise  of  greater  pains  before 
jumping  at  a diagnosis  of  appendicitis. 

In  the  acute  condition  the  diagnosis  is  not 
so  difficult  for  in  practically  every  acute  case 
exhibits  the  four  cardinal  symptoms,  pain, 
nausea,  tenderness  and  rigidity,  in  greater  or 
lesser  degree.  Even  then  we  should  not  rely 
upon  these  alone  but  should  secure  a white 
count. 

In  the  chronic  conditions  we  must  secure  a 
definite  history  of  an  acute  attack.  Of  course, 
sometimes  a chronic  diseased  appendix  is  not 
always  preceeded  by  an  acute  attack.  We  should 
then  make  a careful  physical  examination  cov- 
ering every  abdominal  organ,  the  kidney,  spine, 
and  ureter.  A detailed  study  of  diet,  digestion, 
feces  and  the  patient’s  habits  must  next  be 


made.  An  X-ray  gastro-intestinal  study  cannot 
be  omitted;  it  is  imperative  to  have  such  a 
study  before  a final  opinion  is  expressed.  In 
brief — a thorough  physical  examination  plus 
an  X-ray  intestinal  study,  plus  a study  of  the 
diet,  plus  a laboratory  examination  of  feces, 
urine  and  blood  must  be  conducted  before  a 
diagnosis  of  chronic  appendicitis  is  warranted. 

The  surgeon  is  confronted  with  increasing 
frequency,  by  patients  whose  appendix  has  been 
removed,  usually  by  someone  else,  with  the  con- 
tinuance of  his  former  symptoms.  To  prevent 
the  frequency  of  such  occurrences  by  inviting 
more  careful  and  complete  examination  is  the 
sole  purpose  of  this  brief  editorial  comment. 


OUR  AUUUAL  MEETING— WHY  GO  ? 

Our  ,55th  Annual  Meeting  will  be  held  in 
Kalamazoo,  May  25th,  26th  and  27th.  This 
issue  contains  the  official  program  and  an- 
nouncements of  the  features  planned  for  that 
meeting.  For  months  the  program  and  ar- 
rangements committee  have  been  diligently  at 
work  to  provide  for  a meeting  that  will  be  of 
interest  and  will  impart  distinct  benefits  to 
those  who  attend. 

In  addition  there  will  be  an  exhaustive  study 
and  discussion  of  problems  confronting  the 
profession  with  Compulsory  Health  Insurance 
as  a prominent  feature.  To  obtain  definite  in- 
formation upon  this  subject  and  to  learn  what 
Compulsory  Health  Insurance  means  to  each 
member  is  in  itself  compensation  sufficient  for 
attendance. 

The  Section  Meetings  and  the  General  Ses- 
sions promise  to  be  of  more  than  ordinary  in- 
terest and  bound  to  be  of  instructive  value.  And 
so  we  might  continue  to  enumerate  each  fea- 
ture that  is  planned  for  the  benefit  of  each 
member.  We  refer  our  readers  to  the  pro- 
gram itself. 

Why  go?  Because  you  owe  it  to  yourself 
to  make  the  most  of  the  scientific  program  and 
remain  progressive.  Because  unless  you  be- 
come conversant  with  the  features  of  Compuls- 
ory Health  Insurance  and  assume  your  part  in 
thwarting  its  provisions,  you  are  permitting 
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jour  professional  freedom  to  be  legislated 
from  you.  Because,  unless  you  broaden 
your  professional  acquaintance  you  are  bound 
to  become  narrow,  self-centered  and  inefficient. 
Because,  your  State  organization  stands  for  you 
individually  and  collectively  and  without  your 
support  it  cannot  exercise  its  influence  in  your 
behalf.  Because,  your  fellows,  the  profession  of 
Kalamazoo,  invite  you  as  their  guests.  You 
cannot  well  decline  their  hospitality. 

So  we  emphasize  and  urge  a large  and  full 
attendance  and  advise  each  member  that  the 
time  spent  in  Kalamazoo  will  create  a personal 
beneficial  influence  and  asset.  Go — why  sure 
you  are  going — because  you  cannot  afford  to  stay 
home. 


Editorial  Comments 


Well,  so  long,  patients,  I am  off  to  the  Annual 
Meeting  of  my  State  Medical  Society  at  Kalama- 
zoo. Will  be  back  on  the  job  again  May  28th — 
yep,  I’m  going  to  learn  something  for  your 
and  my  good.  Just  keep  your  bowels  open, 
a bland  diet,  stay  in  bed,  drink  plenty  of  water 
and  don’t  worry.  What?  Yes,  if  the  bottle  gets 
empty  have  it  refilled  and  keep  taking  it  until 
I get  back.  Powders,  oh  if  that  gas  bothers, 
take  one  every  3 hours.  Vaccine — oh,  the  shot  I 
gave  you  today  completes  the  first  course,  it’s 
always  advisable  to  wait  three  or  four  days  be- 
fore starting  a second  course  of  vaccine  treat- 
ment. Tell  Grandma  to  keep  inside  during  the 
damp  of  the  evening  and  her  rheumatiz  will  not 
bother  her  while  I am  away.  Aunt  Hannah,  tell 
her  that  I will  hear  a famous  specialist  on  her 
trouble  and  I’ll  get  his  latest  treatment  and  give 
it  to  her  when  I return.  Well,  now  Bob’s  tonsils 
can  wait  until  I am  home  again.  I’ll  do  a better 
job  for  I am  going  to  buy  some  new  instruments 
from  the  exhibitors  at  the  meeting. 

Martha  about  due  to  be  sick?  No,  not  accord- 
ing to  my  figures  but  of  course  if  pains  do  come 
on  send  for  old  Doc.  Stayer,  he  never  goes  to  a 
medical  meeting.  Martha  has  always  had  an 
easy  time  and  with  Granny  Smith  around  you 
needn’t  fear  but  what  she  will  make  Doc.  Stayer 
put  on  rubber  gloves  and  tie  off  the  cord  with 
a sterile  tape,  so  I guess  in  a pinch  Martha  will 
be  getting  along  and  then  my  figures  show  she 
isn’t  due  until  the  first  of  June.  Grandpa  Gland, 
oh,  if  he  should  need  to  be,  just  send  for  Dave 
Smith,  you  know  he  was  in  France,  an  orderly 
in  a base  hospital,  and  there  learned  how  to  pass 


a catheter.  Yes  he  can  do  it  as  well  as  I can. 
I’ll  speak  to  Dave.  Parson  Jones,  just  a moment, 
if  you  should  break  your  glasses,  just  run  into 
the  office  and  the  office  girl  will  put  in  a new 
lens,  so  you  won’t  have  to  call  on  Deacon  Smith 
to  read  scriptures  at  the  Wednesday  night  prayer 
meeting.  Say  Joshua,  you  and  Sexton  Smith 
better  go  fishing  for  three  or  four  days  because 
there  won’t  be  any  calls  to  lay  anyone  out  while 
I am  at  the  Medical  Meeting  in  Kalamazoo. 
Yep,  going  tomorrow. 

There,  we’ve  advanced  a few  ready  answers 

to  give  to  “patients  you  can’t  leave”  and  which 
you  have  in  past  years  advanced  as  reasons  for 
your  absence.  Of  course  other  conditions  may 
arise  and  if  they  do,  you  can  find  a diplomatic 
way  to  tide  them  along  until  your  return.  You 
have  simply  got  to  be  at  this  Kalamazoo  meeting. 


The  Journal  may  be  a few  days  late  for  the 
reason  that  your  editor  was  in  attendance  at  the 
A.  M.  A.  meeting  in  New  Orleans. 

Elected  delegates  from  County  Societies  will 
please  note  that  the  first  session  of  the  House  of 
Delegates  convenes  at  2:00  P.  M.,  the  afternoon  of 
May  25th.  There  will  be  an  extra  session  of  the 
House  of  Delegates  this  year  on  account  of  sever- 
al important  matters  coming  up  for  official  ac- 
tion, hence  this  afternoon  session.  It  is  extreme- 
ly important  that  all  delegates  be  present  at  this 
first  session.  Please  plan  and  make  it  your  pur- 
pose to  be  there  at  roll  call. 


The  Government  Quartermasters  Department 
is  offering  its  surplus  stock  of  medicine,  instru- 
ments, appliances  and  equipment  for  sale.  There 
are  some  desirable  bargains  being  offered.  When 
buying  instruments  better  look  them  over  care- 
fully and  if  possible  note  the  maker’s  name.  Some 
of  the  instruments  are  a bunch  of  junk  and  not 
cheap  at  any  price — we  know  because  we  were 
compelled  to  use  them  at  times. 


Just  take  a moment  and  read  through  the  pro- 
gram for  the  Kalamazoo  meeting.  You  can’t 
help  but  want  to  hear  these  addresses,  papers  and 
discussions.  Well,  you  have  simply  got  to  be 
there — So  go. 


As  a rule,  the  “Report  of  or  Presentation  of 
Clinical  Cases”  in  our  County  Society  Meetings 
is  an  occasion  for  a pause,  silence  and  then  we 
pass  on  to  “Papers  and  Discussions.”  This  is 
unfortunate  for  we  feel  that  several  well  reported 
clinical  cases  may  be  made  instructive  and  of 
practical  value.  We  all  run  into  tight  and  ticklish 
places  and  we  must  needs  be  better  prepared 
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when  we  hear  how  our  fellow  meets  them.  The 
active  experience  is  frequently  more  interesting 
than  the  theoretical.  Then  why  not  develop  this 
feature  of  our  meetings?  As  a suggestion  we 
advance  the  plan  of  having  each  member,  in  al- 
phabetical order  assume  the  duty  of  filling  this 
number  of  your  program.  Let  one  man,  in  turn, 
be  responsible  for  the  presentation  or  reporting 
of  two  or  three  cases  at  each  meeting.  Try  it 
out,  County  Secretaries,  and  let  us  hear  your 
results. 

Yes,  Jim  who  was  in  your  company  at  Fort 
Ben  or  Riley,  or  who  was  in  your  outfit  in  France, 
yes,  Jim’s  going  to  be  in  Kalamazoo  at  the  State 
Meeting.  Gee,  you  haven’t  seen  Jim  since  you 
left  Custer,  Sherman  or  Grant!  What?  Sure, 
I’m  going  to  the  State  Meeting.  Why,  to  attend 
the  meetings  of  the  sections  of  course,  but  you 
bet  I’m  going  to  see  Jim  too.  The  darn  cuss, 
he  hasn’t  written  only  once  since  we  were  dis- 
charged and — oh,  well,  I’ve  got  something  to  tell 
and  see  Jim  about!  When  will  I be  there?  Why 
the  first,  second  and  third  day — and  so  will  Jim. 


It’s  now  not  so  much  the  cost  of  paper  but 
rather  the  difficulty  to  secure  print  paper.  We 
have  still  a two  month’s  supply  but  the  mills 
give  no  encouragement  that  they  will  ship  us  a 
new  supply  when  our  present  stock  is  exhausted. 
Well,  probably  another  six  months  will  witness 
the  break  that  is  bound  to  come.  If  our  mem- 
bers, by  their  patronage,  will  aid  us  in  maintain- 
ing our  advertising  income  we  will  weather  this 
high  cost  era.  Please,  give  our  advertisers  your 
preference  and  thus  aid  us  in  maintaining  your 
Journal. 


Whether  selling  soap,  psychology  or  health, 
the  process  is  the  same.  If  success  is  to  be 
achieved  the  prospective  customer  must  be  made 
to  desire  the  soap,  the  student  the  psychology 
and  the  community  public  health  welfare. 

We  may  go  one  step  further  and,  in  like  anal- 
ogy, the  doctor  must  be  made  to  desire  medical 
society  affiliation.  How? 

It  is  not  sufficient  that  2900  out  of  3500  doctors 
in  Michigan  are  members  of  our  State  Society. 
It  is  not  sufficient  that  of  the  2900  but  fifty  per 
cent  approximately  are  active  and  the  balance 
are  due  paying  members  only.  It  is  not  suffici- 
ent that  of  the  1500  active  members,  that  is  those 
who  attend  their  county  meetings  with  some  fair 
degree  of  regularity,  but  fifty  per  cent  participate 
in  the  discussions.  These  conditions  are  not  suf- 
ficient, are  not  satisfactory.  They  must  need  be 
altered  and  their  reverse,  yes  more  than  that, 
be  attained.  We  must  make  the  reputable  Mich- 


igan Doctors’  desire — 100  per  cent — active  medi- 
cal society  affiliation. 

We  request  that  each  county  society  give  this 
their  thought.  Then,  having  thought,  pursue  a 
campaign  that  will  sell  your  medical  society 
membership  to  every  eligible  doctor  in  your 
county.  May  we  have  reports  of  your  efforts.? 


The  entertainment  that  will  be  provided  by  the 
Kalamazoo  profession  will  be  a feature  of  the 
Annual  Meeting. 


An  interesting  review  of  experimental  work 
performed  on  dogs’  lungs  is  reported  in  the  last 
Johns  Hopkin’s  Bulletin.  It  reveals  the  perfect- 
ing of  a surgical  technic  in  lung  surgery  and  the 
probability  that  pneumonectomy  can  be  perform- 
ed with  a warrantable  degree  of  safety. 


And  yet  there  exist  those  who  cry  out  against 
vaccination  when  smallpox  is  epidemic.  In  spite 
of  all  our  war  observations  and  demonstrations 
of  vaccine  therapy  in  smallpox  and  typhoid  these 
poor  bigoted  fools  still  adhere  to  their  old 
“battle-cry”  of  personal  liberty  infringement. 
Gee,  but  we  would  like  to  parade  them  through 
a smallpox  ward  and  demonstrate  the  pernicious- 
ness of  their  attitude. 


A DAY  IN  THE  LIFE  OF  A HEALTH  IN- 
SURANCE PANEL  DOCTOR. 

The  medical  supervisor  declares  a workman 
ineligible  for  benefit  whom  you  have  visited  three 
times. 

The  medical  supervisor  discharges  a case  from 
further  benefit  which  in  your  judgment  needs 
further  attention. 

The  weekly  visit  to  paymaster’s  window. 

The  slip  showing  amount  of  “piece  work”  done. 

The  60  per  cent,  salary  dock,  because  of  what 
the  medical  supervisor  considers  too  many  visits. 

The  wrangling  with  officers,  managers,  auditors, 
inspectors,  examiners,  stenographers  and  clerks. 

The  chagrin  and  loss  of  spirit. 

The  fading  of  the  sense  of  individualism. 

The  farewell  to  independence. 

The  unrelieved  wage  poverty. 

The  shadow  of  paternalism. 

The  misleading  statistical  data. 

The  hurried  work. 

The  snap  diagnosis. 

The  stereotyped  therapy. 

The  failure  of  preventive  medicine. 

The  class  distinction  between  health  insurance 
doctors  and  those  happily  independent  of  such 
work. 
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The  loss  of  social  and  professional  prestige. 

The  bickering  with  arbitration  committees. 

The  political  jobs  and  jobbery  of  the  State 
Commission  phase  of  health  insurance. 

The  very  cheap  obstetric  case. 

The  palliation  of  social  injustice. 

The  anesthesia  of  the  American  workman. 

The  vitiation  of  the  old-time  relationship  be- 
tween physician  and  patient. 

The  sense  of  failure  as  a salaried  commercial- 
ist. 

The  letter-carrier  status. 

The  medical  society  meeting. 

The  usurpation  of  the  scientific  program  by 
health  insurance  matters. 

The  decision  to  strike. 

The  dismal  prospect. 

The  sense  of  professional  demoralization. 

The  cursing  of  those  who  wished  health  insur- 
ance upon  us. 

The  number  of  small  children  poisoned  by 
poisonous  fly  destroyers  is  appalling.  Formerly 
blotting  paper  soaked  with  arsenic  was  much 
used  for  these  fly-destroyers.  A little  piece  of 
this  was  put  in  an  open  saucer  with  some  water 
and  a little  sugar.  More  recently  shallow  boxes 
of  tin  with  a wick  through  the  top  have  come 
into  use,  but  on  account  of  the  habit  of  children 
of  putting  everything  to  their  lips  these  seem  to 
be  as  dangerous  as  the  open  saucer  of  poisoned 
water.  The  fact  that  sugar  is  added  to  draw  the 
flies  makes  these  boxes  especially  dangerous  to 
young  children.  In  South  Africa  the  authorities 
have  forbidden  the  sale,  except  by  licensed  chem- 
ists, of  certain  arsenical  fly-destroyers,  particular- 
ly the  tin  boxes  which  have  a wick  or  wicks 
through  which  the  poison  is  drawn. 

In  many  cases  the  child  at  the  time  the  report 
was  made  was  still  very  sick,  while  in  other  cases 
the  child  was  reported  as  having  fully  recovered. 
Some  cases  of  poisoning  from  the  use  of  fly  pois- 
ons are  doubtless  never  reported,  for  it  is  diffi- 
cult, perhaps  impossible,  for  even  an  experienced 
physician  to  distinguish  a case  of  arsenical  poison- 
ing from  cholera  infantum,  the  symptoms  being 
so  similar.  How  many  children  have  been  pois- 
oned by  these  fly  poisons  and  the  deaths  ascribed 
to  cholera  infantum  can  never  be  known.  The 
cases  reported  are  all  children  from  slightly  less 
than  a year  old  to  six  or  seven  years  old.  In 
manjr  cases  these  children  are  not  old  enough  to 
tell  what  they  have  taken  if  questioned  about 
their  illness,  and  unless  seen  taking  the  poison 
the  chances  are  that  the  cause  of  the  child’s  ill- 
ness will  never  be  known  and  it  will  be  thought 
the  child  had  cholera  infantum.  The  danger  is 
especially  great  to  children  of  the  foreign  born 


for  as  is  well  known,  many  of  the  foreigners  are 
slow  to  call  medical  aid  in  case  of  children’s 
ailments.  In  country  districts,  where  it  often 
takes  several  hours  to  get  a physician,  it  is  es- 
pecially dangerous  to  use  fly  poisons. 

These  fly  poisons  are  often  exposed  on  the 
window  sill  because  flies  are  attracted  to  the 
light.  Babies  also  are  attracted  by  the  light  and 
the  window  sill  being  in  reach  is  therefore  the 
most  dangerous  place  to  expose  poisonous  fly- 
destroyers  of  any  kind. 

There  are  as  efficient  and  more  sanitary  ways 
of  catching  or  killing  flies,  and  fly  poisons  if 
used  at  all  should  not  be  used  in  any  home  where 
there  are  children  or  where  children  may  visit. 
Certainly  in  our  propaganda  for  health  conser- 
vation, child  betterment  and  educational  move- 
ments this  peril  should  be  recognized  and  a 
warning  be  issued  so  that  the  coming  summer 
does  not  witness  a repetition  of  these  fatalities 
and  accidents  that  are  wholly  preventable.  Ar- 
senical fly-destroying  devices  are  as  dangerous 
as  the  phosphorus  match.  They  should  be  abol- 
ished. 


Correspondence 


April  8,  1920 

Dr.  F.  C.  Warnshuis, 

Editor  Michigan  State  Medical  Journal, 

Grand  Rapids,  Michigan. 

Dear  Doctor  Warnshuis: 

Let  me  congratulate  you  on  your  editorial 
relative  to  the  Starving  Physicians  in  Vienna  in 
the  last  number  of  the  Michigan  State  Medical 

S- ciety  Journal. 

What  you  have  to  say  in  that  editorial  just 
about  summarizes  the  situation.  We  are  being 
solicited  in  Chicago  “ad-nauseam.” 

I note  what  you  say  relative  to  post-graduate 
courses,  etc.  I wish  to  state  to  you  and  the  mem- 
bers of  the  Michigan  State  Medical  Society,  that 
on  all  occasions  my  clinics,  university  lectures, 
have  been  freely  open  to  visiting  doctors.  I 
have  never  turned  anybody  away  from  any  of 
my  lectures,  clinics,  etc.,  because  he  was  not  able 
to  pay.  In  fact,  during  the  entire  war  period, 
when  I was  pretty  busy  with  medical  advisory 
board  ana  State  medical  executive  work,  I ran 
both  student  and  volunteer  clinics  for  benefit  of 
men  in  or  out  of  the  city.  I am  still  willing  to 
do  it. 

During  the  coming  summer,  if  a number  of 
physicians  of  the  Michigan  State  Medical  So- 
ciety, or  any  other  society  wishes,  I will  give 
a month’s  course  in  the  diagnosis  and  treatment 
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of  gastro-intestinal  diseases  without  charge  to 
any  of  them.  This  is  little  enough  to  do  for 
men  who  helped  to  save  their  country. 

With  best  wishes  and  appreciating  your  kind 
remarks  respecting  the  American  College  of 
Physicians,  in  the  recent  number  of  the  Journal, 
I am 

Sincerely  yours, 

Frank  Smithies,  M.D. 


Resolution  adopted  by  the  Marquette  and  Alger 
County  Medical  Society,  at  a meeting  held  March 
29,  1920,  at  Marquette,  Michigan,  and  adopted  by 
the  unanimous  vote  of  the  organization. 

There  is  now  going  on  in  New  York  state  and 
in  the  state  of  Michigan  a movement  to  secure 
legislative  enactments  establishing  compulsory 
health  insurance  of  the  wage  earning  class.  Such 
legislation  appears  undesirable  and  pernicious  for 
many  reasons. 

Compulsory  health  insurance  is  essentially 
destructive  of  individualism,  which  is  necessary 
for  best  national  development. 

If  the  medical  profession  can  be  socialized, 
there  will  be  no  limit  to  the  extent  to  which  so- 
cialism can  be  carried  in  this  country. 

Compulsory  health  insurance  would  practically 
deprive  the  wage  earning  class  of  free  choice  of 
their  medical  attendant. 

It  would  lower  the  standard  of  medical  prac- 
tice. 

It  would  check  the  advance  of  medical  science. 

It  would  drive  many  practitioners  into  other 
occupations. 

It  has  proved  a failure  in  Austria  and  Germany. 

It  has  pauperized  the  profession  in  England. 

In  view  of  these  facts,  and  many  more  that 
could  be  arrayed  against  this  proposed  pernicious 
legislation: — 

BE  IT  RESOLVED,  that  the  Marquette  and 
Alger  County  Medical  Society  condemns  this 
pernicious  legislation. 

RESOLVED,  that  our  delegate  to  the  State  Med- 
ical Society  and  American  Medical  Association 
be  instructed  to  use  his  influence  in  the  councils 
to  condemn  such  legislation,  and  that  a copy 
of  these  resolutions  be  spread  on  the  Minutes  of 
our  society,  and  a copy  be  sent  to  the  Secretary 
of  the  State  Medical  Society  and  the  American 
Medical  Association. 

H.  J.  Hornbogen,  Sec’y. 


Whereas,  The  question  of  ‘Compulsory  Health 
Insurance’  has  been  under  consideration  for  five 
years  by  the  Council  on  Health  and  Public  In- 
struction of  the  A.  M.  A.,  and 
Whereas,  The  appointment  of  Dr.  I.  M.  Rubi- 


now  as  Executive  Secretary  of  the  Committee  to 
study  and  report  on  ‘Compulsory  Health  In- 
surance’ cannot  be  regarded  other  than  as  a 
breach  of  good  faith  on  the  part  of  the  Chairman 
of  the  Committee,  Dr.  Alexander  Lambert,  who 
selected  him  for  the  position,  knowing  that  he 
(Dr.  Rubinow)  had  been  an  enthusiastic  advocate 
of  ‘Compulsory  Health  Insurance’  for  over  ten 
years,  and 

Whereas,  While  President  of  the  American 
Association,  Dr.  Alexander  Lambert  has  been  a 
member  and  officer  of  the  American  Association 
for  Labor  Legislation,  which  is  the  father  of  all 
‘Compulsory  Health  Insurance  Legislation’  and 
as  such  has  appeared  at  Albany  and  openly  op- 
posed the  members  of  his  own  State  Society,  a 
majority  of  whom  had  gone  on  record  as  opposed 
to  the  scheme,  thereby  puttting  the  great  Medi- 
cal Association  of  the  United  States  character 
of  a House  Divided  Against  Itself — its  chosen 
leader  fighting  on  one  side,  while  the  rank  and 
file  fought  on  the  other  and  humiliating  the  medi- 
cal fraternity  of  the  whole  country. 

Resolved,  That  the  Wayne  County  Medical 
Society  of  Michigan  believe  that  the  proponents 
of  ‘Compulsory  Health  Insurance’  have  not  been 
able  to  prove  either  the  necessity  for  such  legis- 
lation nor  have  they  been  able  to  show  that  if 
the  necessity  existed,  their  plan  would  prove  a 
remedy — that  this  Society  is  unalterably  opposed 
to  ‘Compulsory  Health  Insurance  Legislation’ 
under  whatever  name  it  may  appear  “Social  In- 
surance, Contributory  Insurance  or  State  Insur- 
ance,” the  fundamental  principles  in  every  case 
are  the  same.  We  believe  the  proposed  legisla- 
tion to  be  vicious  in  character  and  legislation, 
which  would  tend  to  create  a system  of  caste 
among  our  people — would  be  subversive  of  in- 
dividualism and  would  destroy  the  usefulness  of 
the  medical  profession  to  the  people  of  this  coun- 
try. 

Resolved,  That  the  delegates  of  the  Wayne 
County  Medical  Society  to  the  M.  S.  M.  S.  be  in- 
structed, and  the  delegates  from  Michigan  to  the 
House  of  Delegates  to  the  A.  M.  A.  be  requested 
to  oppose  without  reservation  any  attempt  to  ap- 
prove of  compulsory  health  insurance  under  what- 
ever name  it  may  appear. 

Resolved,  That  the  delegates  from  Michigan 
be  requested  to  ask  for  a committee  to  investi- 
gate the  activities  of  officials  of  the  A.  M.  A.  in 
favor  of  Compulsory  Health  Insurance — that  this 
committee  take  up  the  question  of  the  interlock- 
ing directorate  which  seems  to  have  existed  be- 
tween the  American  Medical  Association  and  the 
American  Association  for  Labor  Legislation:  and 
further  that  they  introduce  a resolution  ordering 
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the  propaganda  of  Drs.  Lambert  and  Rubinow, 
issued  by  the  Council  on  Health  and  Public  In- 
struction, to  be  stopped  at  once. 

Resolved,  That  copies  of  these  resolutions  be 
sent  to  each  delegate  to  the  President  and  Secre- 
tary of  the  State  Society  and  to  the  Michigan 
State  Medical  Society  Journal  for  publication. 


April  10,  1920. 

Dr.  F.  C.  Warnshuis,  Secretary, 

Michigan  State  Medical  Society, 

Grand  Rapids,  Michigan. 

So  many  inquiries  are  coming  from  communi- 
ties requesting  the  Medical  School  to  secure 
physicians  for  them  that  the  Faculty  at  a recent 
meeting  appointed  a committee,  of  which  the 
writer  is  chairman,  to  investigate  the  matter  and 
to  suggest  some  course  of  action.  After  con- 
sidering the  matter  carefully  the  committee  sub- 
mitted a report  to  the  faculty,  a copy  of  which  is 
hereto  attached. 

Inasmuch  as  this  is  a matter  which  concerns 
the  Medical  Society  quite  as  much  as  it  does  the 
Medical  School,  it  was  thought  best  that  a dis- 
cussion of  the  question  be  entered  into  with  the 
Council  at  some  time  in  the  near  future  before 
the  State  meeting.  Will  you  therefore  take  such 
action  as  will  bring  the  matter  before  the  Coun- 
cil? 

Sincerely  yours, 

C.  G.  Parnall. 


* Deaths 


Dr.  Stanley  N.  Insley. 

Dr.  Stanley  N.  Insley,  of  Grayling  Mich.,  after 
an  illness  of  several  months  duration  departed 
this  life  to  receive  his  reward.  His  death  occured 
on  Jan.  7,  1920,  at  his  home  in  Grayling,  where 
he  had  resided  for  the  past  twenty-five  years. 
During  this  time  he  had  won  the  respect  and 
admiration  of  all  who  knew  him  and  through 
his  death,  society  has  lost  a honored  and  respect- 
ed citizen  and  the  medical  profession  a man 
whose  value  can  scarcely  be  estimated. 

His  knowledge  and  ability  was  always  an  open 
book  to  his  professional  friends  and  his  keenest 
delight  was  to  extend  to  others  a helping  hand. 
Dr.  Insley  was  prominent  in  all  matters  pertain- 
ing to  the  public  good,  was  especially  active  in 
educational  matters  and  it  was  largely  due  to  his 
untiring  efforts  that  plans  were  formulated  and 
perfected  for  the  erection  of  a proper  structure 
and  the  development  of  Mercy  Hospital  which 


under  the  direction  of  the  Sisters  of  Mercy  stands 
as  a living  monument  to  his  sterling  worth. 

Dr.  Insley  was  born  in  Picton,  Prince  Edward 
Co.,  Ontario,  on  June  29,  1870.  When  two  years 
of  age  his  parents  moved  to  Colborne,  North- 
umberland Co.,  Ontario.  Here  he  received  his 
early  education  and  after  completing  his  entrance 
requirements  entered  Trinty  Medical  College  in 
Toronto.  In  1894  he  was  graduated  from  this 
institution  as  M.  D.,  C.  M.  He  then  spent  one 
year  associated  with  Dr.  Mallorey  in  Colborne, 
when  he  decided  to  seek  a new  field  for  his  chosen 
work;  he  came  to  Grayling  in  the  Spring  of 
1896  where  he  has  since  been  engaged  in  the 
active  practice  of  his  profession. 

He  was  admitted  as  Fellow  American  College 
Surgeons  Oct.  29,  1915.  — 

Dr.  Insley  was  married  on  April  20,  1898  to 
Miss  Anna  M.  Reagan  of  Bay  City.  To  them 
were  born  three  children,  Stanley  N.  Insley, 
Margaret  J.  Insley  and  Marius  L.  Insley  all  of 
whom  survive  and  with  whom  society  at  large 
as  well  as  the  medical  profession  feel  deeply 
and  keenly  his  loss. 


Doctor  J.  N.  Thomas  of  Reed  City  died  Mon- 
day, March  29th  following  an  operation.  His 
widow  and  one  daughter  survive. 


Doctor  Christian  Schneider,  age  74  years,  died 
at  his  home  in  Cross  Village,  March  29th.  Sur- 
viving are  the  widow  and  four  children. 


Doctor  Charles  Mac  Laughlin  of  Elwell,  passed 

away  Wednesday,  March  17th,  after  a lingering 
illness  of  sixteen  months  during  which  time  he 
had  not  been  able  to  leave  his  chair. 

Doctor  Mac  Laughlin  was  born  near  St.  Marys, 
Ontario,  Canada,  December  16,  1845.  After  his 
graduation  from  the  Lewiston  M.  E.  College  of 
Eclecticism  and  one  term  at  the  Rush  Medical 
College,  Chicago,  he  located  at  Elwell. 

His  wife,  one  daughter,  one  son,  and  two  sisters 
survive  him. 


The  death  of  Doctor  F.  W.  Wilson,  Muskegon, 
not  a member  of  the  State  Society  has  been  re- 
ported to  this  office. 

Doctor  George  Campbell  of  Detroit,  Michigan, 
died  at  Pasadena,  California  on  April  16th  at  the. 
age  of  60  years. 

Doctor  Campbell  had  practiced  medicine  in 
Detroit  for  33  years  having  graduated  from  the 
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Detroit  College  of  Medicine  and  Surgery  in  1887. 
Surviving  are  the  widow  and  one  daughter. 


Doctor  Chauncey  E.  Koon,  812  Lake  Drive 
Grand  Rapids,  Michigan,  died  Tuesday  evening 
following  a brief  illness. 

Doctor  Koon  was  born  in  1848  at  Allen,  mov- 
ed to  Casnovia  and  then  to  Grand  Rapids  where 
he  has  been  a resident  for  twenty-one  years. 
Doctor  Koon  served  during  the  Civil  War  with 
the  Michigan  volunteers. 

He  was  the  father  of  the  late  Doctor  Thomas 
Koon,  former  health  officer  of  Grand  Rapids 
Doctor  Koon  is  survived  by  one  son,  William 
A.  Koon,  of  Minneapolis,  Minn. 


State  Ne<ws  Notes 

Well  established  practice,  12  miles  from  Flint, 
Mich.,  on  Dixie  Highway.  Steam  and  electric 
railway,  good  schools  and  churches;  roads  gravel 
or  cement,  thorough  introduction.  Can  turn  over 
several  old  line  insurance  appointments.  Com- 
petition small,  consisting  of  one  man,  located  only 
one  week.  Village  2500,  very  good  farming  coun- 
try. Leaving  on  account  of  poor  health.  Ad- 
dress care  Journal  for  full  particulars. 


General  practice  and  drugs,  unopposed  village 
practice  and  only  one  drug  store,  rich  farming 
community,  good  schools,  roads,  and  churches. 
Collections  in  1919  over  $9,000.00  Monroe 
County,  Edison  lights,  Rexal  Agency.  Contents 
of  drug  store  for  sale.  Care  Journal. 


AMERICAN  PUBLIC  HEALTH  ASSOCIA- 
TION TO  CELEBRATE  50TH  ANNI- 
VERSARY. 

Next  year  the  American  Public  Health  As- 
sociation will  conduct  its  50th  annual  meeting. 
An  interesting  circumstance  is  that  Dr.  Stephen 
Smith,  the  founder  and  first  president  of  the  As- 
sociation, will  at  that  time  be  approaching  his 
99th  birthday.  Dr.  Smith  is  still  hale  and  hearty 
and  possesses  his  faculties  to  a remarkable  de- 
gree. It  is  his  intention  to  read  a paper  at  the 
meeting  referred  to.  His  vigor  at  a ripe  old  age 
exemplifies  the  results  of  sane  living. 

The  American  Public  Health  Association  was 
founded  at  New  York  City  in  1872.  Until  a few 
years  ago  it  remained  a strictly  scientific  body, 
somewhat  on  the  order  of  the  royal  societies  of 
Europe.  More  recently  the  membership  has  been 
broadened  so  that  those  may  join  who  have  a 


more  general  interest  in  public  health,  including 
such  workers  as  health  officers,  laboratory  men, 
school  medical  inspectors,  industrial  hygienists, 
public  health  nurses,  physicians  interested  in  pre- 
ventive medicine,  etc. 

Dr.  R.  M.  Olin  is  chairman  of  the  committee 
on  membership  for  the  state  of  Michigan.  Those 
interested  in  the  objects  of  the  Association  are 
invited  to  correspond  with  him. 

Members  of  the  Association  receive  the  Ameri- 
can Journal  of  Public  Health  and  the  A.  P.  H.  A. 
News  Letter  monthly,  together  with  the  custom- 
ary Association  advantages.  Dues  are  $5  per 
year. 

The  American  Public  Health  Association  stands 
as  an  honored  institution  which  during  the  years 
has  been  tremendously  influential  in  bringing  the 
new  methods  of  public  health  into  use.  Certain- 
ly no  health  worker  can  afford  not  to  be  a mem- 
ber, or  to  miss  its  publications. 


The  rapid  growth  of  the  American  chemical 
industry  is  indicated  by  the  announcement  that 
the  Abbott  Laboratories  have  recently  purchased 
twenty-six  acre's  of  ground  in  North  Chicago  and 
will  soon  commence  building  an  additional  plant 
for  the  exclusive  manufacture  of  synthetics  and 
other  chemicals. 

Physicians  and  pharmacists  are  enthusiastically 
encouraging  the  idea  of  American  independence 
in  pharmaceutical  and  chemical  lines. 

The  Abbott  Laboratories  is  a leader  in  develop- 
ing, under  government  license,  such  important 
products  as  Barbital,  (Diethylbarbituric  Acid), 
Cinchophen  and  Procaine.  They  are  also  sup- 
plying Anesthesin,  Dichloramine-T,  Chloramine- 
T,  Nucleinic  Acid,  Colchicine,  Hydrastine,  San- 
guinarine  Nitrate,  Lecithin  and  other  chemicals. 
Some  of  these  have  been  included  and  will  be 
shown  at  the  Scientific  Exhibit  of  the  American 
Association  at  New  Orleans  in  April. 


A subscription  dinner  was  given  at  the  Medical 
Bldg.,  Detroit,  to  Doctor  J.  H.  Carstens  by  the 
Wayne  County  Medical  Society  on  Tuesday 
evening,  April  23,  1920.  There  were  over  200 
present.  The  President,  Doctor  George  McKean, 
acted  as  Toastmaster.  The  following  physicians 
talked  on  the  life  and  work  of  Doctor  Carstens: 
Doctors  Daniel  LaFerte,  T.  A.  McGraw,  Guy  L. 
Kiefer,  W.  P.  Manton  and  John  Bell.  This  din- 
ner was  given  to  celebrate  the  fifty  years  of  con- 
tinuous practice  of  medicine  of  Doctor  Carstens. 


A conference  of  U.  S.  P.  H.  physicians  engaged 
in  war  relief  and  compensation  work  was  held 
in  Cadillac  April  15th.  In  the  evening  the  Tri- 
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County  Medical  Society  tendered  a banquet  to 
the  visitors. 


Dr.  R.  B.  H.  Gradwohl,  the  announcement  of 
whose  St.  Louis  Biological  Laboratories  has  ap- 
peared in  the  columns  of  this  Journal,  has  opened 
a Chicago  Laboratory,  and  has  taken  a suite  oi 
rooms  in  the  Chicago  Savings  Bank  Building, 
corner  Madison  & State  Sts.,  Chicago,  111. 

This  Laboratory  is  supplied  with  the  very  lat- 
est and  best  equipment  for  rendering  physicians 
efficient  service.  Dr.  Gradwohl’s  announcement 
with  complete  information  as  to  his  Chicago  of- 
fice, appears  on  another  page  of  this  issue. 

The  following  is  an  additional  list  of  physicians 
elected  as  Fellows  of  the  American  College  of 
Physicians:  C.  B.  Burr,  M.  S.  Knapp,  W.  Clift 

and  W.  H.  Marshall  of  Flint;  Collins  H.  Johns- 
ton of  Grand  Rapids. 


Dr.  Irwin  FT.  Neff,  formerly  of  the  Pontiac 


and  Kalamazoo  State  Hospitals,  has  opened 
offices  at  32  Adams  St.,  Detroit,  with  practice 
limited  to  neurology  and  psychiatry. 


Just  review  again  the  program  for  our  annual 
meeting  and  note  the  men  who  are  to  be  present 
from  out  of  the  State.  Can  you  afford  to  miss 
hearing  them? 


The  practice  of  the  late  Dr.  J.  C.  Black  of  Mil- 
ford, is  open  and  good  location  for  sale  by  the 
estate  of  the  doctor. 


Dr.  J.  H.  Powers  of  Saginaw  has  been  appoint- 
ed local  health  officer. 

Dr.  Wynand  Pyle  has  located  in  Grand  Rapids, 
with  practice  limited  to  Gynecology  and  Obstet- 
rics. 


Dr.  D.  A.  Cameron  has  been  appointed  health 
officer  of  Alpena. 
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It  is  the  Editor’s  desire  to  have  this  department  of  the  Journal  contain  the  report  of  every  meeting 

that  is  held  by  a Local  Society.  Secretaries  are  urged 
to  send  in  these  reports  promptly 


ALPENA  COUNTY. 

The  regular  meeting  of  the  Alpena  Medical  So- 
ciety was  held  Thursday,  March  17,  in  the  par- 
lors of  the  Alpena  House.  Drs.  Dunlop,  Bertram, 
Secrist  and  Foley  were  the  hosts  at  the  dinner 
which  preceded  the  program.  Dr.  C.  M.  Williams 
read  the  paper  of  the  evening  on  the  diagnosis 
of  syphilis.  The  reflectoscope  was  used  to  illus- 
trate the  various  stages  of  the  disease,  femphasis 
being  placed  on  the  general  mildness  of  the 
symptoms,  and  the  necessity  of  looking  on  every 
pimple  of  the  genitalia  with  suspicion.  Likewise 
the  secondary  symptoms  are  often  overlooked 
on  account  of  their  apparently  trivial  character. 
The  importance  of  the  darkfield  to  assist  in  the 
early  diagnosis  by  the  microscope  was  illustrated. 
Next  meeting  April  15  in  the  evening. 

The  Secretary. 


GENESEE  COUNTY. 

The  Genesee  County  Medical  Society  met  on 
Wednesday,  March  31,  Vice-President  Winchester 
presiding.  Dr.  George  A.  McKean  of  Detroit, 
gave  an  address  on  “Encephalitis  Lethargica.” 


As  several  cases  have  occurred  in  this  locality,  and 
as  few  doctors  have  had  an  extensive  experience 
with  the  disease,  this  subject  proved  very  inter- 
esting. After  a brief  resume  of  the  history  of 
Epidemic  Encephalitis,  the  speaker  gave  a very 
clear  description  of  the  symptoms  and  signs,  dis- 
cussed the  prognosis  and  outlined  the  principles 
of  treatment.  Dr.  E.  R.  Wittwer,  of  Detroit, 
was  introduced  and  discussed  the  Etiology  and 
Pathology  of  the  disease.  He  had  a fine  collec- 
tion of  lantern  slides  showing  the  Histo-Pathol- 
ogy  of  several  fatal  cases.  Of  special  interest 
was  his  description  of  the  experimental  work  con- 
ducted in  Detroit  by  Dr.  Plin  Morse  and  himself. 
In  the  discussion  which  followed,  many  of  the 
members  expressed  the  opinion  that  they  had 
seen  cases,  but  had  failed  to  diagnose  them  eor- 
rectly.  Such  a meeting  as  this,  shows  the  edu- 
cational value  of  the  county  medical  society. 

W.  H.  Marshall,  Secretary. 


The  Genesee  County  Medical  Society  met  on 
April  14,  Vice-President  Winchester  in  the  chair. 
Dr.  Howard  Cummings  of  Ann  Arbor  read  a 
paper  on  “The  Modern  Care  of  the  Obstetric 
Patient.”  It  was  a surprise  to  learn  that  in  13 
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other  countries  the  mother  and  child  had  a better 
chance  than  in  the  U.  S.  A.  He  made  an  earnest 
plea  for  more  careful  Obstetrics,  and  dealt  with 
the  details  of  ante-partum  and  post-partum  man- 
agement. In  the  discussion,  Dr.  DeKleine  told 
of  what  we  were  trying  to  accomplish  in  Flint 
in  this  matter.  A clinic  for  ante-partum  examin- 
ations and  advice  has  been  started  at  the  Health 
Center  under  the  able  direction  of  Dr.  Lucy 
Elliot. 

Dr.  Blakely,  of  Flint,  read  a carefully  prepared 
paper  on  “Injuries  of  the  Knee-Joint.”  He  told 
how  many  of  them  were  diagnosed  as  “Rheuma- 
tism” and  showed  how  simple  it  was  to  make  an 
accurate  diagnosis. 

W.  H.  Marshall,  Secretary. 


GRATIOT-ISABELLA-CLARE  COUNTY. 

The  April  meeting  of  the  Gratiot-Isabella-Clare 
was  held  in  Brainerd  Hospital,  Thursday  April 
15,  at  2 P.  M. 

In  the  absence  of  President  Lamb  and  Vice- 
President  Pullen,  Dr.  L.  J.  Burch  was  called  to 
the  chair. 

Dr.  L.  J.  Burch  was  elected  delegate,  and  Dr. 
C.  M.  Baskerville,  alternate  to  the  State  meeting. 

A committee  was  appointed  to  consider  and 
report  at  some  future  meeting  on  the  question  of 
“Social  and  Industrial  Insurance.” 

Dr.  E.  M.  Highfield  read  a report  and  showed 
a case  of  mycosis  fungoides. 

Dr.  C.  F.  DuBois  reported  a case  of  tubercular 
meningitis  in  a boy  of  17. 

Dr.  E.  H.  Foust  then  read  an  interesting  paper 
entitled  “Roads.”  Not  the  roads  we  drive  on, 
but  the  ‘Roads’  of  experience  to  a successful 
medical  practice. 

This  paper  brought  out  a prolonged  discussion 
of  “Group  Medicine”  and  county  hospitals.  There 
was  a general  agreement  that  we  need  county 
hospitals,  but  how  to  form  the  staff  was  not  so 
easy  to  settle. 

E.  M.  Highfield,  Secretary. 


GRAND  TRAVERSE-LEELANAU  COUNTY. 

On  April  1,  1920,  Prof.  Udo  J.  Wile  of  the 
University  of  Michigan  gave  a clinic  on  Dermat- 
ology at  the  Traverse  City  State  Hosypital  before 
the  Grand  Traverse-Leelanau  County  Medical 
Society.  There  were  present  also  physicians 
from  the  following  counties:  Emmet,  Charle- 

voix, Antrim,  Kalkaska,  Wexford  and  Benzie. 
Many  interesting  cases  were  demonstrated  and 
discussed  in  a very  instructive  manner.  In  the 
evening  at  a dinner  given  at  the  Park  Place 


Hotel,  Traverse  City,  in  honor  of  Prof.  Wile, 
there  was  formed  a “Northern  Michigan  Clinical 
Association.  All  physicians  in  the  9th  district 
and  in  Antrim,  l harlevoix  and  Emmet  counties 
are  eligible  to  membership.  The  intention  is  to 
hold  meetings  about  every  three  months  and  to 
secure  speakers  of  national  reputation.  The  fol- 
lowing were  appointed  a committee  to  draw  up 
a constitution  and  by-laws:  Dr.  F.  Holdsworth, 
t raverse  City,  Mich.,  Dr.  B.  H.  Van  Leuven, 
Petoskey,  Mich,  Dr.  O.  L.  Ricker,  Cadillac,  Mich. 

H.  V.  Hendricks,  Sec’y-Treas. 


SHIAWASSEE  COUNTY. 

A meeting  of  the  Shiawassee  County  Medical 
Society  was  held  at  Owosso  on  Tuesday  evening, 
Mar.  30,  1920.  A good  dinner  preceded  the  pro- 
gram for  the  evening,  and  after  satisfying  the 
wants  of  the  inner  man,  the  business  of  the  even- 
ing was  taken  up. 

Dr.  W T.  Parker,  of  Owosso,  read  a very  in- 
structive paper  on  personal  experiences  with  per- 
forating ulcers  of  the  stomach  and  duodenum, 
giving  detail  of  case  histories  which  were  valu- 
able. 

Dr.  J.  J.  Haviland,  of  Owosso,  addressed  the 
society  on  the  prevention  and  treatment  of 
whooping  cough  by  the  vaccine  treatment  as  he 
had  observed  it  in  the  practice  of  specialists  in 
this  particular  line,  also  his  personal  experience 
with  the  same. 

A full  discussion  of  the  papers  followed  which 
was  very  helpful.  A good  attendance  of  doctors 
was  present,  and  all  felt  well  repaid  for  coming. 

W.  E.  Ward,  Sec’y-Treas. 


\ Book  Cl^eviecws 


MODERN  SURGERY,  General  and  Operative,  by  J. 
Chalmers  Da  Costa,  M.D.  Samuel  D.  Gross,  Profes- 
sor of  Surgery,  Jefferson  Medical  College,  Philadel- 
phia, Eighth  Edition,  Revised,  Enlarged  and  Reset. 
Octavo  of  1697  pages  with  1177  illustrations,  some  of 
them  in  colors.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1919.  Cloth,  $8.00  net. 

We  have  always  been  pleased  to  welcome  each 
succeeding  edition  of  this  work  because  it  has 
always  recorded  the  progress  of  surgery  and  in  a 
measure  its  eight  editions  serve  as  a surgical  his- 
tory. Secondly,  we  always  find  how  and  where 
we  may  employ  the  newer  technic  to  best  ad- 
vantage. Third,  it  is  wholly  devoid  of  fads  and 
frills.  In  spite  of  all  the  many  works  on  surgery, 
and  reliable  ones  at  that,  we  find  ourselves  ever 
returning  to  this  text  for  the  final  summing  up 
of  the  condition  and  treatment  for  which  advice 
is  sought. 
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Nothing  further  need  be  said  in  review  of  this 
latest  edition.  Its  presence  in  the  library  of  a 
surgeon  or  physician  is  indicative  that  the  owner 
is  possessed  of  the  latest  information  to  aid  him 
in  his  practice. 


PRINCIPLES  AND  PRACTICE  OF  PHYSICAL 
DIAGNOSIS.  By  John  C.  DaCosta,  Jr.,  M.D.,  Ex- 
Associate  Professor  of  Medicine,  Jefferson  Medical 
College,  Philadelphia.  Fourth  Edition,  Thoroughly 
revised.  Octavo  of  602  pages  with  225  original  illus- 
trations. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1919.  Cloth  $4.75  net. 

Physical  Diagnosis,  the ' study  of  which  com- 
menced in  our  Sophmore  year  and  only  ends 
when  we  retire  from  practice  determines  our 
ability  as  practitioners  or  as  merely  peddlers  of 
pills.  The  exactness  and  refinement  of  this 
skill  has  progressed  and  continues  to  progress. 
He  who  still  relies  upon  his  school  text  book 
is  far  in  the  rear  of  the  ranks  of  up-to-date 
progress. 

This  fourth  edition  of  DaCosta’s  Physical 
Diagnosis  is  indeed  a most  meritous  text.  Clear 
in  descriptive  text,  concise  in  points  of  details, 
instructive  in  methods  employed,  definite  in  the 
conclusions  reached  from  the  physical  findings 
detected,  one  finds  extraordinary  assistance  and 
profit  in  reading  the  several  chapters. 

With  the  latest  opinions  and  progress  in  dis- 
eases of  the  lungs,  heart,  gas-edema,  gas-pneu- 
monia, influenzal  pneumonia,  effort  syndrome, 
aviators  heart,  the  mobile  cecum  and  other  physi- 
cal disease  in  which  much  progress  has  been 
made  in  the  last  two  or  three  years,  we  are  in- 
deed presented  with  a text  that  becomes  extreme- 
ly valuable  and  a necessity  to  every  physician 
surgeon  and  specialist. 

The  securance  of  this  text  should  be  the  aim  of 
every  one  of  our  readers,  if  they  wish  to  remain 
abreast  of  the  progress  made  in  physical  diag- 
nosis. 


THE  DISEASES  OF  INFANTS  AND  CHILDREN  by 
.T.  P.  Crozer  Griffith,  M.D.,  Ph.D.,  Professor  of 
Pediatrics  in  the  University  of  Pennsylvania.  Two 
octavo  volumes  totaling  1542  pag'es  with  436  illustra- 
tions, including  20  plates  in  colors.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1919.  Cloth, 
$16.00  net. 

These  two  volumes  present  a rather  pretentious 
and  thorough  discussion  of  the  diseases  of  in- 
fants and  children  consistent  with  the  progress 
that  has  been  made. 

Complete  in  the  subjects  discussed  and  still 
not  encyclopedic  in  form,  there  is  presented  tc 
the  reader  that  information  and  instruction  that 
he  requires  to  aid  him  in  intelligent  diagnosis 
and  treatment  of  childhood  diseases  and  derange- 


The  method  of  presentation  is  pleasingly  uni- 
form and  once  familiar  with  the  text  one  can 
quickly  secure  the  information  sought. 

All  that  is  obsolete  is  omitted,  or  only  mention- 
ed to  condemn,  hence  one  does  not  purchase 
pages  that  are  of  no  value  or  use.  One  finds 
that  which  he  desires  and  is  satisfied  because  he 
obtains  practically  the  last  word  upon  the  sub- 
ject 

This  work  at  once  assumes  a leading  position 
in  our  authoritative  fexts  and  enriches  our  ref- 
erence resources. 

The  problem  of  infant  and  children  welfare 
is  now  a verbal  one  in  every  community  and  the 
subject  of  consideration  and  activity  as  to  safe 
guarding.  The  physicians  in  ever)'  community 
are  being  called  upon  to  aid  in  campaigns  that 
are  being  undertaken.  If  he  is  to  assume  a con- 
structive part,  if  he  is  to  advise  intelligently,  if 
his  recommendations  are  to  be  modern  and  con- 
sistent with  our  present  day  knowledge  he  must 
be  possessed  of  this  work  and  must  acquire  the 
knowledge  therein  imparted. 


POPE'S  MANUAL  OF  NURSING  PROCEDURE.  By 
Amy  E.  Pope,  formerly  Instructor  of  Nurses,  Pres- 
byterian Hospital,  New  York.  Price  $2.00.  Put- 
man Co. 

This  is  an-  admirable  discussion  of  basic  princi- 
ples, set  forth  in  such  a form  as  to  aid  in  the 
work  of  giving  instruction  to  pupils  in  training 
schools.  It  bids  fair  to  become  a popular  work 
in  all  of  our  training  schools. 

Our  only  criticism  is  the  crudeness  of  its  il- 
lustrations, for  after  all  good  illustrations  add  to 
the  clearness  of  the  text  and  simplifies  the 
student’s  studies. 


IF  YOU  WANT  TO 
DERIVE  THE  FULL 
BENEFIT  OF  YOUR 
SOCIETY  YOU  CAN 
NOT  AFFORD  TO  DE- 
PRIVE YOURSELF 
OF  ITS  MEETINGS. 
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4—  Testing  of  Therapeutic  Agents 


THIS  house  received  a ton 
of  ergot  a few  months 
ago.  Samples  of  it  were 
subjected  to  a series  of 
physiological  tests.  The  drug  was 
only  one-half  as  active  as  that 
demanded  by  our  standard.  The 
shipment  was  promptly  rejected. 

During  the  past  three  years 
difficulty  was  experienced  in  get- 
ting digi'talin  of  a quality  that 
would  meet  our  requirements. 
Numerous  samples  were  tested. 
They  ranged  in  activity  all  the 
way  from  25%  to  75%  of  our 
specifications.  The  result  is  that 
no  digitalin  is  supplied  under 
the  P.  D.  & Co.  label  at  the 
present  time. 

Consignments  of  digitalis  leaves 
received  during  the  past  few  years 
showed  a pronounced  variation  in 
activity  when  tested  physiologi- 
cally. One  lot  was  three  times  as 
potent  as  the  standard.  Two  others 
were  respectively  one-fourth  and 
one-half  as  potent. 

Recently  a quantity  of  bella- 
donna leaves  was  examined  that 
assayed  two-thirds  of  the  desired 
strength.  Another  lot  was  twice 
as  potent  as  the  recognized 
standard.  Several  lots  of  aconite 
showed  as  much  variation  in 
activity  as  400%,  and  hyoscya- 
.mus,  on  different  occasions,  varied 
as  much  as  500%. 

Standard  preparations  of  vari- 
able drugs,  such  as  those  men- 
tioned, are  made  by  increasing 
or  decreasing  the  amount  of  raw 
material  used  in  the  manufactur- 
ing process. 


Some  time  ago  it  was  impossible 
to  get  strophanthus  of  good  qual- 
ity. The  commercially  available 
drug,  when  tested  physiologically, 
proved  to  be  only  one-fourth  as 
potent  as  the  standard  require- 
ment. As  a result,  it  was  neces- 
sary to  use  four  times  the  usual 
quantity  of  drug  to  make  a prod- 
uct that  would  conform  to  the 
specifications  of  this  house. 

Methods  of  testing  therapeutic 
agents  are  being  devised  and 
improved  constantly  in  our  scien- 
tific laboratory.  Frequently  there 
are  no  charted  paths  to  follow— 
no  established  methods  of  deter- 
mining the  potency  of  drug  prod- 
ucts. In  such  cases  we  proceed 
to  devise  standards.  A biological 
product  for  the  control  of  hemor- 
rhage was  developed  recently. 
How  could  the  activity  of  the 
preparation  be  determined?  And 
how  could  the  product  be  adjusted 
to  a uniform  standard  of  activity  ? 
A physiological  test  was  devised— 
a test  which  specifies  that  this 
hemostatic  must  shorten  the  co- 
agulation time  of  the  blood  to  at 
least  one -third  the  normal  for 
the  test  animal  used. 

Thousands  of  raw  products  are 
used  by  this  house  in  manufac- 
turing its  three  thousand  phar- 
maceutical and  biological  prepa- 
rations. Every  substance  is  tested 
before  it  is  accepted;  and  every 
finished  preparation  is  likewise 
tested  by  the  best  available 
scientific  method  to  insure  a 
definite  and  uniform  standard  of 
activity. 


PARKE.  DAVIS  & COMPANY 
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WHAT  DOES  IT  MEAN 
TO  YOU 


HEN  a manufacturer  informs  you  he  cannot 
make  immediate  delivery  of  the  apparatus  in 
which  you  are  interested  9 

Do  you  stop  to  reason  that  it  is  due  to  the 
big  demand  for  his  particular  apparatus  that 
there  is  a waiting  list  ? 

The  Victor  Electric  Corporation  has  the 
largest  plant  in  the  world  specializing  in  the 
manufacture  of  x-ray  and  physical  therapeutic 
apparatus  — in  spite  of  which  fact  we  are 
obliged  to  ask  you  to  wait  for  some  goods  for 
which  there  is  an  insistent  demand. 

An  insincere  promise  might  get  your  order, 
but  this  is  not  consistent  with  Victor  policy. 
Victor  promises  are  not  made  to  be  broken. 

Just  reason  this  out — then  to  be  fair  to  yourself 
do  not  allow  a delivery  date  to  be  the  all-absorbing 
factor  in  the  selection  of  apparatus  which  is  all 
important  to  your  worl ;. 


VICTOR  ELECTRIC  CORPORATION 


CAMBRIDGE,  MASS. 
66  BROADWAY 


Manufacturers  of  Roentgen  and  Physical  Therapeutic  Apparatus 

CHICAGO 

Jackson  Blvd.  and  Robey 


NEW  YORK 
131  E.  23d  ST. 


Territorial  Sales  Distributors. 

DETROIT:  J.  H.  Hartz  Co.,  103  Broadwav. 

CHICAGO:  Victor  Electric  Corporation  236  S.  Robey  St. 
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When  a patient  comes  to  you 
with  that  rather  vague 
complaint 

“RHEUM A TISM ” 


What  he  wants  first,  and  wants  quick  is  Relief. 

Relief  from  the  Pain,  the  Inflammation  and  the  Congestion. 

Relief  from  the  Soreness  and  Stiffness  of  Limbs. 

This  accomplished,  he  will  be  ready  and  eager  for  the  course  of  general 
treatment  mapped  out  by  you  for  his  particular  type  of  Rheumatism. 

ATOPHAN  seldom  fails  to  relieve,  and  in  the  acute  forms,  it  is  often  all 
that  is  needed. 

Its  freedom  from  untoward  by-effects  on  the  heart,  the  kidneys  and  the 
gastro-intestinal  tract  is  as  freely  and  generally  conceded  as  its  superior 
efficacy. 

U.  S.  A. -Made  and  Available  Everywhere. 


Literature  and  information  from 

SCHEMING  & GLATZ,  Inc.,  150  Maiden  Lane,  New  York 


How  Long  Will  You 

Be  The  Ghost? 

Great  actors  have  usually  understudied  great  parts  before  being 
called  upon  to  play  them. 

They  play  the  ghost  from  eight  to  eleven  in  the  theater  and  play 
Hamlet  alone  at  home. 

No  man  has  a ghost  of  a chance  who  is  not  ready  for  success 
when  it  comes. 

Get  ready — look  the  part — and  let  Hickey-Freeman  Clothes 
help  you  put  it  over! 

Carr- Hutchins- Anderson  Co . 

CLOTHING-HA  TS-FURNISHINGS- SHOES 

48-50-52  Monroe  Ave.  Grand  Rapids,  Mich. 
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D C A CT  'L’D  / 7a&e  this  Application  Blank  to  your 

UJ^d  £ 1 v/  L/*J  1 friend  or  neighbor  who  is  not  a member. 

Tell  him  about  your  Society  and  its  meetings — tell  him  about  the  State  Society , 
its  Journals  its  Defense  League — show  him  what  be  is  missing.  Then  get  him 
to  sign  this  application  and  YOU  hand  it  to  your  secretary. 

BE  A BOOSTER!  There  are  1000  Physicians  in  the  State  who  are  not 
members — they  should  be.  You  can  help  secure  their  affiliation  if  you  will 
BE  A BOOSTER!  Do  It  Now!! 


(APPLICATION  BLANK) 

APPLICATION  FOR  MEMBERSHIP 


IN 


The 


Branch  No.- 


Cotinty  Medical  Society 

of  The  Michigan  State  Medical  Society 


I hereby  apply  for  membership  in  the- 
County  Medical  Society,  Branch  No. 


of  The  Michigan  State 


Medical  Society,  and  agree  to  support  its  Constitution  and  By-Laws,  and 
the  Principles  of  Ethics  of  the  American  Medical  Association. 

I hereby  subscribe  for  The  Journal  of  The  Michigan  State  Medical 
Society  until  forbidden. 

(Signed) 


P.  O.  Address- 


Where  Graduated^ 
Other  Degrees 


Date 


Hospital  or  College  Appointments 


Member  of  other  Societies 

Date  of  License  to  practice  in  Michigan 

Date  of  Registration  in  the  County  Clerk's  Office 
Recommended  by  


N.  B.— The  annual  dues  of  $- 


Members  of  this  Society 


-tG  include  Medicolegal  dues  of 


$ 

Society  of  $- 


, and  Subscription  to  The  Journal  of  the  Michigan  State  Medical 
to  January  1st  next,  must  accompany  this  application. 
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GREEN  TEST  CABINET 

MODEL  NO.  25. 


$30.00 


Wolverine  Optical  Go. 

Detroit 


Safes  That  Are  Safe 


SIMPLY  ASK  US 

“Why  do  your  safes  save  their 
contents  where  others  fail?” 

SAFE  SAFES 


Grand  Rapids  Safe  Co. 


Tradesman  Building 


GRAND  RAPIDS 


Millions 
Demanded 
as  Damages 


in  Law  Suits 
Alleging  Malpractice 


'T'HE  Medical  Protective  Company, 
A during  its  existence,  has  been  call- 
ed upon  to  exert  Prevention — Defense 
— Indemnity,  as  a barrier  between  its 
contract  holders  and  this  loss. 


Many  of  the  Claims  and  Suits 
were  based  upon  Liabilities 
Covered  Only  by  Our  100% 
Efficiency  Contract. 

Preventi  on— Defense— Indemnity 

1 All  claims  or  suits  for  alleged 
civil  malpractice,  error  or  mistake, 
for  which  our  contract  holder, 

2 Or  his  estate  is  sued,  whether  the 
act  or  omission  was  his  own 

3 Or  that  of  any  other  person  (not 
necessarily  an  assistant  or  agent) 

4 All  such  claims  arising  in  suits 
involving  the  collection  of  professional 
fees. 

5 All  claims  arising  in  autopsies, 
inquests  and  in  the  prescribing  and 
handling  of  drugs  and  medicines 

6 Defense  through  the  court  of  last 
resort  until  all  legal  remedies  are  ex- 
hausted. • 

7 Without  limit  as  to  amount  ex- 
pended. 

8 You  have  a voice  in  the  selection 
of  local  counsel.* 

9 If  we  lose,  we  pay  to  amount 
specified,  in  addition  to  the  unlimited 
defense. 

10  The  only  contract  containing  all 
the  above  features  and  which  is  pro- 
tection per  se.  A sample  upon  request. 

The  Medical  Protective  Co. 

of 

Fort  Wayne,  Indiana 
w 

'Professional  Protection  Exclusively 
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1 Cent  Per  Dish 

is  the  cost  of  Quaker  Oats. 


1 Cent  Per  Bite 

is  the  average  cost  of  meat. 


And  1 Cent  Buys 

but  one-fifth  of  an  egg. 


Quaker  Oats  yields  1810  calories 
per  pound.  Round  steak  yields  890. 

Quaker  Oats  cost  cents  per 
1000  calories.  Meat,  on  the  aver- 
age, costs  45c  at  this  writing.  Aver- 
age fish  costs  50c  per  1000  calories, 
and  eggs  about  70c. 

Quaker  Oats  form  almost  the 
ideal  food  in  balance  and  com- 
pleteness. 

We  argue  that  Quaker  Oats,  in 
these  high  cost  days,  should  be 
the  basic  breakfast. 


An  extra  grade  of  oat  flakes 
made  from  queen  grains  only  — 
just  the  rich,  plump,  flavory  oats. 

We  get  but  ten  pounds  from  a 
bushel.  These  flavory  flakes  will 
make  the  oat  dish  welcome. 

The  Quaker  Qate  (pmpany 

Chicago 

3286 


A Satisfactory  Food  in 
Supplemental  Feeding 

Borden’s  Eagle  Brand  Condensed 
Milk  for  63  years  has  been  used 
satisfactorily  as  a supplemental 
food  for  infants  during  the  period 
of  weaning  and  in  those  cases 
where  mothers’  milk  had  failed 
to  nourish.  Its  uniform  quality 
at  all  seasons  and  its  definite  pro- 
portions of  pure  milk  and  sugar 
make  it  a dependable  product  at 
all  times  for  pediatric  work. 

Eagle  Brand  contains  all  of  the 
proteins,  carbohydrates  and  min- 
eral salts  required  for  healthy 
tissue  growth.  It  offers  a most 
satisfactory  food  in  disorders  of 
the  stomach,  and  is  readily  as- 
similated by  delicate  infants.  The 
Borden  name  is  its  guarantee  of 
purity  and  excellence. 

Samples,  analysis  and  literature 
sent  upon  request. 

THE  BORDEN  COMPANY 

Borden  Building,  108  Hudson  St. 

New  York 

/Dcnrclem^S 

EAGLE  BRAND 
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FOR  DIET  CONTROL  IN  INFANT  FEEDING 

The  choice  of  these  dependable  products  affords  the  physician 
convenient  means  of  selecting  food  mixtures  suited  to  the 
individual  requirements  of  the  individual  cases. 

MEADS 

MEAD’S 

MEAD’S 

DEXTRI  - MALTOSE 

DRY  MALT  SOUP 

DEXTRI  - MALTOSE 

No.  1 

STOCK 

No.  3 

(With  Sodium  Chloride,  2%) 

For  difficult  feeding  cases. 

(With  Potassium  Carbonate,  2%) 

For  general  use  in  infant 

Indicated  in  marasmus, 

feeding.  Especially  indi- 

weight  disturbance  (fail- 

cated  in  infants  recovering 

ure  to  gain),  infants  af- 

For  use  in  constipation, 

from  diarrhea,  infants 

dieted  with  recurrent  diar- 

- 

when  boiled  feedings  are 

with  feeble  powers  of  di- 

rhea  from  intestinal  in- 

used,  or  where  the  addi- 

gestion  who  have  tenden- 

digestion,  and  those  cases 

cies  to  diarrhea.  Valuable 

occasionally  met  which  do 

tion  of  potassium  to  the 

as  an  addition  to  Protein 

not  do  well  on  milk,  water 

infant’s  diet  is  indicated. 

Milk. 

and  sugar  mixtures. 

Full  information 

regarding  these  products  furnished  on  request 

MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND, 

; 

Radium 

Laboratory 

350  East  State  St.,  Cor.,  Grant  Ave., 
Columbus,  Ohio 

♦ ♦ ♦ ♦ 

R.  R.  Kahle,  Ph.B.J.D. 
Edward  Reinert,  Ph.  G.,  M.  D. 

Citz.  9215  Bell,  M.  7417 


♦ ♦ ♦ ♦ 

Adequate  dosage  for  all  conditions.  Ra- 
dium Needles  for  deep  malignancy.  We 
desire  to  communicate  and  co-operate  with 
physicians  and  surgeons  interested. 


USE 

SHERMAN’S 

Bacterial  Vaccines 

TO 

Protect  Your  Patients 

AGAINST 

Colds  ..  Influenza 
Pneumonia 


WRITE  FOR  LITERATURE 


e/vva^AD. 

Detroit, Mick. 
cu.s.a' 
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FLY  POISON  CHART 

Record  of  press  clippings  showing  160  cases  of  poisoning  in  5 years. 
Mostly  children  between  1 and  3 years.  50  known  fatalities. 

1913  1911  1915  1916  1917 

Numb. 

Numb. 

Numb. 

Numb. 

Numb. 

TOTAL 

Fatal 

Fatal 

Fatal 

Fatal 

Fatal 

Cases 

Cases 

Cases 

Cases 

Cases 

Numb. 

Fatal 

Arizona 

1 

1 

California 

1 

1 

9 

Colorado 

1 

1 

1 

1 

Florida 

1 

1 

1 

1 

Georgia 

1 

1 

1 

1 

Idaho 

1 

1 

1 

1 

Illinois 

2 

1 

4 

1 

6 

2 

9 

3 

7 

2 

28 

9 

Indiana 

8 

2 

2 

1 

1 1 

2 

Iowa 

7 

1 

4 

1 

3 

3 

1 

17 

3 

Kansas 

4 

1 

4 

1 

Kentucky 

2 

1 

2 

1 

Massachusetts 

o 

1 

2 

1 

Michigan 

6 

9 

3 

2 

2 

1 

1 

12 

5 

M innesota 

9 

2 

5 

10 

6 

2 

1 

19 

9 

Missouri 

i 

1 

2 

1 

3 

2 

Montana 

1 

1 

1 

1 

N ebraska 

2 

i 

3 

1 

1 

7 

1 

New  Jersey 

2 

1 

3 

New  York 

2 

i 

3 

N orth  Carolina 

1 

1 

North  Dakota 

2 

i 

2 

2 

2 

2 

8 

3 

Ohio 

2 

3 

i 

6 

Oklahoma 

1 

i 

i 

2 

1 

Oregon 

1 

1 

Pennsylvania 

1 

i 

3 

i 

2 

4 

1 

11 

2 

South  Carolina 

1 

1 

South  Dakota 

1 

1 

1 

2 

1 

Vermont 

____ 

1 

1 

Washington 

1 

1 

Wisconsin  _ 

1 

2 

1 

2 

i 

5 

2 

Canada 

1 

i 

1 

1 

2 

2 

21 

8 

47 

ii 

26 

8 

41 

15 

25 

8 

160 

50 

RECAPITULATION. 

1913 

1914 

1915 

1916 

1917 

T otal 

Fatal 

<3  - 

i _ 

8 

1 5 

8 

50 

Recovery  Doubtful 

6 

4 

3 

3 

16 

Recovery  Probable 1 

2 

31  __ 

— 

14 

— 

23  _ 

— 

. 14 

94 

20 

48 

26 

41 

25 

160 

Ninety  per  cent 

of  all 

cases 

occurred  during  July,  August 

Septe  rrbsr 

and  October. 

The  similarity  of  symptoms 

to  those  of 

cholera  infantum 

make 

it  practically  certain 

that  many 

cases  of  poisoning'  from 

arsenical,  fly  destroyers 

are  not  correctly  diagnosed. 

The 

children  are  in 

most  cases  too  young'  to 

realize  or 

to  tell  what  they  have 

done,  and 

unless  actually  seen  taking 

the  noison,  their  illness 

is  apt 

to  be  diagnosed 

as  cholera 

infantum. 

The 

remedy  for 

arsenfi*  is 

not  given  and  the  case  is 

treated  as 

diolera  infantum. 

which  is. 

of  course,  prevalent  at  the  time 

these  fly  destroyers  are  in  use. 

The  laws  of  many  States  throw 

certain  safeguards  around  the  sale  of 

poisons  tint,  although 

these  laws  would  appear, 

in  many  cases  at 

least. 

to  regulate  the 

sale  of  poisonous  flv 

destroyers, 

they  are  usually  ignored. 

Tanglefoot  Sticky  Fly 

Paper  is  non-poisonous 

THE  O. 

& w. 

THUM  COMPANY, 

Grand  Rapids, 

Mich. 

ADVERTISING  SECTION— M.  S.  M.  S. 


XXIII 


THE  STORM  BINDER 

AND  ABDOMINAL  SUPPORTER 


THE  STORM  BINDER  is  adaptable  to  any  ease  where  an 
abdominal  supporter  is  needed  for  man,  woman  or  child. 

THE  STORM  BINDER  IS  FOR  GENERAL  SUPPORT  in 
Visceroptosis,  Obesity,  etc.,  etc. 

THE  STORM  BIN!  R IS  FOR  SPECIAL  SUPPORT  in 
hernia,  floating  kidney  descent  of  stomach,  etc.,  etc. 

THE  STORM  BINDER  IS  FOR  POST  OPERATIVE  SUP- 
PORT of  incisions  in  upper,  middle  and  lower  abdomen. 

THE  STORM  BINDER  IS  FOR  MATERNITY  CASES, 
relieving  the  nausea  and  discomforts  of  pregnancy. 

Ask  for  Illustrated  Folder 

Orders  filled  in  Philadelphia  only — in  24  hours 
and  sent  by  parcel  post. 

Katherine  L.  Storm,  M.  D. 

1701  Diamond  Street  PHILADELPHIA,  PA. 


DOCTORS’  COLLECTIONS 


No  Collections,  No  Pay 

Endorsed  by  Physicians  and  the  Medical  Press 

DR.  H.  A.  DUEMLING,  Fort  Wayne,  Indiana,  says:  “I  unhesitat- 
ingly recommend  your  Collection  Service  to  my  coworkers  in  the  Med- 
ical Fraternity.”  (Grand  total  collections  made  for  Dr.  Duemling  to 
Feb.  20,  1920,  amounts  to  $11,038.27) 

REFERENCES:  National  Bank  of  Commerce,  Missouri  Savings 

Association  Bank.  Bradstreet’s,  or  the  Publishers  of  this  Journal;  thou- 
sands of  satisfied  clients  everywhere.  Clip  this  advertisement  aud  attach 
to  your  lists  and  mail  to 

PHYSICIANSAND  SURGEONS  ADJUSTING  ASSOCIATION 

Railway  Exchange  Bldg.,  Desk  12  KANSAS  CITY,  Missouri 

{Publishers  Adjusting  Association,  Inc.,  Owners,  Es  . iqoe.) 


TRADE  MARK  FOR  SALE 

will  sell  my  trade  mark, 
“ROOTY,”  Registered  in  the  Patent 
Office  of  the  U.  S. 

“ROOTY”  is  a non  -alcoholic,  non- 
cereal, maltless  beverage.  Recommended 
by  physicians. 

Address:  SEVERN  BELANGER. 
Box  5L  Provemont,  Mich. 


THE  JOHNSTON  ILLUMINATED  TEST 
CABINET  was  designed  for  Oculists.  Our 
aim  was  to  supply  a compact  neat  and  com- 
plete cabinet  that  would  last.  Charts  are  por- 
celain and  can  be  kept  clean.  Illumination 
from  behind. 

$25.00  F.  O.  B.  Detroit. 

Johnston  Optical  Co. 

Detroit,  Mich. 


A SCIENTIFIC  staff,  composed  of 
physicians  and  physiological,  biolog- 
ical, pharmaceutical  and  analytical  chemists, 
has  been  created  by  these  laboratories. 
Each  man  is  a specialist  in  his  own  particu- 
lar field  and  many  of  them  are  scientists  of 
distinction.  We  believe  that  the  personnel 
of  this  staff  is  unexcelled  by  that  of  any 
manufacturing  pharmaceutical  house. 

We  offer  the  professional  services  of 
these  gentlemen  to  medical  men.  Any 
questions  along  the  lines  of  their  endeavor 
will  be  gladly  answered.  In  addition  to  the 
research  work  which  is  being  carried  on  in 
various  branches  of  science,  our  staff  is 
abundantly  able  to  give  physicians  prac- 
tical suggestions  in  all  that  relates  to  lues 
and  its  treatment. 

Correspondence  with  physicians  is  invited 
and  will  be  welcome,  as  we  are  anxious  to 
demonstrate  our  desire  to  cooperate  with 
them  in  every  possible  way. 


H.  A.  Metz  Laboratories,  Inc. 

122  Hudson  St.,  New  York 


A 
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The  Secretary  of  the  Society  will  please  notify  the  State  Secretary  immediately  of  any  errors  or 

change  in  these  offices. 


COUNTY  SOCIETIES 


BRANCHES  OF  THE  MICHIGAN  STATE  MEDICAL  SOCIETY 


County 

ALPENA  

President 

. GEORGE  LISTER  . 

ANTRIM 

CHARLEVOIX 

1 R. 

B. 

ARMSTRONG 

EMMETT  . 

BARRY 

C. 

II . 

B A R RF.R 

BAY  _ _ . 

ARENAC  . 

► c. 

M. 

SWANTEK  

IOSCO 

BENZIE 

- w. 

J. 

SHILLADAY  

BERRTEN 

- c. 

v. 

SPAWR 

BRANCH 

- G. 

H. 

MOULTON  

CALHOUN  _ _ 

C. 

S. 

BOR  ST  ,TNF 

CASS  

_ G. 

w. 

M. 

GREEN 

CHEBOYGAN 

A 

GEROW  . . .... 

CHIPPEWA 

=f 


LUCE  

MACKINAW 

CLINTON  

DELTA  

DICKINSON-IRON  . 

EATON  

GENESEE  

GOGEBIC 

GRAND  TRAV ( 

LEELANAU  ) 

HILLSDALE  

HOUGHTON  

BARAGA  

KEWEENAW 

HURON  _ 

INGHAM  

IONIA 

GRATIOT  __ 
ISABELLA 
CLARE  __ 
JACKSON  __ 
KALAMAZOO  AC.. 

KALAMAZOO 

VAN  BUREN 
ALLEGAN  


C.  J.  ENNIS 


H.  D.  SQUAIR 

J.  J.  WALCH 

WM,  J.  ANDERSON 
J.  D.  McEACHRAN  _ 
H.  E.  RANDALL  ... 
W.  E.  TEW  


J.  W.  GAUNTLETT 

o.  g.  McFarland  . 
G.  A.  CONRAD 


if 


A.  E.  W.  YALE  . 
F.  M.  HUNTLEY 
V.  H.  KITSON 


E.  T.  LAMB 

GEORGE  R.  PRAY 

W.  DEN  BLEYKER  __ 


— I 


KENT 

LAPEER  

LENAWEE  _ 
LIVINGSTON 
MACOMB  ___. 
MANISTEE 
MARQUETTE 

ALGER  

MASON  

MECOSTA  

MENOMINEE 

MIDLAND  

MONROE  

MONTCALM' 

MUSKEGON  

OCEANA  

NEWAYGO  

OAKLAND  

O.  M.  C.  O.  R.  O. 

OTSEGO  I 

MONTMORENCY 

CRAWFORD 

OSCODA  

ROSCOMMON | 

OGEMAW  J 

ONTONAGON  

OSCEOLA  | 

LAKE  I 

OTTAWA  

PRESQUE  ISLE  __ 

SAGINAW  

SANILAC  

SCHOOLCRAFT  __ 

SHIAWASSEE 

ST.  CLAIR 
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PAST  THE  EXPERIMENTAL  STAGE 

Blood  chemical  methods  are  of  great  practical  usefulness  in  diag- 
nosis, prognosis  and  treatment,  to  wit,  in  Nephritis,  Diabetes,  Esti- 
mation of  Operative  Risk.  We  estimate  the  quantity  of  Non  Pro- 
tein Nitrogen,  Urea  Nitrogen,  Uric  Acid,  Creatinine,  Sugar. 

WRITE  FOR  FREE  LITERATURE  AND  CONTAINERS. 

TWO  TESTS  FOR  SYPHILIS  FOR  ONE  PRICE,  The 
HECHT  GRADWOHL 
WASSERMANN $5.00 

This  gives  information  not  obtainable  with  the  Wassermann  alone. 
VACCINES,  TISSUES,  PASTEUR  ANTIRABIC  VIRUS, 
URINE,  ETC. 

GRADWOHL  LABORATORIES 

7 W.  Madison  Street,  CHICAGO,  ILL* 
928  N.  Grand  Avenue,  ST*  LOUIS* 

R.  B.  H.  GRADWOHL,  M.D.  Director. 


The  Journal  Advertisers 
Merit  Your  Patronage 

They  are  the  firms  that  will  enable  us  to  send  you  a larger,  better 
and  more  valuable  JOURNAL.  We  want  you  to  read  every 
one  of  the  advertisements  in  this  issue  and  then  consign  your 
business  to  these  advertisers  in  preference  to  all  others. 

We  accept  none  but  honest  advertisements. 

In  order  that  we  may  prove  the  value  of  our  advertising  columns 
we  are  asking  you  to  take  a moment  and  drop  us  a card  stat- 
ing whether  or  not  you  are  accustomed  to  patronize  our  adver- 
tisers and  if  not,  tell  us  why  you  are  not  doing  so. 

cPlease  mail  your  postal  card  today  to 

The  Michigan  State  Medical  Society 

91  Monroe  Avenue.  Grand  Rapids,  Mich. 
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Detroit  College  of  Medicine  and  Surgery 

Detroit,  Michigan 

A co-educational  school  conducted  by  the  Board  of  Education  of  the  City  of  Detroit. 

The  Detroit  College  of  Medicine  and  Surgery  offers  the  following  courses: 

Undergraduate: — A course  of  four  years  of  laboratory  and  clinical  instruction  leading  to  the 
Degree  of  Doctor  of  Medicine. 

Graduate: — A course  of  one  year  leading  to  the  Degree  of  Master  of  Public  Health,  and  a 
course  in  Public  Health  for  Nurses. 

The  college  also  offers  both  undergraduate  and  graduate  courses  for  such  applicants  as 
show  adequate  preparation. 

The  laboratories  of  the  Detroit  College  of  Medicine  and  Surgery  are  well  equipped  and 
capably  manned,  and  the  clinical  facilities  at  th;  command  of  the  college  are  unusual,  the  school 
at  the  present  time  having  clinical  relations  with  ten  of  the  leading  hospitals  of  Detroit. 

The  graduate  course  in  Public  Health  is  unsurpassed  and  offers  the  best  possible  training  for 
physicians  who  desire  to  enter  the  United  StatesPublic  Health  Service,  or  who  wish  to  prepare 
for  local  work  as  Health  Officers. 

The  entrance  requirement  consists  of  15  units  of  standard  high  school  work,  supplemented  by 
two  years  of  literary  college  work,  which  must  include  Physics,  Chemistry,  Biology,  a modern 
foreign  language  and  English,  all  taken  in  a college  acceptable  to  the  Council  on  Medical  Educa- 
tion of  the  American  Medical  Association. 

No  entrance  conditions  are  allowed. 

For  admission  to  the  course  in  Public  Health  applicants  must  be  graduates  of  reputable 
medical  schools  and  be  in  good  professional  standing. 

The  next  session  will  open  September  29,  1919 

For  detailed  information  call  upon  address 

THE  SECRETARY 

250  St.  Antoine  Street  DETROIT,  MICHIGAN 


For  30  Days  Only  - TWO  GREAT  SPECIALS  - For  30  Days  Only 


Guaranteed  Adhesive  Plaster  5 yds  x 
12  inches. 

We  guarantee  this  equal  to  any  plaster 
on  the  market  and  will  replace  free  of 
charge  any  roll  proving  defective. 


Our  Price,  each $ 2.00 

Do z.  lots 20.00 


Compare  this  with  the  plaster  sold  by 
competitors  for  $2,50  per  roll. 


Genuine  Hand  forged  instruments. 


Kelly  Haemostats,  each $ .90 

Dozen  lots 8.50 

Carmalts  Haemostats 

6/\  inch  curved,  each 1.00 

Dozen  lots 10.80 

Bozeman  Uterine J.50 

Peans  Haemostats 

6l/\  inch  curved,  each J.00 

Dozen  lots 10.80 


The  steady  increase  in  price  of  Surgical  Instruments  should  induce  the  far-sighted 
buyer  to  take  advantage  of  this  offer. 

A.  KUHLMAN  & COMPANY 

Main  287  - Cadillac  1450  DETROIT,  MICH. 
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UNIVERSITY  OF  MICHIGAN 

i.'t'l  uAkv"2"C  A.U  SCfellOOjLi 

The  equivalent  of  two  years  of  work  in  the  College  of  Literature,  Science  and 
the  Arts  in  this  University  is  required  for  admission  to  this  School,  the  same  to 
include  Chemistry  (General,  Qualitative  Analysis  and  Organic)  ; Biology  and 
Physics,  one  year  of  each,  including  laboratory  work;  and  two  years  of  either 
French  or  German. 

Combined  courses  leading  to  the  degrees  of  B.S.  and  M.  D.,  and  to  the  de- 
grees of  A.B.  and  M.D.  are  offered. 

The  laboratories  are  well  equipped,  and  the  University  Hospital  affords  am- 
ple clinical  material. 

Next  session  begins  September  29,  1920. 

For  announcement  and  further  information,  address  * 

C.  W.  EDMUNDS,  M.D.,  Assistant  Dean  ANN  ARBOR,  MIGH. 


c 

Full  Creosote  Action 

t 

A 

For  a time  physicians  lost  faith  in  creosote  because  while  it 

was  possessed  of  valuable  therapeutic  properties,  it  could  not 

TT 

be  taken  in  doses  large  enough  to  be  effective  nor  for  a suf- 

L 

ficiently  long  time  to  produce  a permanent  effect.  Patients 

Jm  a# 

\ 

soon  complained  of  gastric  distress  and  discomfort,  of  nausea 

c 

even,  and  refused  to  take  any  more  creosote. 

CALCREOSE  is  a mixture  of  calcium  and  pure  beechwood 

creosote.  It  can  be  taken  in  fairly  large  doses  (as  high  as 

R 

160  grains  a day  have  been  taken)  and  for  months  at  a time 

without  causing  any  gastric  distress,  and  the  full  therapeutic 

effect  of  the  creosote  is  made  manifest.  CALCREOSE  con- 

E, 

tains  approximately  50  per  cent,  of  creosote.  Therefore 

CALCREOSE  is  an  ideal  means  for  administering  creosote 

in  all  those  conditions  in  which  creosote  is  indicated,  espec- 

O 

ially  the  various  forms  of  acute  and  chronic  bronchitis  and 

the  respiratory  complications  of  Influenza.  As  a gastro- 

intestinal  antiseptic,  CALCREOSE  exhibits  full  creosote 

s 

effect. 

For  Samples  and  Literature  Address 

E 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  NEW  JERSEY 
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THE  BATTLE  CREEK  SANITARIUM  AND  HOSPITAL— Established  1866 
Medical  — Neurological  — Obstetrical  — Orthopedic  — Surgical  — Reconstructive 

EDUCATIONAL  DEPARTMENTS 

Training  School  for  Nurses — Normal  School  of  Physical  Education — School  of  Home  Economics 

and  Dietetics.  Students  received  on  favorable  terms. 

Registered  trained  nurses,  dietitians  and  physical  directors  supplied. 

Descriptive  literature  mailed  free  upon  request. 


THE  BATTLE  CREEK  SANITARIUM 

BATTLE  CREEK  Box  582  MICHIGAN 


ARSAMINOL  (Arsphenamine) 


Takamine  Laboratory  Product 

AMPOULES  of  0.6  Gram $1.75 

AMPOULES  of  0.3  Gram 1-10 

N E O-A  RS  AMINOL  (Neo-arsphenamine) 

Takamine  Laboratory  Product 

No.  VI  AMPOULES  0.90  Gram $3.00 

No.  IV  “ 0.60  “ 2.00 

No.  Ill  “ 0.45  “ ......  1.50 


Discount  in  quantities,  10  tubes  10%  ; 25  tubes  25%  ; 100  tubes  30%. 
Manufactured  tinder  License  Federal  Trade  Commission 


Imported  All=Glass  Luer  Pattern  Syringe 


\'/2  C.  C.  All  glass  syringe,  double  graduations $0.75  each 

5 C.  C.  All  glass  syringe,  single  graduations $1.50  “ 

10  C.  C.  All  glass  syringe,  single  graduations 2.00  “ 

20  C.  C.  All  glass  syringe,  single  graduations 2.50  “ 

30  C.  C.  All  glass  syringe,  single  graduations 3.00 


We  have  in  stock,  14  Karat  Tempered  Gold  Needles  for  using  “606”  preparations  and  vaccines. 

THE.  J.  F.  HARTZ  COMPANY 

Physicians *,  Nurses *,  Hospital  and  Sick  Room  Supplies 

103=5  BROADWAY,  DETROIT,  MICH.  BRANCH  STORES:  Cleveland  and  Toronto 
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“A  Work  of  Real  Value” 

Dr.  J.  P.  Crozer  Griffith’s  New  “Pediatries" 


•■The  unexpected  has  happened,  and  for  the  first  time  in  many,  many  montns  the  reviewer  has 
been  reading  a new  book  with  both  pleasure  and  profit.  In  his  opinion  and  judgment  the 
new  two-volume  text-book  by  Dr.  Griffith  is  the  first  substantial  addition  to  American  pediatin. 

text-books  since  1897. 

“Above  all  one  senses  throughout  the  work  thevast  personal  experience  of  the  author-the  har- 
vest of  his  forty  years  of  practice  and  teaching -which  he  communicates  in  an  unusual  degree 

to  the  reader. 

“Dr.  Griffith  has  not  simply  revamped  known  facts  in  regai d to  disease  as  it  manifest  it 
in  children,  but  has  combined  his  own  personal  experience  with  what  is  perhaps  the  best  review 
of  the  essential  pediatric  literature  of  the  past  twenty  years.  So  tar  we  bate  not  it  at 
a single  subject  without  the  feeling  that  we  have  gained  something. 

“It  can  be  said  without  the  slightest  exaggeration  that  Dr.  Griffith  lias  written  a work  of  real 
value  and  one  destined  to  occupy  a permanent  place  on  many  shelves.  -Modern  Medicine. 

Two  octavos,  totalling  1500  pages,  illustrated.  By  J.  P.  Crozer  Gru  htu,  M.  1).,  1 rofessor  of  1 ulwti us,  1 ^,e're”,tt;y(Sj[)tht  J^.OO  net. 


W.  B.  SAUNDERS  COMPANY 


Philadelphia  and  London 
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DARES  HAEMOGLOBINOMETER 

Candle  lighted,  or  Electric  lighted. 

We  are  accepting  orders  for  prompt  delivery. 
Write  for  booklet  and  prices. 


With  6 inch  silvered  dial. 

A distinct  advance  over  the  pocket  type. 
Immediate  delivery.  Price  $37.50. 


SURGICAL  INSTRUMENTS— DRESSINGS, 
PHARMACEUTICALS,  BIOLOGICALS 


Your  orders  will  receive  prompt  attention — 
‘‘You  will  do  better  in  Toledo.” 

THE  RUPP  and  BOWMAN  CO. 

319  Superior  St. 

TOLEDO,  OHIO 


‘The  Great  Teacher  of  Surgery-PRACTICE” 


POSTERIOR  GASTRO  ENTEROSTOMY 


JF  your  technique  is  good  make  it  still  better;  if  you  lack  confidenc  e for  certain  operations,  acquire 
it  by  actual  intensive  practise  and  adequate  repetition.  This  opportun  't  y is  offered  by  the 

LABORATORY  OF  SURGICAL  TECHNIQUE 

through  its  50  hour  post-graduate  courses  in  general  surgery.  Here  the  student  performs  the  actual  operations  himself/— on 
the  stomach,  intestines,  gall-bladder,  kidney  and  ureter,  tyroid.  hernia,  etc. — under  competent  instruction  with 
strict  attention  paid  to  anaesthesia,  table  toilet,  etc.  A review  of  surgical  anatomy  is  embraced  in  the  course. 

Now  established  5 years  with  a record  of  hundreds  of  satisfied  students.  The  work  embodies  the  best  technique  of 
the  time,  together  with  many  original  improvements.  Course  completed  in  seven  days  (50  hours,)  thereby  saving  time  and 
money  for  the  doctor. 

bpeciat  arrangements  may  be  made  for  courses  in  orthopedics,  eye,  ear,  nose  and  throat,  Xray,  surgical  anatomy,  etc. 

For  descriptive  literature , terms,  etc.,  address 

DR.  EMMET  A.  PRINTY,  Director,  7629  Jeffery  Ave„  Chicago,  111. 

FACULTY  CONSULTING  FACULTY 

Dr.  Clifford  C.  Robinson  Dr.  Emmet  A.  Printy  Dr.  E.  VS  yllys  Andrews  Dr.  D.  N.  Eisendrath 

Dr.  Philip  H.  Kreuscher  Dr.  Edmund  Andrews  Dr.  Carl  Wagner  Dr.  A.  A.  Strauss 

Dr.  Kellogg  Speed  Dr.  George  J.  Musgrave  Dr.  William  E Morgan  Dr.  Arthur  E.  Willis 
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National  Pathological  Laboratories 

INCORPORATED 

COMPLETE  MEDICAL  ANALYSES  AND  X-RAY 

SMITH  BUILDING,  DETROIT,  MICHIGAN 

TELEPHONE 
HERRY  8013 

WHEN  you  ask  a laboratory  for  a 
report  you  want  the  report  as  soon 
as  you  can  get  it.  But  you  want 
it  carefully  done.  You  do  not  want  to 
sacrifice  accuracy  for  speed. 

Reports  made  by  the  NATIONAL 
PATHOLOGICAL  LABORATORIES  OF 
DETROIT  are  made  as  promptly  as  is 
consistent  with  accuracy  and  thoroughness. 

For  instance,  no  vaccine  is  mailed  until 
its  sterility  has  been  tested  aerobically  and 
anaerobically.  This  takes  a longer  time 
than  it  would  if  we  took  a chance.  We 
take  no  chances. 

Sterile  containers  with  directions  for 
the  collection  of  specimens  sent  gratis  on 
request. 


920  Peter  Smith  Bldg.  Phone  Cherry  8013  Detroit,  Mich. 

CHICAGO  NEW  YORK  BROOKLYN  ST.  LOUIS 
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Ready  for  Use  by  Dissolving  in  Water 


Chlorazene  is  the  simplified  Dakin  anti- 
septic. 

No  laboratory  apparatus  nor  involved  and 
technical  process  is  required  for  its  use. 

Chlorazene  may  be  used  in  twice  the 
strength  of  the  sodium  hypochlorite  solu- 
tions without  irritation. 

Chlorazene  is  stable — it  will  keep  indefi- 
nitely. 

Irrigative  solutions  for  use  according  to  the 
Carrel-Dakin  method  may  be  prepared  with 
Chlorazene  promptly  and  economically. 

Hospital  Package  No.  1 of  Chlorazene 
Powder  makes  4 gallons  of  0.25  per  cent, 
solution  and  costs  only  68  cents  net. 


Chlorazene  Tablets  have  a wide  range  of 
usefulness  in  surgery  and  general  practice. 
One  tablet  dissolved  in  one  ounce  of  water 
makes  a 1 per  cent,  solution  and  is  used  for 
cuts  and  wounds,  boils,  carbuncles  and 
ulcers  and  skin  affections. 

One  tablet  dissolved  in  4 ounces  of  water 
( 14  Per  cent,  solution)  is  effective  as  a 
gargle,  mouth  wash  and  nasal  douch. 

As  a vaginal  douche  four  tablets  are  used 
to  a quart  of  water. 

Send  for  interesting  booklet 


Druggists  are 
stocked  with 
Chlorazene. 


Angeles 


Toronto 


Bombay 


Hosa.tai,  pacKAG 

CHLORAZENj 


4tI0»& 


■he  Abbott  la  bob*1 


CHLORAZENE 
Surgical  Cream 


CHLORAZENE 
Surgical  Gauze 


CHLORAZENE 
rgical  Powder 


HLORAZENE 
T ablets 


romatic 
CHLORAZENE 
Powder 


THE  ABBOTT  LABORATORIES 

Dept.  42,  CHICAGO 


New  York 


Seattle 


San  Francisco 
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The  Michigan  State 


Medical 


Society 


OFFICERS  OF  THE  SOCIETY. 


President  CHARLES  H.  BAKER  ....Bay  City 

First  Vice-President ANGUS  McLEAN  .Detroit 

Second  Vice-President ....  C.  N.  SOWERS  Benton  Harbor 

Third  Vice-President H.  E.  RANDALL  Flint 


Fourth  Vice-President ....  P.  D.  MacNAUGHTON  ....Calumet 

Secretary  F.  C.  WARNSHUIS,  Grand  Rapids 

Treasurer  D.  EMMETT  WELSH,  Grand  Rapids 

Editor  F.  C.  WARNSHUIS,  Grand  Rapids 


COUNCIL. 


W.  J.  KAY  

W.  J.  DuBOIS 

F.  C.  WARNSHUIS  .. 
CHARLES  H.  BAKER 


Chairman 

....  Vice  Chairman 
Secretary  Ex-Officio 
. Member  Ex-Offlcio 


Term 

Expires 

G.  L.  KIEFER  1st  District .. Detroit  ...1921 

L.  W.  TOLES  2nd  District.  .Lansing  1923 

S.  K.  CHURCH  3rd  District.  .Marshall  1921 

JOHN  B.  JACKSON  .....  ,4th  District.  . Kalamazoo  1923 

W.  J.  DuBOIS  5th  District.  .Grand  Rapids  ...1923 

W.  G.  BIRD  0th  District.  .Flint  1921 

W.  J.  KAY  7th  District.  . Lapeer  1923 


Term 

Expires 


a. 

L.  SEELEY  

..  8th 

District.  .May vllle  

. . . 1923 

F. 

HOLDSWORTH  

. . 9th 

District.  .Traverse  City 

. . .1923 

J. 

M.  McCLURG  

. . 10th 

District.  .Bay  City  .... 

. . . 1923 

W. 

T.  DODGE  . 

. . tlth 

District.  .Big  Rapids  ... 

. . . 1923 

R. 

S.  BUCKLAND  

. . 12th 

District.  .Baraga  ....... 

. . . 19-23 

W. 

H.  PARKS  

. . 13th 

District.  .East  Jordan  . . 

...1924 

c. 

T.  SOUTH  WORTH  . 

..14th 

District.  .Monroe  

. . . 192S 

COUNCILOR  DISTRICTS. 


FIRST  DISTRICT — Macomb,  Oakland,  Wayne. 

SECOND  DISTRICT— Hillsdale,  Ingham,  Jackson. 

THIRD  DISTRICT — Branch,  Calhoun,  Eaton,  St.  Joseph. 

FOURTH  DISTRICT — Allegan.  Berrien,  Cass,  Kalamazoo,  Van 
Buren. 

FIF'L’H  DISTRICT — Barry,  Ionia,  Kent,  Ottawa. 

SIXTH  DISTRICT — Clinton,  Genesee,  Livingston,  Shiawassee. 

SEVENTH  DISTRICT— Huron,  Lapeer,  Sanilac,  St.  Clair. 

EIGHTH  DISTRICT— Gratiot,  Isabella,  Clare,  Midland,  Sag! 
naw,  Tuscola  and  (Gladwin  unattached). 


NINTH  DISTRICT — Benzie,  Grand  Traverse,  Manistee,  Mason. 
Tri  (Kalkaska,  Missaukee,  Wexford). 

TENTH  DISTRICT — Bay  (including  Arenac  and  Iosco)  0.  M. 
C.  O.  R.  0.  (Otsego,  Montmorency,  Crawford,  Oscoda,  Ros- 
common and  Ogemaw  combined). 

ELEVENTH  DISTRICT— Mecosta,  Montcalm,  Muskegon-Oceana, 
Newaygo,  Osceola-Lake. 

TWELFTH  DISTRICT— Chippewa  (including  Luce  and  Mack- 
inaw), Delta,  Dickinson-Iron,  Gogebic,  Honghton  (including 
Baraga  and  Keweenaw),  Ontonagon,  Marquette-Alger,  Me- 
nominee, Schoolcraft. 

THIRTEENTH  DISTRICT — -Alpena  (Including  Alcoma),  An- 
trim, Charlevoix,  Cheboygan,  Emmet,  Presque  Isle. 

FOURTEENTH  DISTRICT — Lenawee,  Monroe,  Washtenaw. 


OFFICERS  OF  SECTIONS. 


GENERAL  MEDICINE 

E.  G.  EGGLESTON,  Chairman  1920  Battle  Creek 

WILLIAM  NORTHROP,  Secretary  ..1920  Grand  Rapids 

SURGERY 

A.  0.  HART,  Chairman  1920  .St.  Johns 

K.  C.  WITTER,  Secretary  1920  Detroit 

GYNECOLOGY  AND  OBSTETRICS 

C.  E.  BOYS,  Chairman  1920  Kalamazoo 

WARD  F.  SEELEY,  Secretary  1921  Detroit 

COUNTY  SECRETARIES  ASSOCIATION 

F.  C.  KINSEY,  President  Grand  Rapids 

R.  McKINNEY,  Secretary  Saginaw 


OPHTHALMOLOGY  AND  OTO-LARYNGOLOG Y 

HAROLD  WILSON,  Chairman  1920 Detroit 

H.  L.  SIMPSON,  Secretary  1921 Detroit 

MICHIGAN  MEMBER  OF  THE  NATIONAL  LEGISLATIVE 
COUNCIL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
W.  H.  SAWYER  Hillsdale 

PUBLIC  HEALTH 

R.  M.  OLIN,  Chairman  1922 Lansing 

C.  C.  SLEMONS,  Secretary  1922 Grand  Rapids 

DELEGATES  TO  AMERICAN  MEDICAL  ASSOCIATION 

GUY  CONNOR,  term  expires  1920  Detroit 

J.  G.  BROOK,  term  expires  1920  Grandville 

F.  C.  WARNSHUIS Grand  Rapids 

A.  W.  HORNBOGEN,  term  expires  1920  Marquette 

ALTERNATES 

PHILIP  D.  BOURLAND,  term  expires  1920  ....Lake  Linden 
W.  J.  WILSON,  term  expires  1920  Detroit 
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SPECIAL  AND  PERMANENT  COMMITTEES. 


MEDICAL  EDUCATION 


GUY  L.  CONNOR,  Chairman  Detroit 

VICTOR  C.  VAUGHAN  Ann  Arbor 


LEGISLATION  AND  PUBLIC  POLICY 


A.  M.  HUME,  Chairman  Owosso 

A.  P.  BIDDLE  Detroit 

D EMMETT  WELSH  Grand  Rapids 


MEDICO-LEGAL 

General  Attorneys:  BOWEN,  DOUGLAS.  EAMAN  AND  BAR- 

BOUR. ' 1101-1108  Ford  Building,  Detroit. 

EXECUTIVE  BOARD 

F.  B.  TIBBALS  1822  Krege  Bldg.,  Detroit 

C.  B.  STOCKWELL  1921 Port  Huron 

B.  0.  TAYLOR  1922 Jackson 

0.  W.  HITCHCOCK  1922.. Detroit 

ANGUS  McLEAN  ...1920 Detroit 

VENEREAL  PROPHYLAXIS 

A.  H.  ROCKWELL,  Chairman  Kalamazoo 

J.  A.  WESSINGER  Ann  Arbor 

C.  C.  SLEMONS  Grand  Rapids 


TUBERCULOSIS. 

HERBERT  M.  RICH,  Chairman  Detroit 

E.  B.  PIERCE  Howell 

J.  S.  TRITCHARD  Battle  Creek 

W.  KERR  Ray  City 

J.  HAMILTON  CHARTERS  Houghton 

C.  M.  WILLIAMS  Alpena 

HARLAN  MAC  MULLEN  Manistee 

PUBLIC  HEALTH  EDUCATION 

D,  M.  GRISWOLD,  Chairman  Detroit 

W.  J.  HERRINGTON  Bad  Axe 

J.  S.  PRITCHARD  Battle  Creek 

MAX  PEET  Ann  Arbor 

G.  E.  WINTER  Jackson 

CIVIC  AND  INDUSTRIAL  RELATION 

G.  E.  FROTHINGHAM.  Chairman  Detroit 

C.  D.  MUNRO  Jackson 

R.  H.  NTCnOLS  Holland 

W.  H.  SAWYER  Hillsdale 

J.  D.  BRUCE  Saginaw 

J.  D.  RIKER  Pontiac 

C.  B.  FULKERSON  Kalamazoo 

F.  B.  WALKER  Detroit 

GUY  JOHNSON  Traverse  City 

INSURANCE 

F.  B.  TIBBALS,  Chairman  Detroit 

F.  C.  WARNSHUIS  Grand  Rapids 

G.  D.  MILLER  Cadillac 

A.  W.  HORNBOGEN  Marquette 

T.  M.  WILLIAMSON  : Saginaw 


USE— 

“HorlicK’s” 

— the  Original  and  Genuine — 

Recognized  as  Standard  by  the  medical  profession,  who,  for 
over  a third  of  a century,  have  proven  its  reliability  in  the 
feeding  of  infants,  nursing  mothers,  convalescents  and  the 
aged. 

Samples  prepaid  upon  request 

HorlicK’s  Malted  MilK  Co. 

R.acine,  Wis. 
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WASSERMANN  RUCTIONS 

BLOOD 

as  a means  of 

And  all  other  Laboratory 

DIAGNOSING 

W ork  Daily 

USEFUL  AGENTS 

ci  rid 

CONVENIENT  DEVICES 

Containers  for  Blood , Culture  Tubes, 

for 

Etc.,  Free. 

Reports  within  24  hours. 

Collecting  Specimens 

and 

Making  Examinations 

Keidel  Vacuum  Tubes 

Vacuum  Culture  Tubes 

(with  Medium) 

STAFFORD  BIOLOGICAL 

Acidosis  Determining  Outfits 

LABORATORIES 

Urease=Dunning 

for  accurate  urea  estimations 

301-305  Smith  Bldg. 

Send  for  Catalog 

Detroit,  Mich. 

HYNSON,  WESTCOTT  & DUNNING 
BALTIMORE 

WAUKESHA  SPRINGS 
SANITARIUM 

For  the  Care  and  Treatment 
of  Nervous  Diseases 


Building  Absolutely  Fireproof 


BYRON  M.  CAPLES,  Supt.,  WAUKESHA,  WIS. 


IfTPnJirSlhlp  Errors  in  wills  cannot  be  corrected  after 

ilicpclldUlC  iTllolClIVUc)  death,  and  may  subject  the  beneficiaries  to 

heavy  expense  or  defeat  the  objects  of  the  testators  entirely.  ^[The  officers  of 
our  trust  department  are  available  for  consultation  upon  this  important  matter 
without  charge.  *[fNo  trust  is  too  small  for  our  protection. 

Ask  for  booklet  on  “Descent  and  Distribution  of  Property”  and  Blank  form  of  Will 

Rrano  RapidsTrust  Company 

Ottawa  at  Fountain  GRAND  RAPIDS,  MICH. 
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On  main  line  C.  M.  & St.  P.  Ry.,  30  miles  West  of  Milwaukee 
Trains  met  at  Oconomowoc  on  request 


Oconomowoc  Health  Resort  Wisconsin 

For  Nervous  and  Mild  Mental  Diseases 

Building  New,  Most  Approved  Fireproof  Construction 

ARTHUR  W.  ROGERS,  M.  D. , Resident  Physician  in  Charge 

Long  Distance  Telephone 

Built  and  equipped  to  supply  the  demand  of  the  neurasthenic,  borderline  and  undis- 
turbed mental  case  for  a high  class  home  free  from  contact  with  the  palpable  insane 
and  devoid  of  the  institutional  atmosphere. 

Forty-one  acres  of  natural  park  in  the  heart  of  the  famous  Wisconsin  Lake  Re- 
sort Region.  Rural  environment,  yet  readily  accessible. 

The  new  building  has  been  designed  to  encompass  every  requirement  of  modern 
sanitarium  construction:  the  comfort  and  welfare  of  the  patient  having  been  provided 
for  in  every  respect.  The  bath  department  is  unusually  complete  and  up-to-date.  Work 
therapy  and  re-educational  methods  applied.  Number  of  patients  limited  assuring  the 
■personal  attention  of  the  resident  physician  in  charge. 


FIREPROOF  AND  MODERN  BUILDING 


so  wel1  known  for  its  splendid  Mineral  Waters 
TV  dUKcSUd  is  becoming  more  famous  for  its  wonderful 

MOOR  (MUD)  BATHS 

for  the  treatment  of 

RHEUMATISM,  in  all  its  forms.  Neuralgia,  Blood, 
Skin  and  Nervous  Diseases 


Send  your  patients  here  where  they  will  receive  the 
same  care  you  would  personally  give  them 

One  hundred  acres  of  private  park.  Climate  mild, 
dry  and  equable 

Correspondence  with  physicians  solicited 

Address  Waukesha  Moor  (Mud)  Bath  Go. 

Waukesha,  Wis. 


THE  MILWAUKEE  SANITARIUM 


FOR  MENTAL  AND 
NERVOUS  DISEASES 

Estab.  1884  WAUWATOSA,  WIS. 

A suburb  of  Milwaukee,  2l/z  hours  from 
Chicago,  and  15  min.  from  Milwaukee. 
Complete  facilities  and  equipment.  Psy- 
chopathic Hospital— Continuous  baths, 
fire-proof  buildings,  separate  grounds 
West  House— Rooms  en  suite  with  pri- 
vate bath.  Gymnasium  and  recreation 
building — physical  culture.  Modern  Bath 
House — Hydrotherapy,  Electrotherapy 
Mechanotherapy.  Thirty  acres  beautfinl 
hill,  forest  and  lawn.  Five  houses.  Indi- 
vidual treatment.  Descriptive  booklet 
sent  on  application. 

Richard  Dewey,  A.M.,  M.D.,  Med.  Dir. 
Rock  Sleyster.  M.D.,  Med.  Supt. 
William  T.  Kradwel,  M.D.,  Asst.  Supt. 
Chicago  Ofhce-25  E.  Washington  St. 
Milwaukee  Office  - Colby-Ab'  ot  Bldg. 

Phone  San’m  Milwaukee. Wauwatosa  16 


G.  D.  SEARLE  & CO. 

announce  the  removal  of  their  laboratories  to  their 
new  building  at 

4611  to  4617  E.  Ravenswood  Ave. 

CHICAGO 

Their  facilities  for  making  fine  pharmaceuticals  have 
been  increased  by  better  light  and  air.  Their  efforts 
are,  and  always  have  been,  directed  along  the  lines 
of  making  as  good  goods  as  the  best  material  and 
the  most  proficient  and  scientific  help  can  produce. 
They  will  appreciate  your  giving  their  salesman  an 
interview  when  he  calls  on  you,  and  your  request 
for  a catalogue  will  be  promptly  attended  to. 


i 
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TYPHOID  IMMUNIZATION 


THE  prevention  of  typhoid  fever  is  practically  assured 
by  the  immunization  with  typhoid  badterin.  The  preva- 
lence of  the  in  fedtion  at  bathing  beaches,  summer  camps, 
on  farms  or  in  smaller  communities  lacking  in  sanitary 
utilities;  as  well  as  the  dangers  ever  present  in  raw  milk 
and  vegetables,  are  sufficient  reasons 
for  the  immunization  of  all  who  con- 
template vacations  or  travel  during  the 
summer.  The  readtion  is  slight — the 
immunization  is  simple — and  the  po- 
tency requirements  of  the  United 
States  Public  Health  Service  guaran- 
tee maximum  protection. 


Swan-Myers  Typhoid-paratyphoid 
Baflerin  No.  42 

Conforms  to  all  standards  of  the  U.  S.  Public  Health 
Service.  Prepared  under  U.  S.  Gov’t.  License  No.  58 
One  3- vial  package  (1  immunization),  .75c;  One 
6-mil  (Cc.)  vial,  $1.00;  One  20-mil  (Cc.)  vial,  $3.00; 
One  hospital  pkg.  (12  complete  immunizations)  #5.00 


Swan-Myers  Bacterins 

SWAN-MYERS  CO.,  Indianapolis,  Ind.,  Pharmaceutical  and  Biological  Laboratories 


NEW  BOOK  ON  ELECTRO  THERAPEUTICS 

The  most  complete  and  up  to  date  book  on  Electro  Therapeutic 
Apparatus.  Just  off  the  Press.  Sent  free  on  request. 

SIGN  THIS  COUPON  AND  MAIL  TO 

Frank  S.  Betz  Co.,  Hammond,  Ind. 

N ame 

Address 


PINE  CREST  SANATORIUM 

KALAMAZOO,  MICHIGAN 

A private  institution  for  the  treatment  of  incipient  and  curable  moderately 
advanced  tnberculous  patients.  Located  on  the  hills  overlooking-  Kalamazoo  valley. 

An  invitation  is  extended  to  all  physicians  in  good  standing  to  visit  this  sana- 
torium and  inspect  buildings,  grounds,  equipment  and  facilities  for  treatment. 

B.  A.  SHEPARD,  M.  D.,  Director.  E.  C.  BANCROFT,  R.  N.,  Superintendent. 

Down  Town  Office  J005-7  Hanselman  Bldg.,  Kalamacoo,  Mich. 
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Radium  Service 


By  the  Physicians  Radium  Association  of  Chicago  (Inc.) 

Established  to  make  Radium  more  available  ll¥TP\r\T  Y?  O'T'  A 'T'Tj'O 
for  approved  therapeutic  purposes  in  the  >3  M.  l\  J.  H/C/ 

Has  the  large  and  complete  equipment  needed  to  meet  the  special  requirements  of  any 
case  in  which  Radium  Therapy  is  indicated.  Radium  furnished  to  ph}rsicians,  or  treat- 
ments referred  to  us,  given  here,  if  preferred.  Moderate  rental  fees  charged. 


Careful  consideration  will  be  given  inquiries  concerning  cases 
in  which  the  use  of  Radium  is  indicated 


BOARD  OF  DIRECTORS 


William  L.  Baum,  M.D. 

N.  Sproat  Heaney,  M.D. 
Frederick  Menge,  M.D. 
Thomas  J.  Watkins,  M.D 


The  Physicians  Radium  Association 


1104  Tower  Bldg.,  6 N.  Michigan  Ave. 

CHICAGO 


Telephones: 

Randolph  6397-6898 


Manager, 

William  L.  Brown,  M.D. 


. SAVE  MONEY  ON 

YOUR  X-RAY»s 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 

HUNDREDS  OF  DOCTORS  FIND  WE  SAVE 
THEM  FROM  1 0%  TO  25%  ON  X-RAY 
LABORATORY  COSTS 

AMONG  THE  MANY  ARTICLES  SOLD  ARE 

X-RAY  PLATES.  Three  brands  in  stock  for  quick  shipment. 
PARAGON  Brand,  for  finest  work;  UNIVERSAL  Brand, 
where  price  is  important. 

X-RAY  FILMS.  Deputized  or  Double  Coated — all  standard  sizes. 
X-Ograpb  (metal  backed)  dental  films  at  new,  low  prices. 
Eastman  films,  fast  or  slow  emulsion. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade.  Low 
price. 

COOLIDGE  X-RAY  TUBES.  5 Styles.  10  or  30  milliamp.— 

Radiator  (small  bulb),  or  broad,  medium  or  fine  focus,  large 
bulb.  Lead  Glass  Shields  for  Radiator  type. 

DEVELOPING  TANKS.  4 or  0 compartment  stone,  will  end  your 
dark  room  trsubles.  5 sizes  of  Enameled  Steel  Tanks. 
DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with  cellu- 
loid window  or  all  celluloid  type,  one  to  eleven  film  openings. 
Special  list  and  samples  on  request.  Price  includes  your 
name  and  address. 

DEVELOPER  CHEMICALS.  Metol,  Hydroquinone,  Hypo,  etc. 
INTENSIFYING  SCREENS.  Patterson,  TE,  or  celluloid-backed 
screens.  Reduce  exposure  to  one-fourth  or  less.  Double 
screens  for  film.  All-Metal  Cassettes. 

LEADED  GLOVES  AND  APRONS.  (New  type  glove,  lower  priced.) 
FILING  ENVELOPES  with  printed  X-Ray  form.  (For  used 
plates.)  Order  direct  or  through  your  dealer. 

If  You  Have  a Machine  Get  Your  Name  on  Our  Mailing  List 

GEO.  W.  BRADY  & CO. 

775  So.  Western  Ave.  Chicago 


A TIDE-OVER  DIET 

For  sick  and  convalescent  adults.  Used  in 
HOMES,  SANITARIUMS,  and 
HOSPITALS. 

DENNOS  FOOD 

A safeguard  in  Infant  Feeding  The  whole 
wheat  milk  modifier. 

DENNOS  PRODUCTS  CO. 

39  W.  Adams  St.  Chicago,  111. 


Autogenous  Vaccines  Intravenous  Medication 

All  Kinds  of  Laboratory  Examinations 

Lansing  Clinical  Laboratory 

M.  L.  HOLM,  Ph.  C.,  M.  D.,  Director 

Write  for  Instructions 

303-309  Tussing  Bldg.  LANSING,  MICHIGAN 

Wayne  County  Nurses  Association 
Directory 

33  E.  High  St.,  Detroit,  Mich. 

Telephone  Main  521 

EFFIE  M.  MOORE,  R.  N.,  Registrar 


M X-R/UU 
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DAILY  WASSERMANN  TESTS 

All  bloods  which  reach  us  by  noon  are  reported  the  same  day. 

Specimens  received  after  12  A.  M.  are  reported  the  next  day. 

ALL  OUT  OF  TOWN  SPECIMENS  ARE  REPORTED  BY 
TELEGRAPH  OR  TELEPHONE. 

We  will  be  pleased  to  supply  you  with  sterile  containers  for  bloods 
for  Wassermann  reaction,  free  of  charge.  We  furnish  either  small  ster- 
ile vials  or  Keidel  vacuum  bulbs  as  desired. 

On  receipt  of  a specimen  we  mail  you  a new  container;  you  will 
thus  always  have  one  on  hand. 

WE  STRONGLY  URGE  THAT  SPECIAL  DELIVERY 
POSTAGE  (10c  extra)  BE  PUT  ON  ALL  CONTAINERS  TO 
INSURE  PROMPT  DELIVERY  AS  UNDUE  DELAY  MAY 
CAUSE  THE  SPECIMEN  TO  BECOME  UNFIT  FOR  EXAM- 
INATION. 


Detroit  ®ltntcal  gaboratorp 

Wayne  County  Medical  Society  Building 
33  East  High  st.  Detroit,  Mich. 

ANY  LABORATORY  EXAMINATION  WHOSE  DIAGNOSTIC  VALUE  HAS  BEEN  PROVEN 
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ABilena  WATER 

is  an  Ideal  Natural  Eliminant 

It  is  especially  valuable  in"  all.  acute,  febrile  disorders, 
including  influenza. 

Its  action  is  rapid,  stimulating  the  flow  of  intestinal 
secretions  without  irritation. 

It  is  mild,  non-griping  in  action,  not  disagreeably  saline 
in  taste,  and  is  actively  laxative  or  purgative  according  to  the 
dose  administered. 

! Doctor : Have  you  ever  used  ABILENA  WATER  in  your  practice ? 
If  not , voe  vjill  send  you  a FREE  sample  package  on  request . 

— - ■ : On  sale  at  drug  stores  ■ 

The  AbilenA  Sales  Co.,  Abilene,  Kansas 


DIARRHEA  OF  INFANTS 

Three  recommendations  are  made  — 

Stop  at  once  the  giving  of  milk. 

Thoroughly  clean  out  the  intestinal  tract. 

Give  nourishment  composed  of  food  elements 
capable  of  being  absorbed  with  minimum 
digestive  effort. 

A diet  that  meets  the  condition  is  prepared  as  follows: 

Mellin’s  Food  ...  4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  . . 16  fluidounces 

Feed  small  amounts  at  frequent  intervals. 

It  is  further  suggested : — As  soon  as  the  stools  lessen  in  number  and 
improve  in  character,  gradually  build  up  the  diet  by  substituting  one  ounce 
of  skimmed  milk  for  one  ounce  of  water  until  the  amount  of  skimmed 
milk  is  equal  to  the  quantity  of  milk  usually  given  for  the  age  of  the  infant; 
also  that  no  milk  fat  be  given  until  the  baby  has  completely  recovered. 

MELLIN’S  FOOD  COMPANY,  BOSTON,  MASS. 


The 

Management 
of  an 

Infant’s  Diet 
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WESTERN  MICHIGAN  CLINICAL  LABORATORY 

4th  FLOOR  POWERS  THEATRE  BUILDING 
GRAND  RAPIDS,  MICHIGAN 

BLOOD  CHEMISTRY, 

This  recently  developed  branch  of  laboratory  work  has  proved  of  immense  value 
to  the  physician  in  his  diagnoses.  The  determination  of  sugar,  urea  nitrogen,  non- 
protein nitrogen,  uric  acid  and  creatinin  are  of  inestimable  value  in  the  proper  diagnosis 
of  diabetes,  uremia,  nephritis,  arthritis  and  gout.  The  determination  of  hydrogen-ion 
concentration  of  the  blood  is  also  of  great  value  in  the  diagnosis  of  acidosis  and  serves  as 
an  excellent  check  on  the  progress  of  alkali- therapy  in  the  treatment  of  this  condition. 

X-RAY  STUDIES. 

The  X-ray  Department  of  the  Laboratory  is  equipped  to  study  any  type  of  case 
in  which  the  X-ray  can  be  of  assistance  to  you.  In  suspected  pulmonary  tuberculosis, 
before  the  signs  or  laboratory  findings  are  characteristic,  an  X-ray  study  may  deter- 
mine the  presence  of  disease  and  amount  of  involvement. 

It  is  to  our  mutual  advantage  to  study  your  cases  together.  We  suggest  that  you 
try  to  find  time  to  read  your  cases  with  us. 

Prompt  and  reliable  reports  sent  by  mail  or  by  wire  if  requested. 

Thomas  L.  Hills,  M.  S.,  Ph.  D., 

Director. 
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To  the  Medical  Profession 

Dear  Doctor : 

What  do  you  do  with  your  alcoholic  and  drug 
cases? 

The  Hygeia  Hospital  service  is  maintained  to  take 
care  of  the  habit  cases  that  come  to  you  for  advice.  Our 
method  of  treatment  destroys  the  craving. 

We  deliver  a fixed  result — practically  one  hundred 
per  cent.  There  is  but  slight  discomfort  during  the 
treatment.  The  toxemias  resulting  from  the  habit  we 
correct. 

If  interested  write  for  reprints. 

wm.  k.  McLaughlin,  m.  d.,  Supt. 

Office:  State-Lake  Bldg.,  Suite  702-4,  Chicago,  111. 
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Surgical 

Dressings 


Better  Than  Y ou  Require 


The  B & B object  is  not  merely  to 
meet  your  requirements.  We  have  cre- 
ated new  requirements,  new  standards. 

Each  B & B Product  will  in  some  way 
give  you  new  ideas  of  what  that  prod- 
uct should  be. 

These  B & B Products  are  25 -year 
evolutions.  And  countless  authorities 
have  helped  us  develop  them. 


A few  of  our  methods  will  indicate 
to  you  the  B & B idea. 

All  the  B&B  Sterile  Dressings  are 
sterilized  after  sealing.  They  are  steril- 
ized in  the  wrapper,  by  live  steam  fol- 
lowing, a vacuum.  Then  day  by  day  we 


B & B Zinc- Oxide 
Adhesive 


prove  the  efficiency  by  subjecting  center 
fibers  to  incubator  tests. 

B&B  Formaldehyde  Fumigators  are 
twice  the  usual  strength,  conforming  to 
Government  standards. 

B&B  Handy-Fold  Plain  Gauze 
comes  in  separate  pads  in  sealed  parch- 
mine  envelopes,  sterilized  after  sealing. 

B&B  Plaster  Paris  Bandages  come 
in  double-walled  containers,  with  extra 
plaster  between  the  walls.  They  come 
wrapped  in  water  permeable  paper 
which  need  not  be  removed  in  wetting. 

You  will  find  like  perfections  in  all 
B&B  Products.  When  you  try  one  of 
them  you’ll  delight  to  use  them  all. 


A Prime  Example 

A typical  B&B  product  is  the  B&B 
Adhesive.  An  ideal  Adhesive  is  a rare 
and  difficult  attainment. 

Three  masters  of  Adhesive  are  in 
charge  of  the  B&B.  Each  has  spent 
over  twenty  years  in  the  study  of  this 
product.  They  have  to  aid  them  costly 
apparatus. 

Here  is  one  product,  much  used  by 
you,  in  which  B&B  supremacy  stands 
out  conspicuously.  It  will  indicate  to 
you  what  the  B&B  methods  mean. 


BAUER  & BLACK  Chicago  New  York  Toronto 

Makers  of  Sterile  Surgical  Dressings  and  Allied  Products 
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BREMERMAN  UROLOGICAL  HOSPITAL 

1919  Prairie  Ave.,  Chicago,  Telephone  Calumet  3736  SISSs 


Limited  to  the  Medical  and!]Surgical  Treatment  of  Diseases  of  the 
Kidney,  Bladder,  Prostate  and  Allied  Conditions 


POST-GRADUATE  INSTRUCTIpN:  A lim- 

ited number  of  students  will  be  given  personal 
instruction  in  urological  surgery  by  members  of 
our  staff.  An  unusual  opportunity  to  obtain  pro- 
ficient working  knowledge  in  a short  time.  Full 
details  sent  on  request. 

INSPECTION  INVITED:  Physicians  are  urged 
to  feel  free  to  inspect  our  hospital  or  write  regarding  patients  requiring  special  hospital 
supervision. 


OUR  PURPOSE:  To  co-operate  with  the  pro- 

fession in  affording  patients  the  benefit  of  that 
individual,  specialized  supervision  and  treatment 
made  possible  under  the  direction  of  an  exper- 
ienced surgical  staff,  systematized  nursing  ser- 
vice and  complete  hospital  facilities. 

EQUIPMENT:  Thoroughly  modern,  including 

all  scientific  instruments  and  apparatus  for  the 
diagnosis  and  efficient  treatment  of  urological 
conditions. 


FREE  CLINIC:  Open  Monday,  Wednesday  and  Friday  evenings  from  7 to  8 p.  m. 


Dr.  Lewis  Wine  Bremerman,  Chief  Urologist.  Dr.  [Malcolm  McKellar,  Associate  Urologist 


To  the  Oculist — 

Our  will  to  serve  you  is  best  exemplified  by  our  conscientious 
attention  to  your  needs. 

Your  every  prescription  receives  the  specialized  attention  which 
has  been  made  possible  by  a skill  gained  through  long  experience. 

We  pride  ourselves  on  our  ability  to  meet  exactly  your  every  re- 
quirement. 

Please  accept  our  sincere  assurance  that  nothing  less  than  a whole- 
hearted co-operation  is  yours  on  all  prescriptions. 

That  is  “ UHLCO ” Service 

UHLEMANN  OPTICAL  COMPANY 

Mailers  Building  Smith  Building 

CHICAGO  DETROIT 

———————— 
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LABORATORY 


Glandular  Insufficiency 

WHEREVER  there  is  glandular  insufficiency,  diagnose  the  case  and  prescribe  the  ra- 
tional treatment,  specify  ARMOUR’S  and  get  Endocrine  Gland  Preparations  that 
are  dependable. 

No  “ready-made”  medicines  will  fit  all  cases.  Therefore  we  are  not  offering  “shot  gun” 
combinations,  but  depend  upon  the  physician  to  prescribe  Thyroids,  Corpus  Luteum,  Pitui- 
tary, Suprarenal,  Thymus,  Ovarian  and  other  substances  in  such  quantity  or  combinations 
as  he  may  consider  indicated  We  supply  tablets  containing  normal  doses  of  each  glan- 
dular substance  for  dispensing. 

The  Endocrine  Gland  Products  under  the  Armour  label  are  made  from  fresh  material 
which  is  dried  in  vacuum  ovens  at  low  temperature  to  prevent  injury  to  active  principles. 
Armour’s  Surgical  Catgut  Ligatures,  plain  and  chromic,  Emergency  (20  inch)  and  Regular 
(60  inch)  lengths  are  smooth,  strong,  sterile — “just  what  a ligature  should  be.” 

Literature  to  Physicians  on  Request 

COMPANY 

CHICAGO 


ARMOUR*! 


Books  You  Should  Add  To  Your  Library 


ANAPHYLAXIS  AND  ANTI-ANAPHY- 
LAXIS.— By  A.  Besredka,  Pasteur  Insti- 
tute. Paris.  130  pages.  Cloth  $2.25 

DISEASES  OF  OLD  AGE  (GERIATRICS). 
—By  Malford  W.  Thewlis,  M.D.  250  pages, 
illustrated.  Cloth  $3.25 

SEX  AND  SEX  WORSHIP  (PHALLIC 
WORSHIP  AND  SYMBOLISM).— By 
O.  A.  Wall,  M.D.,  Ph.  G.  625  pages,  375 
illustrations.  Cloth  $8.00 

GENITOURINARY  DISEASES  AND 
SYPHILIS.— By  Henry  H.  Morton,  M. 

D.,  F.  A.  C.  S.  4th  edition.  816  pages, 
213  illustrations,  36  color  plates.  Cloth  $8.00 

DISEASES  OF  WOMEN.— By. H.  S.  Crossen, 
M.D.,  F.A.C.S.  1160  pages,  800  illustra- 
tions, color  plates,  4th  edition.  Cloth  $8.00 


WASSERMANN  TEST.— By  Charles  F. 
Craig,  M.  D.,  F.  A.  C.  S.  240  pages,  illus- 
trated, 4 color  plates.  Cloth $3.50 

CEREBROSPINAL  FLUID  IN  HEALTH 
AND  DISEASE. — By  Abraham  Levinson, 

M.  D.  250  pages,  56  illustrations,  5 color 
plates.  Cloth  „ $3.50 

SYPHILIS.— By  Henry  H.  Hazen,  M.  D. 

650  pages,  160  illustrations;  16  color  plates. 
Cloth $6.50 

PHYSIOLOGY  AND  BIOCHEMISTRY  IN 
MODERN  MEDICINE.— By  J.  J.  R.  Mac- 
Leod, M.B.  1000  pages,  231  illustrations, 
12  color  plates.  2nd  edition.  Cloth $8.50 

PHYSIOLOGICAL  CHEMISTRY.— By  Syd- 
ney W.  Cole,  M.A.  350  pages,  illustrated. 
5th  edition.  Cloth  $4.50 


Send  in  your  order  today  for  these  important  books.  Special  terms  of  payment  on  large  orders  can  be  (arranged 
for.  Ask  for  copy  of  our  catalogue.  Mention  this  journal  when  writing. 


C . V.  M O S b y Co  —M  e d i ca  l Publisher  s — S t . Louis 
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THE  EFFICIENT  DOSAGE  IN  DEEP 
ROENTGEN  THERAPY. 

Rollin  H.  Stevens,  M.D., 

DETROIT,  MICH. 

The  Editorial  in  the  Journal  of  Feb.  1920 
■concerning  dosage  in  x-ray  therapy  prompts 
me  to  write  this  paper. 

There  is  no  question  that  too  conservative 
treatment  of  malignancy  can  only  result  in 
failure.  We  can  unhesitatingly  state  also  that 
such  treatment  not  only  results  in  failure,  but 
does  more — ■stimulates  the  growth  to  greater 
activity  in  many  cases.  We  can  also  agree  in 
part  with  the  Editor  that  moderate  x-ray  burns 
of  the  skin  following  treatment  of  malignancy 
should  not  give  much  concern.  However,  this 
latter  statement  is  a pretty  radical  one  that 
should  not  be  handed  out  indiscriminately  to 
the  average  inexperienced  x-ray  operator.  X- 
ray  burns  are  often  serious  matters  and  make 
the  patient  worse  off  than  does  the  cancer,  and 
secondary  cancer  of  times  develops  in  burns.  A 
burn  involving  a moderate  area  of  skin  could 
be  cut  away  if  necessary,  if  in  an  area  situated 
favorably  for  such  operation,  and  not  too  ex- 
tensive. 

There  is  a vast  difference  in  the  action  of 
x-ray  or  radium  on  the  various  types  of 
malignant  growths.  The  same  is  true  with  any 
kind  of  treatment  now  known.  The  more  high- 
ly differentiated  the  type  of  cell  from  which 
the  growth  develops  the  Jess  responsive  it  is 
to  treatment.  In  these  cases  even  the  dose 
that  seriously  burns  surrounding  normal  tissue 
may  not  succeed  in  destroying  the  malignant 
growth,  and  the  pain  resulting  from  such  treat- 
ment may  be  most  excruciating  and  last  for 
months.  Such  areas  should  be  promptly  re- 
moved preferably  after  electro-coagulation.  Re- 
lief from  pain  is  then  immediate. 

The  results  of  x-ray  and  radium  therapy 
are  both  local  and  constitutional.  They  are 


also  primary  and  secondary.  These  actions  of 
the  rays  must  be  studied  and  differentiated 
in  order  to  appreciate  the  value  of  radio- 
therapy. In  this  brief  paper  we  can  not  do 
more  than  call  attention  to  a few  of  the  more, 
important  features  of  these  radioactions,  ) 

Local  Action : The  local  action  of  either 

radium  or  x-ray  in  efficient  cancer  therapy 
dosage  is  to  profoundly  affect  all  the  cells,  the 
normal  cells  in  the  neighborhood  as  well  as 
those  comprising  the  growth,  or  those  made 
more  or  less  sick  by  the  toxins  of  the  malig- 
nant cells.  There  is  primarily  more  or  less 
intracellular  and  intercellular  oedema.  The 
blood  vessels  and  lymph  spaces  are  dilated. 
There  is  perivascular  round  cell  infiltration. 
Macroscopically,  there  may  be  a slight  erythema 
for  the  first  few  hours.  This  varies  greatly  in 
different  cases.  Sometimes  in  heavy  dosage 
this  erythema  persists,  a true  dermatitis  ap- 
pearing in  two  to  five  days.  The  whole  tissue 
becomes  more  or  less  swollen.  This  swelling: 
may  be  accompanied  by  temporary  increase  of 
pain  due  to  pressure,  or  the  pain  may  be  re- 
lieved. 

Secondarily,  after  a few  days,  the  diseased 
cells  baloon  more  and  more;  the  protoplasm 
breaks  down ; the  nuclei  are  separated,  and 
absorption  of  the  cell  takes  place.  The  normal 
cells  go  through  a process  similar  to  an  ordinary 
dermatitis.  Parkeratosis  takes  place  and  the 
cell  is  cast  off  as  a squame.  The  blood  vessels 
and  lymph  spaces  become  much  contracted  and 
fibrosis  follows  in  a few  weeks.  Macroscopical- 
ly in  this  secondary  action  of  the  heavier  dosage 
the  skin  assumes  a reddish  brown  color,  be- 
comes rough  and  scaly.  The  skin  may  remain 
pigmented  a long  time,  but  usually  assumes  a 
more  normal  condition  in  about  four  to  six 
weeks.  The  degree  of  pigmentation,  of  course, 
depends  upon  the  type' of  skin — whether  fair  or 
brunette. 

We  have  seen  infections  develop  in  the  treat- 
ed areas  of  the  skin  during  the  primary  re- 
action. The  skin  is  undoubtedly  more  sensi- 
tive to  infection  at  this  time. 

Constitutional  Action : The  breaking:  down 
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and  absorption  of  the  cancer  cell — with  its 
causative  germ,  if  there  be  one,  and  the  evi- 
dence is  strong  for  this,  no  . doubt,  makes  some 
changes  in  the  blood,  the  real  nature  of  which 
we  do  not  now  understand.  Every  normal  cell 
has  its  secretion  which  plays  a role  in  the  gen- 
eral health  of  the  individual.  When  this  cell 
is  modified,  but  not  destroyed  as  is  the  cancer 
cell  by  x-ray  therapy,  there  are  then,  no  doubt, 
changed  secretions  which  still  further  modify 
the  chemistry  of  the  blood.  Crane,  about  ten 
years  ago,  showed  how  the  x-ray  therapy  of 
acne  modified  the  opsonic  index  just  as  do  in- 
jections of  bacterial  vaccines. 

We  have  shown  how  deep  x-ray  therapy  of 
cancer  causes  immediate  marked  diminution  of 
leucocytes,  particularly  the  lymphcytes,  and 
their  recovery  does  not  take  place  for  about 
two  weeks.  The  curve  of  their  fall  and  rise 
resembles  that  of  the  opsonic  index. 

Probably  as  a result  of  these  primary  changes 
in  the  blood  we  often  have  constitutional  symp- 
toms of  mild  or  severe  character.  The  patient 
sometimes  begins  to  feel  badly  during  the  ex- 
posure to  the  rays.  There  may  be  simple 
anorexia  or  nausea  and  vomiting.  These 
symptoms  may  last  only  an  hour  or  so  or  per- 
sist for  two  or  rarely  for  three  weeks.  The 
muscles  often  feel  sore,  bruised  and  achey  for 
.a  few  days  after  the  'treatment.  There  may 
be  headache.  Some  patients  say  they  feel  all 
right  so  long  as  they  lie  down,  but  they  become 
nauseated  the  moment  they  get  up.  Pain 
which  had  been  present  before  the  treatment 
may  be  increased  or  diminished,  usually  the 
latter. 

Secondary : In  about  fourteen  days  the 

leucocytes  have  fully  recovered.  There  is  now 
usually  a slight  or  marked  increase  in  the 
lymphocytes.  If  pain  was  increased  primarily 
by  the  treatment,  it  usually  subsides  in  a few 
hours  or  days.  The  patient  usually  feels  much 
better  generally  after  seven  to  fourteen  days. 
We  believe  the  changes  noted  in  the  blood  and 
in  the  general  clinical  condition  of  the  patient 
two  weeks  after  treatment  indicate  an  attempt 
on  the  part  of  the  organism  to  develop  im- 
munity against  cancer.  This  immunity  is 
usually  of  a more  or  less  temporary  nature  it 
is  true,  but  nevertheless  an  immunity.  Cancer 
may  not  be  wholly  local  in  the  beginning  as  we 
are  taught,  but  a systemic  disease  and  the 
growth  itself  but  a local  manifestation. 
Growths  have  been  treated  in  one  portion  of 
the  body  and  other  growths  untreated  in  the 
same  individual  have  at  the  same  time  improved 


thus  suggesting  an  immunizing  action  of  the 
ray. 

Therefore,  in  treating  cancer  we  must  ever 
bear  in  mind  the  local  and  constitutional  ac- 
tions of  the  ray,  the  primary  and  secondary 
action  and  the  effects  of  light  and  full  doses 
of  x-ray  and  radium,  which  latter  I have  not 
differentiated  in  this  paper.  I am  very  cer- 
tain many  patients  have  been  killed  by  the  x- 
ray  in  large  doses,  particularly  where  heavy 
doses  have  been  given  over  the  stomach  for 
cancer  of  that  organ.  We  must  therefore  use 
much  judgment,  which  can  only  come  with 
experience  in  dosing  cancer  with  x-ray  or 
radium.  Some  cases,  I have  no  doubt,  shoul  ! 
receive  many  times  the  erythema  dose  in  limit  -d 
areas,  and  this  be  followed  by  operation  to  re- 
move the  area  thus  destroyed,  otherwise  the 
local  irritation  and  pain  suffered  may  seriously 
undermine  the  pat  ent’s  resistance  and  the 
growth  redevelop  and  spread  with  great  rapid- 
ity, in  spite  of  further  treatment. 

In  the  treatment  of  breast  cancer  Ave  believe 
the  best  interests  of  the  patient  are  conserved 
by  careful  and  thorough  deep  therapy  of  the 
growth,  and  the  afferent  and  efferent  lymphatic 
system  over  a period  of  several  weeks,  several 
series  being  given  two  to  three  weeks  apart, 
before  operation  is  done.  And  then  the  opera- 
tion should  be  limited  almost  wholly  to  the 
original  growth,  leaving  the  slightly  affected 
axillary  glanduler  system  to  the  x-ray  treat- 
ment. Perhaps  nodules  of  the  size  of  an  al- 
mond or  larger  might  better  be  removed.  The 
secondaries  of  cancer  generally  respond  to  x-ray 
and  radium  much  more  readily  than  do  the 
primaries.  Swelling  of  the  arm  from  obstruc- 
tion of  the  lymphatic  circulation  is  common  on 
the  operated  side  after  amputation  of  the  breast 
because  of  too  radical  an  operation.  In  one  of 
these  cases  where  recurrence  took  place  after 
operation  and  subsided  under  x-ray  treatment, 
the  arm  remained  much  swollen  and  very  pain- 
ful, and  was  finally  only  relieved  by  amputa- 
tion at  the  shoulder. 

The  skin  absorbs  the  greater  amount  of  x- 
ray  given  in  therapy  of  deep  tumors  and  the 
underlying  tissues  a comparatively  small  pro- 
portion. Drs.  E.  Beck  and  Paul  Eisner  have 
shown  that  and  they  report  remarkable  results 
from  the  combined  operation  and  x-ray  treat- 
ment-of  large  so  called  inoperable  carcinomatous 
areas  by  this  method.  However,  great  care 
must  be  observed  even  here,  both  because  of 
local  and  constitutional  effects. 

Intoxication  from  absorption  of  broken  down 
proteid  matter  following  x-ray  treatment  has 
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often  been  noted  as  described  above,  and  some- 
times it  is  fatal.  Dr.  E.  Beck  in  conversation 
with  me  recently,  reported  such  a case  treated 
in  a western  hospital.  In  this  case  the  circu- 
lation of  three  or  four  ribs  in  the  x-ray  field 
was  so  much  interfered  with  that  large  portions 
of  the  ribs  died  and  dropped  out  through  the 
area  denuded  of  skin  by  operation,  and  the  pa- 
tient died  of  the  x-ray  intoxication.  So  we  may 
do  serious  damage  to  important  underlying 
structures  by  too  heavy  x-ray  doses  causing 
endarteritis  of  important  vessels,  especially  in 
the  region  of  the  trunk. 

Some  x-ray  operators  in  advocating  pre-oper- 
ative x-ray  treatment  of  cancer  have  advised  the 
giving  of  one  series  of  deep  x-ray,  crossfiring 
treatments,  and  operation  soon  after — even  the 
day  after.  They  argue  that  if  the  cancer  cells 
receive  a ‘‘lethal  dose”  of  the  x-ray,  one  does 
not  need  to  wait  for  their  absorption  before 
operating.  The  cells  will  die  no  matter  where 
they  are  carried. 

The  objections  to  this  practice  are  many. 
One  series  of  x-ray  has  never  in  my  experience 
been  sufficient  for  a “lethal  dose”  to  all  cancer 
cells  of  a deep  seated  growth  like  cancer  of  the 
breast.  We  do  not  know  what  a “lethal  dose” 
for  all  the  cells  at  varying  depths  is.  The 
lethal  dose  of  cells  is  not  the  only  consideration 
of  x-ray  therapy.  For  several  days  after  x-ray 
treatment  the  tissues  in  and  about  the  growth 
are  more  or  less  oedematous.  The  blood  ves- 
sels are  primarily  dilated  and  the  circulation 
more  or  less  stagnated.  Thus  the  tissues  bleed 
much,  they  are  much  more  susceptible  to  in- 
fection and  will  not  heal  well.  Surgeons  who 
have  operated  on  cases  thus  early  after  x-ray 
treatment  have  told  me  they  much  preferred  not 
to  have  x-ray  treatment  before  operation.  The 
lymphocytes  are  much  diminished  and  during 
this  time  the  general  resistance  of  the  patient 
consequently  is  much  reduced.  In  our  opinion 
the  operation  might  infinitely  better  be  done 
without  x-ray  treatment  than  be  done  earlier 
than  two  weeks  after  treatment. 

After  two  weeks  the  skin  has  passed  through 
the  primary  irrigation  and  is  in  better  condi- 
tion for  healing,  the  lymphocytes  have  recover- 
ed and  the  patient’s  resistance  thereby  improv- 
ed. The  blood  vessels  and  lymph  spaces  are 
beginning  to  contract  and  fibrosis  to  develop. 
Consequently  there  is  perhaps  less  haemorrhage 
than  normal.  If  three  or  more  series  of  x-ray 
treatments  are  given  three  weeks  apart  and  the 
operation  done  three  weeks  after  the  series, 
this  latter  advantage  is  quite  marked,  and  sur- 
geons have  frequently  remarked  upon  the 


slight  amount  of  haemorrhage  in  such  cases. 
Adhesions  of  the  tumor  to  the  muscles  beneath 
have  also  been  noted  to  be  less  than  expected 
in  cases  so  treated. 

X-ray  and  radium  are  perhaps  the  best  agents 
we  have  today  for  the  treatment  of  cancer,  but 
they  are  not  and  probably  never  will  be  found 
to  be  specific  for  all  types  of  malignancy. 

The  nearer  the  cell  approaches  the  highest 
differentiated  type  the  less  sensitive  it  is  to  the 
action  of  the  rays,  the  squamous — celled  growth, 
accordingly,  being  most  resistent.  Growths  of 
this  type  and  others  not  responding  to  x-ray 
or  radium  should  be  destroyed  by  electro-ther- 
mic (diathermic)  coagulation  according  to  the 
method  of  Wm.  Clark  of  Philadelphia,  using 
nearly  an  ampere  of  d’Arsonval  current  (bi- 
polar) with  the  patient  thoroughly  anasthetized. 
The  growth  is  first  blocked  by  inserting  the 
needle  connected  to  one  pole  of  the  d’Arsonval 
current  into  the  tissues  all  about  it,  a few  sec- 
onds in  each  place,  till  the  tissues  are  cooked, 
and  then  throughout  the  growth  itself  until 
the  whole  is  cooked.  It  is  then  curetted  or  cut 
away.  The  resulting  wound  heals  kindly 
leaving  a smooth  scar.  Recurrences  are  not 
frequent  in  the  neighborhood,  at  least  within 
several  months  or  years.  Squamous-celled 
growths,  however,  metastasize  early  and  x-ray 
treatment  should  be  intelligently  carried  out 
for  some  time  to  the  afferent  and  efferent 
lymphatic  systems. 

In  conclusion,  the  successful  use  of  x-rays  or 
radium  in  cancer  depends  upon  the  following: 

1.  A maximum  dosage  that  is  safe  for  the 
life  of  the  overlying  and  adjacent  normal  skin 
and  the  underlying  important  structures,  but 
destructive  to  the  less  resistant  malignant  cell. 
This  dose  is  difficult  to  determine.  It  varies 
with  the  type  of  individual  treated,  and  the 
type,  location,  extent  and  depth  of  the  growth. 
This  dose  is  given  through  a series  of  several 
ports  in  such  a manner  that  the  deeper  parts 
are  crossbred  by  the  ray.  This  is  called  a 
“series  dose.” 

2.  The  series-dose  must  be  divided  and  given 
in  intervals  of  twenty-four  hours  or  more  till 
complete,  in  order  to  avoid  too  severe  intoxica- 
tion from  proteid  absorption. 

3.  The  series-dose  must  not  be  repeated 
until  the  sk'n  and  the  blood  have  recovered 
from  the  effects  of  the  previous  series,  i.e.,  two 
to  four  weeks  for  x-ray,  four  to  six  weeks  for 
radium. 

4.  Operation  should  not  be  done  after  x-ray 
or  radium  therapy  until  the  local  sound  tissues 
and  the  blood  have  had  a chance  to  recover 
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from  the  primary  action  of  the  rays,  i.e.,  two  to 
four  weeks. 

5.  Several  series  of  x-ray  treatments  prev- 
ious to  operation,  and  extending  over  several 
weeks  are  better  in  the  average  case  than  one 
series  of  treatments.  Contrary  to  the  usual 
teaching  I am  long  since  convinced  that  there 
is  no  occasion  for  a hasty  operation  in  the 
average  case  of  cancer. 

Time  spent  in  x-ray  or  radium  treatment 
before  operation  is  not  time  lost,  but  may  mean 
the  saving  of  a life  in  comparative  comfort  for 
a much  greater  period  than  if  the  operation 
were  done  first. 

6.  Electro-coagulation,  where  it  can  be  em- 
ployed, in  operation  often  prevents  recurrence 
for  many  months  or  years.  We  believe  it 
should  be  used  much  more  frequently  in  opera- 
tions on  cancer. 

7.  Post  operative  treatment,  of  course,  should 
be  kept  up  for  several  months. 

8.  Where  thorough  pre-  and  post-operative 
radiotherapy  in  cancer  is  made  use  of  a much 
more  conservative  operation  may  be  done,  en- 
trusting the  neighboring  lymphatics  to  the 
radiotherapy. 

HETHOPHORIA  AND  HETEROTROPIA.* 
Will  Walter, 

Chicago,  (evanston)  ill. 

I do  not  know  that  I bring  you  any  special 
message  on  ocular  balance — rather  imbalance — 
in  response  to  the  kind  invitation  of  your  pro- 
gram committee.  The  subject  is  a complicat- 
ed one,  and  many  viewpoints  are  necessary. 
Often  meii  in  discussion,  are  expressing  the 
same  views  in  varying  terms. 

Some  different — perhaps  original — concep- 
tions of  basic  principles  have  been  evolved  which 
may  be  of  interest  to  view.  Our  discussion 
will  therefore  be  very  general  and  is  based  up- 
on what  may  be  called  a . phycho-physiologic 
view  point. 

NORMAL  BALANCE  of  the  globes  under 
control  of  the  extra  ocular  muscles  is  desirable 
for  several  reasons. 

First : For  binocular  single  vision — when  pos- 
sible. This  presupposes  the  functioning  of  both 
eyes  for  better  seeing  and  is  present  only  when 
sufficient  vision  exists  in  a fellow  eye  to  help 
by  fusion  of  its  image  with  the  fixing  eye.  If 
the  visual  axes  are  parallel,  binocular  vision  is 
better  than  monaeular  even  though  one  eye  car- 
ries a much  lower  acuity.  In  this  case  the  poor 

*Paper  read  before  the  Michigan  State  Medical  So- 
ciety, May,  1919. 


seeing — or  as  we  shall  call  it,  the  trailing  eye — 
gives  steadiness  by  periferal  stimuli  when  cen- 
tral vision  is  low,  and  probably  always  by  motoi 
impulses,  the  quickened  mental  aptitude  which 
goes  with  the  use  of  two  symetrical  anatomic 
body  elements  over  one  alone.  This  is  easy 
of  verification  in  daily  tests. 

We  have  come  to  believe  that  even  with  equal 
and  normal  vision  in  both  eyes,  one  eye  is  fix- 
ing whilst  the  other  is  steadying  and  aiding 
by  adjuvant  impulses  of  retinal  and  motor 
stimuli.  In  right  handed  subjects  it  is  usually 
the  right  eye  which  fixes  and  the  left  which 
trails,  whilst  in  the  left  handed  the  left  eye 
leads  and  the  right  does  the  reenforcing.  As- 
suming equal  vision  in  both  eyes,  there  are  few 
exceptions  to  this.  You  are  of  course  familiar 
with  the  hole  in  the  card  test  but  I would  be 
pleased  to  have  you  test  it  in  your  own  cases 
as  a matter  of  interest,  if  you  have  not  tried 
it,  and  find  whether  you  are  right  eyed  if  right 
handed  or  left  eyed  if  left  handed. 

A study  of  ocular  rotations  in  normals  gives 
evidence  that  this  is  of  some  importance.  It 
will  be  found  by  the  tropometer  that  there  is 
more  power  of  adversion  in  the  left  eyes  of  right 
handed  subjects  and  more  in  the  right  eyes  of 
left  handed  subjects.  If  right  handed  subjects 
are  habitually  right  eyed,  fixing  as  they  do  with 
the  right  eye  in  the  primary  position,  and  look- 
ing straight  ahead — which  they  also  do — causes 
the  left  eye  to  be  adverted  to  fix  upon  the  same 
object;  and  the  more  so  the  wider  the  P.  D. 
and  the  nearer  the  object  is  viewed. 

Coincident  with  this,  I have  observed  that 
there  is  a tilting  outward  of  the  vertical  meri- 
dian of  the  trailing  eye.  This  seems  to  me 
is  the  explanation  of  the  frequent  finding  of 
a “plus  declination”  of  the  left  eye  which 
Stevens  has  thought  to  be  due  to  the  greater 
development  of  the  left  hemisphere  in  right 
handed  subjects.  I have  come  to  regard  an  out- 
ward tilt  of  the  trailing  eye,  and  greater  adver- 
sion, as  a normal  finding;  and  I am  influenced 
in  my  choice  of  muscles  for  operating  by  this 
factor.  Our  habit  of  gaze  is  below  the  hori- 
zon and  toward  the  median  line,  and  the  sum- 
mation of  this  training  leads  to  the  tilting. 
Our  rotations  as  you  know  approximate  35 
degrees  upward  and  50  degrees  downward,  45 
to  50  degrees  outward  but  50  to  55  degrees 
inward. 

The  second  reason  for  ocular  parallelism  is 
comfort.  Parallelism  may  exist  under  stress 
with  perfect  binocular  vision  but  with  discom- 
fort. This  may  be  manifest  to  consciousness  or 
it  may  not.  When  it  is  not,  its  efforts  are  of 
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the  most  subtle  type.  There  may  be  as  you 
know  any  degree  or  phoria  or  tropia  in  subjects 
without  complaints,  but  the  effects  nevertheless 
lie  deeply  upon  the  central  nervous  system  and 
are  evidenced  in  more  or  less  remote  muscle 
tensions  or  relaxations  and  attitudes  of  body 
and  mind.  They  show  in  head  poses  which  are 
marked  in  the  hyperphorias,  or  in  facial — es- 
pecially frontal — lines  and  grimaces  most  noted 
in  hvper-eso-or  hyper-exophorias ; or  in  the  deep 
vertical  forehead  lines  and  in  the  stooping  pos- 
ture and  half  bent  knee  of  esophoria  and  in 
the  esotropia  subject  when  vision  is  fairly  equal 
in  both  eyes. 

In  a paper  before  the  Ophth.  Section  of  the 
A.  M.  A.  in  1916  I linked  up  the  ocular  move- 
ments with  the  automatic  or  so-called  vegetative 
nervous  system.  To  this  we  shall  refer  later. 
What  I wish  to  call  your  attention  to  now  is 
that  this  system  is  automatic,  is  independent  of 
our  wills  and  is  in  general  acted  upon  in  all  of 
its  ramifications  by  similar  stimuli.  This 
nervous  system,  as  you  know,  presides  over  all 
of  our  fundamental  functions,  circulation,  res- 
piration, the  cardiac  rhythm,  gastro  enteric  per- 
istalsis, the  ductless  glands;  and  extends  in  gen- 
eral where  control  by  volition  would  be  hazard- 
ous, slow  and  impossible. 

There  is  either  normal  tonus  when  everything 
is  in  balance  or  overtonus  resulting  in  exces- 
sive contractures,  broncho  spasm,  acceleration 
of  pulse  during  respiration,  and  it  is  every- 
where relaxed  by  atropin;  or  there  is  undertonus 
which  is  stimulated  by  pilocarpin  or  on  oc- 
casion by  adrenalin  or  by  strychnin.  We  link 
accomodation  and  convergence  into  this  sys- 
tem and  make  overtonus  or  over  stimulation 
on  one  element  lead  to  overtonus  on  the  other. 

A study  of  this  tells  us  several  things  but 
one  which  seems  to  have  missed  attention,  viz., 
that  an  hyperopia  and  an  associated  conver- 
gence excess  or  an  esophoria,  or  an  esotropia 
must,  by  laws  governing  the  correlation  of 
elements  of  this  nervous  system,  react  upon  its 
other  elements.  This  offers  another,  perhaps 
less  complicated,  explanation  of  the  associated 
posture,  the  bent  knee,  the  closed  countenance, 
the  enteroptose's  so  often  found  in  these  cases; 
and  percontra,  a low  accomodation  and  con- 
vergence stimulus,  with  exophoria  or  exotropia, 
lead  to  the  reverse  of  this — the  open  counten- 
ance, the  erect  posture  and  all  that. 

The  most  uncomfortable  subject  of  all  is 
the  myope  with  esophoria  or  the  hyperope  with 
exophoria,  for  he  is  in  perpetual  neural  dis- 
cord : two  sides  of  the  automatic  nervous  sys- 
tem always  in  conflict. 


The  third  reason  for  parallelism  is  for  ap- 
pearance, and  this  applies  to  the  phorias  in 
minor  measure. 

DISCUSSION. 

I would  have  you  think  of  the  influence  of 
the  actions  and  reactions  over  this  fundamental 
mechanism.  It  goes  on  independent  of  our 
volition. 

We  may  will  to  look  in  any  direction  or 
even  to  converge  our  eyes,  and  we  know  that 
the  frontal  lobes  have  this  control  over  the 
direction  of  our  gaze.  But  this  volitional  con- 
trol occupies  a secondary  pathway,  when  an 
alarming  sound,  an  ominous  odor  or  a surface 
irritation — an  automatically  acting  stimulus — - 
takes  the  pathway.  Otherwise  there  would  be 
no  existence  for  us,  because  volition  is  too  slow 
for  defense.  This  is  not  speculative,  it  is 
demonstrable.  For  if  the  frontal  lobes  are  re- 
moved or  disconnected  there  is  a reversion  to 
the  infantile  ocular  movements — -inability  to 
fix  the  gaze — but  there  is  no  lack  of  parallelism. 
The  binocular  functions  are  disturbed ; but  only 
temporarily,  since  definite  movements  will  fol- 
low when  the  gaze  falls  upon  food  or  when 
sound  or  some  other  stimulus  attracts.  Move- 
ment is  then  purposeful. 

Independent  Influence  of  the  Autonomic 
System. — The  vegetative  system  is  not  in- 
fallible and  may  go  wrong,  and  hence  persistent 
undertonus  or  overtonus  may  exist  independent 
of  errors  of  refraction,  and  such  a condition, 
either  as  a disorder  of  automatic  function  or 
as  an  atavism,  would  explain  exophorias  in 
some  cases.  This  may  begin  early  in  life,  as 
convergence  insufficiency  from  lack  of  tonus, 
and  go  over  to  divergence  excess  or  even  to 
exotropia. 

This  seems  a reasonable  hypothesis  in  the 
etiology  of  exophoria  or  exotropia.  If  this  is 
so,  hope  is  offered  through  the  study  of  the 
stimulation  of  tonus  over  the  automatic  nervous 
mechanism. 

APPLICATION. 

But  you  ask,  has  this  discussion  any  bearing 
upon  our  real  problem, — that  of  correcting  these 
imbalances?  It  seems  to  me  to  have  most, 
elemental  influence. 

Child  study  experts  tell  us  that  the  real 
formative  period  is  before  the  fifth  year  of  life 
Action  stimuli  sink  deeply  into  the  delicate 
nervous  structures,  and  the  eye  covers  a large 
area  in  this  field.  Hyperopia  and  convergence 
stimulation  or  myopia  with  the  lack  of  it  are 
bad ; anisometropia  is  worse.  No  one  can  esti- 
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mate  the  evil  influence  of  these  elements  in  the 
formative  period  of  life. 

If  this  reflex  organization  is  out  of  tune,  the 
Avhole  structure  suffers  and  we  have  added 
reasons  for  setting  them  in  order  as  early  in 
life  as  possible. 

I have  made  the  statement  that  anisometropes 
should  be  born  “with  glasses  on”  to  aid  in  the 
early  correlation  of  the  eyes.  The  earliest  we 
can  correct  is  not  early  enough.  If  one  eye  is 
poor  in  vision  or  out  of  action,  it  will  not  fix, 
suppression  of  vision  will  be  the  way  out,  and 
the  then  effect  is  divergence  or  convergence  or 
some  combined  deviation.  This  deviation  is 
always  in  the  line  of  the  dominant  pull — a 
physical  anatomic  effect  in  these  cases — and  the 
long  train  of  contractures  or  stretchings  is  in 
action. 

Hysterical  effects  are  never  manifest  in  im- 
balance, they  are  always  disorders  of  associated 
movements.  They  are  in  the  high  level  of  con- 
trol, whilst  imbalance  lies  always  in  the  mid  or 
lower  levels. 

Hyperopia  and  ciliary  over  development,  es- 
ophoria  and  esotropia,  represent  the  positive 
side  of  this  mechanism.  They  are  akin  to  com- 
pensatory cardiac  action.  The  negative  side 
of  the  mechanism  is  underdevelopment  or  dys- 
trophy, exophoria  or  exotropia,  negative  or 
underconvergence  or  divergence  excess.  These 
are  akin  to  loss  of  cardiac  compensation. 

One  may  see  the  need  of  correcting  errors  of 
refraction  before  the  period  of  training  of  co- 
ordination is  passed.  They  are  generally  well 
established  by  the  sixth  year  of  life.  By  this 
means  there  is  a chance  to  forestall  the  over- 
growth or  undergrowth  which,  once  developed, 
tends  to  perpetuate  itself  under  habit  impulses. 
The  end-result  of  relative  over-stimulation  or 
understimulation  over  the  ciliary  arc  during 
the  development  period,  will  be  a phoria  so  long 
as  fusion  can  carry  the  load.  It  will  be  a 
tropia  when  it  cannot. 

Thus  I have  made  the  claim  that  exophoria 
and  extropia  are  due  always  to  lack  or  relative 
lack  of  convergence.  Exophoria  is  negative 
convergence — actual  or  relative. 

1 would  call  your  attention  to  the  fact  that 
there  can  exist,  logically,  no  power  of  diverg- 
ence, or  of  sursumvergence.  That  nothing  but 
diplopia  could  follow  such  a primary  act. 
Divergence  would  have  no  physiologic  value. 
Therefore  when  the  eye  of  a subject  diverges 
e ther  under  cover  or  in  the  open  it  is  due  to 
relaxation  on  the  positive  side.  It  is  not  a 
primary  divergence  act.  Certain  of  the  exo- 
tropias  are  atavisms.  No  development  of  con- 


vergence. No  fusion.  The  arc  which  influences 
this  segment  of  the  automatic  system  is  from 
the  ciliary  muscle  back  to  the  coordinating 
centers  thence  to  the  convergence.  It  may  over 
act  a?  in  H or  under  act  as  in  M.  It  may  be 
relaxed  by  atropin — or  by  such  a drug  as  adelin, 
on  the  automatic  centers,  as  I have  observed. 
It  may  be  stimulated  by  pilocarpin  types.  But 
the  early  training  of  this  reflex  system  is  the 
most  fundamental  factor  in  prevention. 

How  about  the  practical  application  of  these 
observations  to  the  case  in  hand? 

fis  the  first  step  we  must  dismiss  from  our 
minds  all  thought  of  the  primary  influence  of 
the  will  over  the  phorias  and  tropias.  This  is 
the  first  step.  Muscle  balance  is  dependent  up- 
on the  reflex  automatic  functions  first  and  up- 
on the  dominance  of  pull  secondly — the  latter 
depending  upon  abnormal  elements  of  insertions 
of  tendon  and  all  that. 

Our  second  step  is  to  determine  what  is  a 
normal  balance.  I have  gone  into  this  else- 
where and  shall  not  take  your  time.  My  con- 
clusion is  that  an  exophoria  of  2 degrees  may 
be  fairly  considered  normal  in  adults.  That 
under  puberty  it  runs  slightly  to  the  Es  side. 
That  this  is  not  in  harmony  with  others  I am 
aware ; but  it  is  my  finding. 

The  change  is  normal  balance  which  takes 
place  after  puberty  is  parallel  with  other 
changes  in  the  automatic  nervous  mechanism. 

Another  interesting  thing  happens  later  m 
life  i.  e.  toward  fifty  years  of  age  and  beyond; 
and  then  we  have  to  look  carefully  to  the  near 
balance.  With  the  progressive  loss  of  accom- 
modative power  comes  a disturbance  of  the  cor- 
related convergence  and  we  may  find  confusion 
for  a time.  Perhaps  an  Eso. — perhaps  an  ex- 
ophoria for  near.  New  hal)its» must  be  formed 
over  this  mechanism. 

This  is  a strong  point  for  the  early  and 
gradual  correction  of  presbyopia  as  against  the 
delayed  and  the  big  jump  method.  Early  cor- 
rection furn  shes  a training  of  the  changed 
relations. 

1 believe  the  profession  has  come  to  accept 
as  exophoria  of  3 or  I degrees  for  near  as  nor- 
mal, but  with  advancing  years  and  the  applica- 
tion of  lenses  for  presbyopia  comes  an  increas- 
ing exophoria  for  near  due  to  lack  of  ciliary  arc 
stimulus.  This  may  attain  a pathologic  degree, 
an  increase  by  the  Walton  test — which  is  the  one 
I now  employ — up  to  8 or  10  or  even  15  de- 
grees is  not  unusual. 

We  often  have  complaints  by  these  patients 
of  discomfort  with  their  near  lenses  and  are 
apt  to  find  this  exophoria  for  near.  Its  relief 
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is  not  easy  since  the  stronger  the  near  correc- 
tion the  less  the  stimulus  to  convergence  and 
the  greater  the  exophoria,  and  incidentally  the 
discomfort. 

The  third  step  is  to  realize  that  imbalance 
is  not  due  to  a muscle  but  to  a coordinated 
group  of  muscles.  Convergence  is  a positive 
function.  On  the  convergence  side  are  three 
muscles  all  supplied  by  the  same  nerve.  Con- 
vergence is  never  due  to  the  action  of  the 
interims  alone.  It  is  impossible  to  conceive  of 
any  ocular  movement  being  brought  about  by 
a single  muscle.  Maddox  has  given  us  the  best 
table  for  creation  of  the  binocular  eye.  It  is 
based  upon  the  coordinated  groups,  the  creation 
and  the  directing  of  the  binocular  eye. 

Tlte  fourth  step  is  to  realize  that  the  symp- 
toms of  ocular  imbalance — the  phorias  especial- 
ly— are  influenced  by  fatigue  elements.  I be- 
lieve it  was  in  189,5  that  we  presented  a paper 
on  “asthenopia  as  a fatigue  neurosis”  and  com- 
pared it  to  “writers  cramp”  and  other  fatigue 
neuroses.  Like  them  it  is  divisible  into  spastic 
and  neuralgic  types.  The  evidence  offered  is 
that  it  is  the  central  coordination  which  fatigues 
and  not  the  muscle  since  the  latter  may  be  used 
for  other  acts  and  other  rotations  without  dis- 
tress. 

Another  point  is  that  prisms  wrongly  placed 
or  exercises  wrongly  done  will  often  relieve  dis- 
tress temporarily.  This  is  due  to  the  rest  af- 
forded the  coordination  by  the  change.  There- 
fore the  bodily  state  as  to  endurance,  autoin- 
toxication, hygiene,  ventilation  and  all  such 
measures,  have  direct  influence  upon  ocular 
comfort  in  imbalance ; but  especially  the  amount 
of  use,  i.  e.  the  abuse  of  the  eyes,  for  fine  work. 

The  next  step  is  to  realize  why  prisms  re- 
lieve, and  why  the  relief  is  but  temporary; 
never  leading  to  cure — only  to  palliation.  I 
have  discussed  this  in  detail  in  previous  papers 
and  I have  already  taken  too  much  time. 

CONCLUSIONS. 

The  non-operative  way  to  correct  lietero- 
phoria  and  heterotropia  (and  it  will  help  just 
in  proportion  to  how  early  it  is  begun)  is  over 
the  ciliary  arc  reflex  loupe  upon  which  we  have 
been  dwelling  so  much.  That  is  to  say,  in  the 
eso  types  we  may  reduce  the  ciliary  stimulus  to 
convergence  by  plus  lenses  giving  full  correc- 
tion of  distance  error.  Then,  if  needed,  the 
adding  of  plus  lenses  for  near  as  suggested  by 
Linn  Emerson  or  by  creating  continuous  arti- 
ficial myopia  by  the  constant  wear  of  over  cor- 
rection with  plus  lenses  for  near  and  far  as  I 
have  advocated. 


The  way  to  increase  the  convergence  side,  is 
by  the  positive  stimulus  afforded  by  minus 
lenses,  loading  the  accommodation,  creating 
artificial  hyperopia,  sending  in  afferent  impul- 
ses to  stimulate  the  coordination.  Prisms  will 
do  none  of  this  because  they  are  not  acting  on 
this  reflex  arc. 

The  operative  way  to  correct,  failing  in  the 
non-operative,  is  over  the  dominant  muscles 
of  the  groups,  and  the  muscles  of  election  in 
my  practice  are  the  interims  and  the  externus 
for  lateral  deviations.  One  should  be  governed 
by  tropometric  measurements  in  this.  The 
superior  rectus  is  elected  for  correction  of  tilt- 
ing and  for  hyperphorias. 

There  is  not  time  for  details  on  this,  nor 
for  the  application  of  the  anatomic  elements. 

We  have  endeavored  to  deal  with  principles ; 
and  principles,  well  understoood,  make  thereapy 
a matter  of  detail. 

We  cannot  go  far  wrong  if  we  are  right  in 
fundamentals. 

I apologize  for  not  being  more  concise. 

There  is  much  to  be  said  and  much  work  to 
be  done.  We  must  take  all  view  points.  We 
must  study  all  of  the  elements.  Be  like  the 
spider  in  our  attack  and  go  on  all  of  our  legs ! 
We  can’t  go  far  on  one. 


DEFERENTIAL  DIAGNOSES  IN  ANO- 
RECTAL DISEASE.* 

E.  G.  Martin,  M.D., 

Associate  Proctologist,  Harper  Hospital. 

DETROIT,  MICH. 

The  medical  profession  is  distressingly  un- 
familiar with  proctology,  and  there  might  be 
some  hesitancy  about  saying  so  were  it  not  so 
freely  and  candidly  admitted.  However,  the 
charge  is  made  only  as  an  argument  or  plea  for 
better  examinations  and  more  considerate  treat- 
ment. 

Why  is  it  necessary  for  a patient  to  be  treated 
a year  or  more  for  piles,  with  salves  or  sup- 
positories— because  he  has  rectal  hemorrhages  ? 
Should  it  be  necessary  for  a man  to  be  treated 
for  piles  with  salves  and  suppositories,  simply 
because  he  itches?  When  a patient  has  sharp 
excrutiating  anal  pain — must  he  necessarily 
have  piles  ? Perhaps  the  fellow  that  bled  had 
a polyp  or  fissure,  or  cancer;  was  it  reasonable 
to  treat  hint  for  piles?  If  a patient  has  a fistu- 
la or  prutitis  ani  wouldn’t  it  he  unreasonable 
to  treat  him  with  salves  for  a year,  telling  him 
that  he  probahhj  had  piles.  Is  it  reasonable  to 
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treat  a patient  for  anything  at  all  without  an 
examination?  The  point  that  the  writer  is  at- 
tempting to  make  undoubtedly  is  clear — that 
without  examination  gross  error  is  made  by  the 
physician,  and  tremendous  injustice  done  to 
those  who  have  reposed  confidence  in  him.  With 
even  unskilled  examination- — at  least  fifty  per 
cent,  less  error  would  result,  and  with  a reason- 
ably skilled  examination — that  is,  one  made  by 
a physician  who  has  read  proctology  with  mild 
interest— -twenty-five  per  cent  more  errors  will 
be  eliminated.  The  remaining  twenty-five  per 
cent,  will  then  have  been  recognized  as  requir- 
ing more  expert  consideration. 

In  past  years  little  interest  was  taken  from 
the  teaching  or  clinical  standpoint  in  proctology 
and  all  so-called  rectal  trouble  was  distasteful 
and  called  piles,  either  “itching/5  or  just  piles — 
they  could  be  improved,  but  rarely  cured. 
Operation  was  not  advised  because  “they  might 
bleed  to  death/5  or  “die  of  poisoning.” 

It  is  believed  that  the  fear  of  cancer — and  the 
development  of  local  anaesthesia  has  done  much 
to  promote  the  study  and  science  of  entero-proc- 
tology.  Within  the  last  few  years — special 
treaties  on  proctology  have  been  written — x-ray 
and  fleuroscopic  assistance  made  available  bet- 
ter methods  of  examination,  and  more  compre- 
hensive methods  of  diagnosis  have  been  devised. 
The  breadth  and  scope  of  this  field  having  been 
recognized  by  the  American  Medical  Associa- 
tion, in  designating  a special  section  (dealing 
with  the  entire  gastro-intestinal  tract)  called, 
“Gastro-Enterology  and  Proctology.55  Mention 
is  made  of  the  more  recent  development  and 
recognition  of  this  branch  of  surgery  and  medi- 
cine— that  the  value  of  more  thorough  examina- 
tions may  be  appreciated. 

It  has  seemed  desirable  to  more  clearly  por- 
tray the  differentia]  points  of  diagnosis  in  ano- 
rectal disease,  to  present  the  patient  and  his 
symptoms  as  condensed  case  records,  omitting 
unessential  detail ; the  examination  is  outlined 
and  the  differential  points  of  diagnosis  are 
noted  and  discussed  as  they  have  risen  in  each 
examination.  Reference  is  made  to  the  sug- 
gested treatment  with  no  attempt  to  describe 
the  technic  of  operation.  Owing  to  the  number 
of  differing  pathologic  conditions  existant  in 
ano-rectal  disease — some  of  the  more  common 
conditions  only,  are  presented  as  case  records — 
mention  being  made  of  common  symptoms,  and 
the  possibilities  of  error  in  diagnosis. 

Case  F.,  a married  woman  of  thirty-one,  com- 
plains of  pain  and  bleeding,  covering  a period  of 
about  four  weeks,  being  particularly  severe  dur- 
ing and  immediately  following  defecation.  She 


had  been  constipated  for  years,  requiring  an  al- 
most daily  cathartic.  In  the  examination  she  was 
placed  in  the  lateral  Sims  position,  exposure  be- 
ing made  by  retraction  with  a hand  on  each 
buttox.  Inspection  disclosed  the  skin  around  the 
anus  and  between  the  nates  to  be  normal.  There 
was  a history  of  mild  itching  only  when  the  pain 
was  absent;  since  normal  skin  was  adjacent  to 
the  anus,  puritis  ani  can  be  excluded;  on  very 
careful  inspection  of  not  only  the  skin,  but  ex- 
posed anal  mucous  membrane,  there  were  no 
openings  or  suspicious  healed  spots  that  sug- 
gested the  external  opening  of  a fistula — suspicion 
of  the  presence  of  fistula  was  not  warranted  by 
the  symptoms,  though  its  presence  is  always  a 
possibility.  The  history  of  fistula  should  include 
the  mention  of  an  earlier  abscess  with  healing 
and  subsequent  opening.  By  asking  the  patient 
to  “bear  down”  or  strain,  as  if  at  stool,  a further 
exposure  of  the  anal  canal  is  obtained  assisting 
by  retraction  with  the  fingers.  In  this  case  a 
small  tag  of  inflamed  tissue  is  discovered  at  the 
anal  margin  in  the  anterior  commissure — a “sen- 
tinel pile,”  and  beyond  this  pile  is  an  infected 
area  or  anal  ulcer — commonly  called  fissure. 
Further  investigation  at  this  time,  such  as  digital 
examination  was  postponed,  until  local  anaes- 
thesia was  instituted,  owing  to  its  extreme  pain- 
fulness in  the  presence  of  fissure.  Subsequently, 
a small  polyp  was  discovered  above  the  fissure. 

Operation  under  local  anaesthesia  is  indicated, 
and  may  be  done  as  an  office  routine.  The 
prognosis  is  good  for  immediate  relief  of  pain, 
and  recovery  in  a few  days.  Anal  ulcer  is  most 
often  found  in  the  posterior  anal  commissure. 

Case  I.  A.  presents  a man  fifty-two  years 
old,  who  walked  into  the  office  in  a very  pains- 
taking manner,  sitting  down  carefully  on  the 
edge  of  a chair.  His  complaint  was  of  pain  in 
the  rectum  and  back,  which  had  grown  progress- 
ively worse  for  four  days;  he  described  an  even 
greater  distress  when  his  bowels  moved.  His 
history  was  negative  for  previous  rectal  trouble, 
and  other  than  gonorrhea  six  years  previously 
which  had  persisted  for  eight  months,  he  gave  no 
venereal  history.  There  had  been  no  recent  blad- 
der trouble  until  this  attack,  since  which  there 
was  difficulty  in  starting  urination.  He  stated 
that  he  had  consulted  three  doctors — one  of  whom 
prescribed  ointment  to  be  applied  inside  the  anus 
— the  other,  hot  sitz  baths,  and  the  third,  after 
making  a digital  examination,  referred  him  to  the 
writer.  Examination  of  the  anal  region  disclosed 
no  abnormality;  there  was  a suspicion  of  ano- 
rectal abscess,  but  no  tenderness  nor  induration 
was  found;  there  were  no  hemorrhoids.  A 
prostalic  involvement  was  possible.  His  temper- 
ature registered — 100.6 — pulse  100.  Digital  exam- 
ination with  the  patient  in  lateral  Sims’  position — 
disclosed  a normal  prostate  with  no  tenderness; 
there  was  a rounded  smooth  swelling  posteriorly 
just  inside  the  rectum— the  anus  and  anal  canal 
being  normal.  The  diagnosis  was  an  intra-mural 
abscess  of  the  posterior  rectal  wall. 

The  indication  was  for  local  anaesthesia  or  gas 
and  oxygen,  with  the  opening  of  the  abscess 
from  inside  the  rectum,  through  the  rectal  wall, 
finishing  with  a partial  incision  of  the  sphincter 
and  drainage.  This  accomplished  a recovery-in 
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about  ten  days.  Three  days  were  spent  in  the 
hospital. 

Case  P.  A.  introduces  a business  man  forty- 
seven  years  old.  He  complains  of  itching  and 
moisture  around  the  anus,  with  irritation  well 
up  toward  the  scrotum.  There  is  a history  of 
syphilis,  with  treatment  continuing  at  this  time. 
The  urinalyses  was  negative  for  sugar  and  albu- 
min; diabetes  is  frequently  accompanied  by  prur- 
itis— improving  with  diet  and  local  treatment. 

Examination  discloses  a thickened  parchment — 
like  peri-anal  skin,  with  involvement  of  the  anal 
mucous  membrane  in  its  exposed  areas;  there  are 
abrasions  indicating  scratching,  and  secondary  in- 
fection; the  quite  usual  moisture  indicative  of  ir- 
ritation and  inflammation  was  present.  There 
was  no  evidence  of  hemorrhoids  either  visually 
or  by  the  the  extrusion  method.  Extrusion  is  the 
turning  out  or  exposing  of  internal  hemorrhoids, 
with  one  finger  in  the  anal  canal  retracting,  while 
the  other  hand  retracts  the  opposing  buttox,  the 
patient  being  asked  to  bear  down  or  strain,  at 
the  same  time.  Digital  examination  was  negative 
for  findings,  other  than  two  enlarged  and  elongat- 
ed papilla.  Inspection  of  the  anal  canal  with  the 
anoscope  and  hooked  probe,  discloses  three 
rather  deep  pockets  involving  the  crypts  of  mor- 
gagni.  The  removal  of  these  pockets  is  essential 
to  a final  recovery  in  pruritis  ani,  with  which  we 
are  dealing.  The  crypts  are  involved  with  the 
pockets  and  papillae  in  an  inflammation  termed, 
“cryptitis”,  which  is  believed  to  be  the  major 
part  of  the  pathology,  producing  the  moist  peri- 
anal region  with  the  subsequent  secondary  in- 
fection, termed  pruritis  ani. 

The  surgical  treatment  is  to  remove  the  anal 
pathology — and  to  break  the  vicious  circle  of 
“the  more  they  itch,  the  more  they  scratch,  and 
the  more  they  scratch,  the  more  they  itch;”  this 
is  accomplished  by  undercutting  the  peri-anal 
skin  by  a modified  Balls  operation — which  im- 
mediately stops  the  itching. 

Dwight  Murray  of  Syracuse,  New  York,  re- 
ports remarkable  results  in  curing  pruritis  ani 
with  autoginous  vaccine,  prepared  from  cultures 
of  the  bacillus  fecalis. 

Case  C.  R.  presents  an  attorney,  sixty-eight 
years  old,  weighing  about  one  hundred  and  forty 
pounds;  the  first  impression  is  good,  since  he  is 
well  groomed,  but  his  skin  is  notable  for  lack  of 
color — the  man  evidences  illness.  He  complains 
of  “piles  and  hemorrhages,”  having  suffered  more 
or  less  for  eight  or  ten  years.  During  the  last 
two  months,  there  had  been  increased  hemor- 
rhage— more  pain  and  increasing  constipation, 
with  periodical  diarrhoea.  There  has  been  some 
moisture  and  itching  at  the  anus.  Urinalyses 
showed  a trace  of  albumin,  and  no  casts — sugar 
was  absent.  Blood  pressure  60 — and  110 — Haem- 
oglobin 76%.  (Further  physical  examination 
negative).  Inspection  of  anal  region  disclosed 
hemorrhoids  which  were  of  the  chronic  externo- 
internal  variety;  at  the  muco-cutaneous  margin, 
a small  spot  was  discovered  which  admitted  a 
soft  wire  probe  for  about  an  inch  and  one-half. 
Introducing  the  finger  into  the  anal  'canal,  the 
end  of  the  probe  was  felt  beneath  the  mucous 
membrane,  and  with  a little  manipulation,  emerg- 


ed through-  the  internal  opening,  completely 
threading  the  fistula.  This  type  of  fistula  is  often 
overlooked,  much  to  the  continued  discomfort  of 
the  patients,  because  it  is  small.  It  occasionally 
follows  a fissure  or  hemorrhoid  operation,  due 
to  bridging  over  of  an  opened  tract,  though  this 
is  easily  avoided  by  careful  after  treatment. 

The  internal  hemorrhoids  were  found  to  be 
abraided,  which  might  account  for  the  bleeding. 
At  this  stage  of  the  examination,  grave  injustice 
may  be  done  to  the  patient  as  well  as  bringing 
discredit  to  the  examiner ;the  examination  is  not 
completed.  On  introducing  the  lubricated  finger 
thru  the  anal  canal  into  the  rectum,  a growth 
is  felt,  involving  nearly  two-thirds  of  the  Circum- 
ference; the  anterior  or  prostatic  region  is  not 
involved.  The  palpation  of  this  mass  was, painful, 
and  only  by  insistance  could  its  mobility  and  ex- 
tent be  determined.  This  man  has  carcinoma  (can- 
cer) it  being  necessary  to  differentiate  it  locally, 
from  fecal  impaction  by  its  consistency — and  from 
an  abscess  by  its  roughened  and  uneven  surface 
with  a tendency  to  bleed.  Multiple  papilloma 
might  offer  a possible  confusion,  as  well  as 
stricture  of  the  rectum,  including  that  type  of 
soft  granular  infiltration  found  in  a small  percent- 
age of  specific  cases.  The  history  in  these 
granular  cases  is  of  much  value  in  making  a 
diagnosis  and  it  is  often  necessary  to  resort  to  a 
pathological  examination. 

Treatment  was  conservative;  the  man  was 
underweight,  anaemic  with  some  kidney  involve- 
ment, and  a low  blood  pressure.  The  hemorrhoids 
and  fistula  were  operated  upon  and  a left  mid- 
rectus colostomy  done.  Radium  treatment  has 
been  continued  with  a palliative  effect,  and  for 
over  two  years  he  has  been  fairly  comfortable, 
and  able  to  attend  to  his  business  most  of  the 
time. 

This  cancer  case  illustrates  the  importance  of 
always  making  a digital  examination ; the 
presence  of  the  more  evident  pathology  does 
not  warrant  the  over  looking  of  the  more 
obscure. 

Case  C.  presented  himself  for  treatment,,  stating 
there  was  a large  growth  around  the  anus.  This 
boy  was  eighteen,  and  said  he  had  had  a “sore” 
start  at  the  anal  edge  about  four  months  previous- 
ly. Examination  disclosed  a very  extensive  cauli- 
flower mass  having  a pronounced  discharge,  and 
a very  bad  odor.  Having  once  seen  such  a condi- 
tion, one  would  rarely  err  in  diagnosing  another 
case;  the  boy  had  condyloma — probably  precipi- 
tated in  this  case  by  an  untreated  primary  chancre 
at  the  anus.  The  treatment  was  surgical  fol- 
lowed by  anti-specific  treatment.  This  condition 
is  not  specific  in  itself,  but  in  a number  of  cases 
seen  by  the  writer,  all  have  shown  a positive 
Wasserman. 

A condyloma  is  similar  to  venereal  warts,  but 
when  located  at  the  anus  is  much  more  dis- 
agreeable, and  the  word  “smell”  is  too  mild  to 
describe  the  odor. 

Case  A.  T.  H.,  a doctor,  age  thirty-six,  com- 
plained of  increasing  soreness  and  pain.  He 
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stated  that  he  had  had  hemorrhoids  for  several 
years,  but  that  they  had  rarely  bothered  him. 
Examination  disclosed  one  large  external  hemor- 
rhoid on  the  left  lateral  quadrant,  and  two  ex- 
terno-internal  adjoining  it.  The  large  pile  was 
very  tender  on  palpation,  and  inspection  gave 
evidence  of  clots  of  blood,  showing  as  blue  spots 
throughout  the  area.  The  diagnosis  was  a sub- 
acute multiple  thrombotic  hemorrhoid.  Differ- 
entiate this  from  the  more  acute,  which  presents 
itself  as  a smooth  rounded  tumor,  developing  with 
increasing  tenderness  and  having  a decided  red- 
ish blue  color;  this  last  is  the  more  common  type. 
The  peri-anal  abscess,  that  is  found  involving  the 
skin  and  mucous  membrane  at  the  anal  border, 
evidences  more  inflammation — no  blueness  and 
less  swelling.  The  treatment  in  the  sub-acute 
hemorrhoid  is  radical  excision,  (enucleation)  and 
in  the  more  acute,  incision  and  emptying  out  the 
clot.  This  is  an  office  procedure  under  local 
anaesthesia. 

Case  S.  presents  a man  of  thirty-four,  weighing 
about  120  pounds,  standing  5 feet,  11  inches  tall. 
He  complains  of  extreme  soreness  in  the  rectum, 
and  much  discharge.  Constipation  is  marked, 
necessitating  daily  cathartics.  He  gives  a history 
of  fistula,  and  four  unsuccessful  operations  at  a 
Grand  Rapids  Institution  where  they  guarantee 
“a  cure.”  Examination  of  the  urine  is  negative 
— Blood  Wasserman  was  negative— -Haemoglobin 
70% — emaciation — anaemia.  Inspection  disclosed 
a relaxed  anus  with  marked  discharge  of  pus. 
There  was  a large  scar  involving  the  sphincter  at 
one  side.  Two  hemorrhoids  were  in  evidence. 
Digital  examination  of  the  anal  canal  disclosed 
two  ulcerated  areas  deep  into  the  anal  sphincter, 
with  only  the  skin  preventing  drainage  to  the 
outside.  Further  inside,  about  two  inches,  there 
was  a linear  stricture  just  admitting  the  end  of 
the  index  finger.  This  stricture  accounted  for 
the  continued  ulceration  in  the  anal  canal.  The 
indication  is  for  a posterior  proctotomy,  that  is, 
cutting  the  stricture  similarly  to  an  internal  ure- 
throtomy: removal  of  the  hemorrhoids  and 

opening  the  ulcerated  areas  out  through  the  re- 
maining sphincter  and  skin  for  drainage.  This 
was  done  with  great  relief  of  the  pain  and  dis- 
tress, but  with  an  anticipated  slow  recovery, 
owing  to  the  marked  infection.  Such  cases  al- 
ways warrant  a further  study  of  the  intestinal 
tract  to  eliminate  tuberculosis  and  cancer. 

May  it  be  suggested  that  prolapse  of  the  first 
degree  or  mucous  prolapse  is  often  accompanied 
by  internal  prolapsing  hemorrhoids- — which  in 
themselves  are  often  the  cause  of  the  turning 
out  of  the  mucous  membrane.  The  differential 
diagnosis  should  be  made  by  the  history,  color 
and  regularity  of  contour  in  prolapse,  as  op- 
posed to  irregularity  of  contour,  and  the  marked 
pain  of  hemorrhoids. 

A presenting  polyp  may  be  confused  with 
hemorrhoids — but  digital  examination  should 
discover  its  idenity;  a polyp  may  bleed  when 
injured  at  its  pedicle,  and  thus  cause 'confusion. 

It  is  wished  to  state  that  the  common  garden 
variety  of  “itching  piles”  is  either  fissure, 


fistula,  pruritis  ani,  or  some  modification  of 
one  of  them. 

Much  remains  to  be  considered,  but  the 
writer  finds  that  he  is  carried  more  deeply  into 
the  discussion  of  ano-rectal  disease  than  was 
intended  when  selecting  the  subject,  and  in  his 
attempt  at  brevity,  it  is  feared  that  the  dis- 
cussion, perhaps  has  suffered,  as  well  as  the 
audience. 


THE  ROENTGEiSr  DIAGNOSIS  OF  JOINT 
CONDITIONS. 

Howaed  P.  Doiib,  A.B.  M.D., 

DETROIT,  MICH. 

Owing  to  the  similarity  of  the  signs  and 
symptoms  of  many  joint  diseases,  it  is  often 
a very  different  matter  to  make  a diagnosis  in 
these  conditions  by  clinical  methods  alone,  and 
it  is  here  that  the  x-ray  is  often  a great  help 
in  solving  the  problem.  There  is  a tendency 
to  call  almost  everything  rheumatism  or  in- 
fectious arthitis  owing  to  the  great  prevalence 
of  these  two  and  in  most  cases  it  is  correct,  but 
it  is  the  occasional  variation  from  this  which  is 
important  to  pick  up. 

Much  of  the  confusion  in  differentiating  joint 
diseases  is  due  to  the  fact  that  in  many  of  them 
the  cause  is  unknown,  and  therefore  our  class- 
ifications are  all  faulty.  In  many  cases  a germ 
can  be  isolated,  but  in  many  this  is  impossible. 

In  a joint  we  have  two  conditions  to  deal 
with — the  synovial  membrane  and  the  cartil- 
aginous surfaces,  and  these  enter  into  every 
joint.  In  children  we  have  an  additional 
factor — the  epiphyseal  line.  In  children  the 
diseases  seen  are  different  in  most  cases  from 
those  seen  in  adults. 

Scurvy  is  very  frequently  seen  in  children  but 
rarely  in  adults.  In  adults  the  x-ray  findings 
are  rather  insignificant  as  compared  with  those 
in  children.  In  children  all  the  changes  are 
on  the  diaphyseal  side  of  the  epiphyseal  line. 
Just  behind  the  epiphyseal  line  we  get  what 
looks  like  a second  epiphyseal  line.  The  por- 
tion between  these  two  is  of  much  increased 
density.  We  get  no  change  in  the  joint  proper. 
Marked  periostitis  is  also  frequently  seen,  and 
often  a large  sub-periosteal  hemorrhage  is  seen 
which  may  cover  the  entire  shaft  of  the  bone 
and  niay  become  calcified  and  dense. 

Rickets  is  also  seen  frequently  among  infants 
and  may  occur  in  utero.  All  the  disturbance 
takes  place  at  the  epiphyseal  line.  There  is 
an  absorption  and  softening  of  bone,  so  that  the 
ends  of  the  bones  have  a tendency  to  be  saucer 
shaped  and  fiare  out.  There  is  also  a marked 
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absorption  of  calcium  salts  with  an  extreme 
grade  of  atrophy,  and  in  this  condition  fractures 
are  very  common,  as  many  as  a dozen  may  be 
seen.  We  often  get  a cupping  out  of  the  ends 
of  the  ribs  known  as  the  “Rachitic  Rosary.” 
Periostitis  is  uncommon. 

Syphilis — In  children  we  see  fluid  and  thick- 
ening of  the  periarticular  tissues.  The  most 
important  thing,  however,  is  an  erosive  process 
on  the  diaphyseal  side  of  the  epiphyseal  line, 
and  never  on  the  epiphyseal  side.  Irregular 
eaten  out  areas  are  seen.  Periostitis  is  very 
commonly  seen,  but  hemorrhages  under  it  are 
seldom  seen.  Syphilis  is  a great  bone  pro- 
ducer and  therefore  periostitis  is  frequently 
seen. 

Coming  back  to  the  question  of  the  classifica- 
tion of  joint  diseases  in  adults,  it  is  seen  there 
are  objections  to  all  classifications  but  that  of 
Goldwaite  seems  to  be  the  most  satisfactory. 
It  is  in  brief  as  follows: 

1.  Acute  Polyarticular  rheumatism. 

2.  Chronic  Arthritis. 

A.  Infectious  (acute). 

1.  Tuberculosis. 


2. 

Gonorrhea. 

3. 

Syphilis. 

4. 

Typhoid. 

5. 

Pneumococcic,  etc. 

6. 

Unknown. 

B.  Atrophic. 

C.  Hypertrophic. 

By  the  term  chronic  in  this  case  we  mean 
diseases  that  give  permanent  and  lasting  path- 
ological changes  and  acute  vice  versa. 

Acute  Polyarticular  Rheumatism — In  this  the 
x-ray  findings  are  negative,  except  for  fluid  and 
periarticular  swelling.  There  are  no  bone  or 
cartilage  changes.  No  bone  change  ever  takes 
place  here  unless  the  cartilage  is  involved.  The 
findings  in  this  case  are  the  same  as  those  after 
injury. 

Infectious  Arthritis — We  see  infectious  arth- 
ritis in  three  stages  of  development,  although 
in  several  of  the  stages  it  is  very  difficult  to 
make  a differential  diagnosis  by  the  plate  alone. 
In  the  first  stage,  it  is  similar  to  acute  poly- 
articular rheumatism,  fluid  in  the  joint,  and 
periarticular  swelling.  No  bone  destruction  or 
atrophy.  Second  stage — after  about  three 
weeks  it  has  reached  its  maximum  intensity  and 
begins  to  subside.  The  swelling  disappears  and 
the  fluid  is  absorbed.  We  see  atrophy  both  of 
the  soft  tissues  and  of  the  bones.  Destruction 
of  cartilage  is  shown  by  narrowing  of  the  joint 
and  by  approximation  of  the  joint  surfaces. 
Third  stage — here  the  disease  is  gone  and  re- 


pair is  taking  place.  The  atrophy  is  gone  as 
well  as  the  swelling  and  the  patient  is  able  to 
use  the  joint.  This  is  the  stage  where  we  see 
spur  formation  replacing  the  destroyed  cartil- 
age, and  we  may  get  complete  ankylosis  if  the 
cartilage  has  been  destroyed  from  the  entire 
joint  surface. 

Tuberculosis — In  the  following  out  of  the 
above  classification  we  now  come  to  those  dis- 
eases which  are  the  result  of  an  infection  by  a 
known  organism.  In  tuberculosis  of  the  joints 
we  get  a hazy  indistinct  picture  as  if  it  were 
a poor  plate  which  possiblit.y,  however,  can  be 
eliminated  by  the  sharp  cut  appearances  of  the 
bones  at  some  distance  from  the  joint.  .The 
synovial  membrane  becomes  very  much  swollen 
causing  the  haziness.  The  cartilage  becomes 
eroded  causing  the  bones  to  be  approximated, 
and  the  bones  themselves  often  show  eaten  out 
eroded  areas.  Fluid  and  periarticular  swelling 
are  seen  also  in  the  active  stage.  Atrophy  is 
also  a prominent  sign.  There  is  very  little  new 
bone  formation  unless  due  to  a secondary  infec- 
tion through  sinus  formation.  The  ankylosis 
present  is  usually  due  to  a fibrous  union  and 
not  a bony  one. 

This  is  seen  most  often  in  the  hip,  the  knee, 
the  elbow,  the  wrist,  the  ankle  and  the  shoulder. 
In  the  spine  it  is  much  more  frequent  in  the 
middle  stage  of  childhood,  but  may  occur  at  any 
age.  The  characteristic  point  here  is  an  angu- 
lation of  the  spine  antero-posteriorly  due  to  a 
narrowing  of  the  anterior  portion  of  the  verte- 
bra affected.  The  portion  affected  is  always 
anterior  and  never  posterior. 

Gonorrhea — -This  attacks  most  frequently  the 
knee,  ankle  or  wrist  although  other  joints  may 
be  attacked.  In  the  earlier  stages  the  signs  of 
an  acute  infection  are  seen  and  later  after  the 
acute  symptoms  have  subsided  there  is  consid- 
erable new  bone  formation  with  ankylosis.  In 
the  knee  joint  it  is  very  prone  to  attack  the 
under  surface  of  the  patella  and  often  causes 
an  ankylosis  between  this  and  the  femur. 

Syphilis — Syphilis  causes  an  acute  joint  con- 
dition and  indirectly  a neuropathic  disease 
known  as  charcot  joint.  In  the  acute  form  you 
have  periarticular  swelling  and  fluid  in  the 
joint  as  in  any  other  acute  infection,  but  it  does 
not  destroy  the  cartilage,  so  that  when  the  acute 
process  subsides  we  have  a normal  joint  remain- 
ing. However,  as  an  additional  point  of  dif- 
ferential diagnosis  from  acute  polyarticular 
rheumatism,  we  have  usually  a periosteal  re- 
action of  the  bone  where  the  cartilage  of  the 
joint  ceases  and  the  periosteum  begins.  Fluid 
and  swelling  and  periosteal  thickening  at  the 
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junction  of  the  cartilage  and  periosteum  should 
always  cause  one  to  suspect  syphilis. 

Charcot  is  not  infectious  but  neuropathic  and 
gives  a picture  practically  the  same  as  that  of 
syringomyelia.  It  is  characterized  by  extreme 
destruction  of  the  joint  surfaces.  Large  pieces 
which  look  like  secpiestra  are  broken  off  and  lie 
free  in  a large  swollen  joint  containing  more 
or  less  fluid.  As  it  is  not  painful  the  patient 
continues  to  use  the  joint,  consequently  there 
is  no  atrophy  of  the  bone,  but  rather  the  opposite 
— an  eburnation.  This  is  one  of  the  diagnos- 
tic points  in  this  condition.  The  joints  affected 
in  the  order  of  their  frequency  are  knee,  ankle, 
spine,  hip  and  shoulder.  This  condition  is 
usually  seen  in  the  course  of  Locomotor  ataxia. 
It,  commonly  follows  a slight  injury  and  is 
characterized  by  an  acute  painless  enlargement 
of  the  joint. 

Typhoid  and  pneumococcic  arthritis  give  the 
same  picture  as  an  ordinary  infection  and  there- 
fore cannot  be  differentiated.  They  are  both 
marked  bone  producers. 

An  interesting  condition  seen  very  infrequent- 
ly is  a haemophyliac  joint.  You  see  destruc- 
tion of  the  cartilage  and  a haziness  as  in  tuber- 
culosis. In  the  joint  cavity  you  see  a blood 
clot  which  has  usually  undergone  calcareous  or 
fibrous  change.  When  typical  it  is  practically 
pathognomonic  of  the  disease. 

We  frequently  in  the  routine  examination  of 
elderly  people  see  arthritic  spurs  around  the 
joint  which  are  not  causing  any  symptoms  what- 
ever, but  which  a slight  injury  will  often  light 
up  from  its  quiescence  and  produce  a very  pain- 
ful condition.  We  then  see  a big  inflamed, 
swollen  painful  joint  with  arthritic  spurs 
around  it,  and  often  in  if,  but  no  sign  of  injury. 

Atrophic — We  now  come  to  the  second  big 
type  under  chronic  arthritis — namely,  atrophic 
arthritis.  The  changes  seen  in  this  are  very 
similar  to  those  seen  in  the  second  stage  of  in- 
fectious arthritis  as  described  above.  It  is 
usually  seen  in  middle  aged  persons.  There  is 
a marked  atrophy  of  both  the  soft  tissues  and 
bones.  The  limbs  show  deformities — the  legs 
often  being  flexed.  There  is  no  redness,  or 
swelling.  No  evidence  of  fluid.  There  is 
marked  limitation  of  motion  which  is  due  to 
fibrous  changes  as  there  is  no  new  bone  produc- 
tion. You  get  absorption  of  cartilage  and  some 
destruction,  but  no  attempt  at  repair  by  new 
bone  formation.  Many  clinicians  think  that 
this  is  a stage  of  infectious  arthritis  and  not  a 
distinct  clinical  entity. 

Hypertrophic  Arthritis — 'Hypertrophic  arth- 
ritis is  a disease  found  in  people  of  middle  and 


old  age  being  most  pronounced  in  those  of  fifty 
years  and  older. 

Clinically  it  is  characterized  by  no  swelling, 
no  pain  except  on  motion,  which  may  cause  a 
limitation  of  motion  because  of  the  pain.  Ro- 
entgenologically  no  atrophy  of  the  bones,  not 
even  that  which  is  incidental  to  old  age.  No 
soft  tissue  swelling.  There  is  marked  new  bone 
formation — there  being  numerous  exostoses  and 
much  lipping  at  the  edges  of  the  articulating 
surfaces.  One  other  characteristic  change 
which,  however,  is  not  always  present  is  joint 
mice-small  calcified  loose  bodies  in  the  joint. 
There  is  rarely  a true  bony  ankylosis.  The 
mushroom  shaped  head  often  seen  in  the  hip 
is  suggestive  of  hypertrophic  arthritis. 

This  condition  stimulates  the  third  stage  of 
infectious  arthritis  described  above,  but  is  ap- 
parently a definite  clinical  entity.  In  the  spine 
it  differs  from  other  places  in  that  we  may  get 
an  ankylosis  in  the  condition  known  as  “poker 
back.” 

General  Considerations — A malignant  condi- 
tion never  crosses  a joint  from  one  bone  to  an- 
other -by  direct  extension.  When  two  joint  sur- 
faces are  involved,  we  are  dealing  with  an  in- 
flammatory condition  and  not  a malignant  new 
growth.  It  may,  however,  occur  in  both  bones 
by  metastasis. 

Tuberculosis  hits  the  shoulder  rather  infre- 
quently, and  when  it  does  it  is  usually  of  a dry 
type  with  no  fluid  or  swelling. 

In  Perthe’s  disease  which  is  a non-tuberculous 
infection,  you  get  flattening  of  the  head  of  the 
femur,  and  an  irregularity  of  the  epiphyseal 
line,  but  no  erosion  of  the  bone  itself. 

In  charcot  the  edges  are  clean  cut  because  of 
the  eburnation,  while  in  osteomyelitis  the  edges 
are  hazy  and  fuzzy. 

Tuberculosis  of  the  spine  rarely  shows  a 
skipped  infection — that  is  two  diseased  portions 
with  a normal  portion  between. 

Outside  of  charcot  joint  disease,  syphilis  does 
not  destroy  cartilage. 

The  diagnosis  of  all  bone  and  joint  conditions 
is  very  difficult  in  most  cases  after  operative 
procedures. 

Conclusions. — In  discussing  such  a broad  sub- 
ject as  this  in  a short  paper  of  this  kind,  only 
the  main  points  can  be  brought  out.  However, 
a clean  cut  text  book  picture  is  not  always  seen,, 
and  the  different  stages  of  the  various  lesions 
described  vary  considerably.  It  is  therefore 
highly  important  in  many  cases 'to  know  some- 
thing of  the  history  and  clinical  findings  in 
order  to  make  a differential  diagnosis.  The 
amount  of  involvement  is,  .however,  demon- 
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strable  in  all  cases,  and  this  gives  the  clinician 
very  valuable  information  regarding  therapy*. 
We  feel  that  from  the  serious  consequences  fol- 
lowing most  joint  diseases  when  wrongly  diag- 
nosed and  treated,  that  every  joint  condition 
of  any  severity  should  be  submitted  to  the  x-ray 
and  that  there  should  be  a conference  following 
this  between  the  Roentgenologist  and  the  clinic- 
ian as  only  by  these  means  can  the  best  results 
be  obtained. 

ABDOMINAL  CAESAREAN  SECTION. 

Walter  L.  Hackett,  M.D., 

DETROIT,  MICH. 

During  the  past  six  years  I have  performed 
fifty-four  Abdominal  Caesarean  Sections. 

(a)  Twenty-one  were  performed  on  women 
whose  pelvic  measurements  were  too  small  for 
normal  delivery. 

(b)  Eleven  were  occipital  posterior  posi- 
tions in  which  the  head  would  not  turn.  Eight 
of  these  were  left  posterior  and  three  right.  In 
one  of  these  the  woman  had  been  fifty  hours 
in  labor. 

In  a number  of  cases  the  membranes  had 
ruptured.  Choice  lay  between  High  forceps 
and  Version.  Consultation  being  had  in  each 
case  we  favored  Section. 

(c)  ■ Seven  were  for  Central  Placenta  Previa. 

(d)  Six  were  for  Eclamptic  Convulsions 

(e)  In  four  cases  the  mothers  were  normal 
but  the  babies  abnormal.  Two  of  the  babies 
had  very  large  heads.  Another  was  a mon- 
strosity which  I did  not  diagnose  before  delivery. 
It  had  a complete  cleft  palate  with  a head  like 
a pig.  The  hands  and  feet  also  were  very  much 
like  the  cloven  hoofs  of  a pig.  It  lived  six 
months.  The  fourth  abnormal  baby  was  very 
large;  the  mother  carried  the  baby  as  nearly 
as  I could  make  out  300  days.  The  baby  was 
a male,  perfect  in  every  way  and  weighed  at 
birth  14  pounds. 

(f ) One  was  an  impacted  Frank  breech  with 
threatened  rupture  of  the  uterus. 

(g)  I also  did  a Section  for  inter-locked 
twins.  The  one  presenting  was  transverse  the 
other  perpendicular.  I also  feared  rupture  of  the 
uterus  in  this  case.  A mid-wife  had  been  try- 
ing to  deliver  this  patient- and  had  made  a num- 
ber of  vaginal  examinations.  An  abscess  de- 
veloped in  the  left  broad  ligament  about  two 
weeks  after  operation.  I drained  this  through 
the  abdomen.  In  three  weeks  mother  and 
twins  went  home  in  good  condition. 

(h)  Four  cases,  each  possessing  unique  fea- 
tures I would  like  to  report  in  detail. 


Case  1.  A young  woman  was  referred  to  me 
in  June,  1914.  On  examination  I found  a large 
opening  from  the  vagina  into  the  bladder  through 
which  I could  place  my  three  fingers.  The  pa- 
tient was  emaciated  and  morose.  She  gave  a 
history  of  having  been  in  labor  the  preceeding 
March.  A physician  had  delivered  her  by  for- 
ceps of  a dead  baby.  In  a few  days  urine  had 
begun  to  drip  from  the  vagina.  This  condition 
continued  until  the  time  I saw  her.  I sewed  up 
the  rent  in  the  bladder  with  silver  wire  using 
Kelly’s  method.  A second  similar  operation  was 
necessary  to  completely  close  the  fistula.  She 
made  a good  recovery  and  came  to  me  pregnant 
in  1916.  Her  measurements  were  normal,  the 
baby  was  normal  in  size,  but  I feared  a breaking 
of  the  old  scar  in  the  vaginal  wall.  I did  a sec- 
tion with  good  results.  The  mother  and  child 
are  alive  and  well. 

Case  2.  Two  years  after  delivering  the  woman 
with  inter-locked  twins  I was  called  again.  She 
was  in  the  same  house,  in  the  same  room  and  the 
same  mid-wife  was  in  charge.  The  patient  was 
apparently  dead — no  pulse  was  perceptible.  The 
mid-wife  explained  that  the  patient  had  been  in 
labor  for  24  hours  and  to  help  her  she  had  dilated 
the  cervix.  In  doing  this  she  had  ripped  up  into 
the  body  of  the  uterus,  ruptured  the  old  scar  and 
allowed  the  child  to  escape  into  the  abdominal 
cavity.  I hurried  her  to  the  hospital  and  with  all 
speed  performed  a Porro  operation  and  put  in 
drainage.  She  made  a rapid  recovery. 

Case  3.  Farmer’s  wife  near  Wayne,  Michigan, 
was  referred  to  me  in  her  seventh  month.  Her 
measurements  were  normal,  but  she  had  a large 
umbilical  hernia,  also  a badly  lacerated  perineum 
from  previous  hard  labors.  She  came  to  the  hos- 
pital at  time  in  labor.  We  waited  30  hours  until 
she  was  becoming  exhausted.  She  apparently 
had  no  expulsive  force  and  although  an  anterior 
— the  head  would  not  come  down — I made  an  in- 
cision through  the  umbilical  hernia  sac  down  to 
the  uterus  and  removed  the  child  through  the 
opening.  In  closing  the  abdominal  wall  I did  the 
Mayo  fascia  over-lapping  operation  for  the  um- 
bilical hernia.  The  complete  operation  took  45 
minutes.  The  patient  suffered  from  ileus  for  a 
few  days  but  made  a good  recovery.  Mother 
and  child  went  home  in  two  weeks.  One  year 
later  I repaired  the  old  torn  cervix  and  perineum. 
Patient  is  now  doing  her  own  work  on  the  farm. 

Case  4.  A young  woman  had  had  section  done 
on  account  of  small  pelvis.  At  the  end  of  two 
weeks  she  was  about  to  return  home  when  a 
rise  in  her  temperature  was  noted.  She  com- 
plained of  pain  over  McBurney’s  point.  Soon  she 
began  to  vomit  and  within  24  hours  a mass  could 
be  felt  in  the  region  of  the  appendix.  An  incision 
was  made  over  the  mass  and  an  appendiceal  ab- 
scess drained.  Patient  slowly  recovered  but  was 
no  longer  able  to  nurse  her  baby. 

On  seven  women  I have  done  this  operation 
a second  time  and  on  one  I have  operated  three 
times.  Of  these  I sterilized  three.  In  every 
one  of  these  eight  old  cases  I found  post-opera- 
tive adhesions.  In  one  case  where  the  old  in- 
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cision  had  been  made  above  the  umbilicus  a 
band  as  thick  as  my  two  fingers  stretched  from 
the  abdominal  incision  to  the  fundrus  uteri. 
With  any  of  the  various  high  incisions  adhesions 
are  almost  inevitable.  To  avoid  this  condition 
Kronig  and  Doederlein,  both  recently  dead,  per- 
fected a new  operation,  which  I will  describe. 
A Pfannenteil  incision  is  made  just  above  the 
ha  r line  through  skin,  fat  and  fascia  down  to 
the  recti  muscles.  The  flap  so  formed  is  dis- 
sected upward  off  the  muscles  for  a distance  of 
414  to  5 inches  and  the  apex  of  the  flap  fixed 
by  suture  to  the  skin.  The  recti  muscles  are 
then  divided  in  the  median  line  for  the  whole 
length  of  their  exposure,  bringing  the  operation 
down  to  the  parietal  peritoneum.  The  bladder, 
which  has  been  emptied,  can  be  seen  below.  The 
peritoneum  is  incised  in  the  usual  way,  carrying 
the  operation  down  to  the  space  between  the 
bladder  and  the  uterus.  Here  there  is  a thick 
wrinkled  fold  of  peritoneum.  This  fold  is  cut 
by  a curved  incision  in  the  opposite  direction 
to  the  original  Pfannenteil  incision.  This  flap 
of  peritoneum  is  easily  turned  down  toward  the 
bladder,  exposing  the  membraneous  part  of  the 
uterus  with  the  underlying  child.  The  uterus 
is  opened  by  a longitudinal  incision  and  the 
baby  is  quickly  removed.  There  may  be  some 
little  difficulty  in  delivering  the  head  but  if  the 
assistant  pushes  on  the  fundus  of  the  uterus, 
the  head  will  pop  out.  If  it  is  a breech  it  is 
delivered  so  much  easier.  Now  the  placenta  is 
delivered  with  the  hand  and  the  uterus  is  not 
at  all  delivered.  Neither  the  bowels  nor  the 
omentum  is  seen.  The  incision  in  the  uterus  is 
closed  with  No.  2 chromic,  interrupted  suture 
being  used,  and  the  thick  fold  of  peritoneum 
replaced  and  sewed  with  No.  1 plain  catgut 
continuous  suture.  The  abdominal  wall  and 
parietal  peritoneum  are  closed  in  the  usual  man- 
ner. 

I have  done  seven  sections  in  this  way  and 
much  prefer  it  for  the  following  reasons. 

1.  It  is  less  shock  to  the  patient. 

2.  The  operation  is  away  from  bowels  and 
omentum. 

3.  There  is  less  bleeding  because  in  this 
segment  of  the  uterus  there  are  not  the  large 
sinuses. 

4.  The  incision  in  the  uterus  can  be  covered 
with  a thick  layer  of  peritoneum  lessening  in- 
fection from  the  inside. 

5.  Pressure  from  above  antiflexes  the  uterus 
protecting  the  incision  from  adhesion. 

6.  The  incision  is  low  down  away  from  the 
danger  zone  of  the  peritoneum. 

The  only  disadvantage  is  that  the  operation 


takes  longer.  I have  been  able  to  perform  the 
high  operation  in  22  minutes.  Doing  the  new 
operation  takes  me  from  30  to  35  minutes. 
Patients  make  a beautiful  recovery  after  this 
operation  and  are  free  from  the  distension  that 
frequently  follows  the  older  methods.  One  of 
the  cases  I operated  on  in  this  way  had  been  in 
labor  one  week,  being  examined  frequently  by 
attending  physician.  The  urine  showed  albu- 
min and  colon  bacilli.  There  Avas  also  a pus 
discharge  from  the  rectum.  I would  have  hesi- 
tated to  do  high  operation,  in  fact,  I think  if 
I had  the  patient  would  have  died.  I did  the 
neAv  operation,  the  pat'ent  had  infection  and 
Avas  sick  a long  time  but  lecovered  and  has  a 
fine  baby. 

In  my  series  of  54  cases,  I have  lost  3 mothers 
all  due  to  eclampsia.  Two  had  had  many  con- 
vulsions and  were  in  a dying  condition  when 
operated  upon.  The  third  Avas  an  elderly 
primipari.  She  developed  convulsions  after 
the  operation  and  died  in  48  hours.  These 
Avere  all  referred  cases  in  which  I was  called 
hurriedly  to  operate.  I have  never  had  to  do 
section  on  one  of  my  oavii  cases  for  eclamptic 
convulsions  because  I have  always  been  able  to 
prevent  the  occurrence  of  convulsions. 

In  the  above  cases  of  eclampsia  the  babies 
all  lived. 

In  the  54  sections  I delivered  55  babies,  two 
of  which  were  dead.  One  of  these  was  outside 
the  ruptured  uterus  already  described.  The 
other  baby  showed  some  signs  of  life  but  could 
not  be  revived.  One  mother  died  three  weeks 
after  an  abdominal  section  but  a post-mortem 
shoAved  that  other  pathological  conditions  were 
the  cause  of  death  and  not  the  operation. 


COMMUNITY  HOSPITALS— ARTICLE  3. 
RULES  AND  REGULATIONS. 

J.  G.  Manavaring,  M.D., 

FLINT,  MICH. 

After  all,  the  results  Ave  get  in  the  community 
hospital,  will  depend  more  upon  the  manner 
of  its  running  than  the  form  of  its  organiza- 
tion. 

The  spirit  of  its  rules,  their  standard  and 
the  thoroughness  Avith  which  they  are  carried 
out  Avill  determine  exactly  what  the  results 
Avill  be.  The  institution  must  function  at  all 
times  so  as  to  properly  care  for  the  patients, 
win  the  confidence  of  the  community  and  se- 
cure the  support  of  the  physicians.  The  de- 
gree with  which  it  succeeds  in  doing  these 
things  Avill  measure  the  degree  with  which  it 


June,  1920 


COMM  UNI  TY  HOSPI TA  LS—MA  N WA  RING 


239 


fulfills  its  purpose  as  a community  hospital. 

If  these  objects  are  obtained  all  individuals 
working  in  the  place  must  understand  the 
. underlying  principles  and  must  be  actuated  by 
the  spirit  they  presuppose.  For  the  reason  that 
the  regulation  of  the  work  is  of  so  much  im- 
portance, it  will  be  gone  into  rather  specifically 
and  suggestions  given  as  to  liow  the  medical 
board  can  serve  its  purpose  under  the  conditions 
laid  down.  The  scheme  may  be  altered  in 
many  ways,  possibly  with  advantage,  but  the 
underlying  principles  should  not  be  disregard- 
ed in  so  doing. 

LABORATORY  FACILITIES. 

To  render  the  patients  good  service  at  the 
present  time  requires  adequate  and  accessible 
laboratory  facilities.  The  physician,  when  he 
deems  it  of  not  much  importance,  now  fre- 
quently hesitates  to  ask  for  some  special  labor- 
atory examination  because  of  the  added  cost  to 
the  patient.  Yet  it  is  often  just  the  thing 
which  would  have  guided  him  to  the  proper 
diagnosis  in  the  case.  As  the  scheme  for  the 
control  of  the  physician’s  work  will  use  the 
laboratory  a great  deal  as  a check,  it  would  seem 
essential  that  the  hospital  should  have  adequate 
laboratory  facilities  and  that  all  examinations 
should  be  free  to  its  patients.  Unless  this  is 
provided,  the  cost  of  such  examinations  will  be 
offered  as  an  excuse  for  their  omission.  Then 
the  first  general  rule  is  that, 

1.  Free  laboratory  examinations  by  compe- 
tent technicians  must  be  furnished  to  the  hos- 
pital patients. 

STAFF  MEETINGS. 

To  keep  up  the  interest  in  the  hospital  ef- 
forts, to  iron  out  misunderstandings,  to  pro- 
vide a means  of  the  staff  expressing  itself  and 
to  imbue  all  with  the  spirit  of  the  institution, 
regular  staff  meetings  must  be  held,  say  every 
month,  when  the  functioning  of  the  hospital 
is  open  to  discussion,  reports  of  common  inter- 
est are  given  and  when  a review  of  the  proceed- 
ing month’s  work  is  made  with  the  results  care- 
fully compiled  from  the  records.  This  will 
let  in  light  where  it  is  needed  and  the  conscious- 
ness of  the  monthly  summary  will  be  at  all  times 
a great  corrective  of  undue  haste  and  unfounded 
self  confidence.  So  a second  general  rule  is 
that, 

2.  Regular  staff  meetings,  with  proper  pre- 
sentation of  the  hospital  work,  must  be  held. 

RECORDS. 

The  value  of  a case  record  is  so  evident  it 
need  not  be  cVscussed.  The  fact  that  good  work 


cannot  be  done  without  them  should  be  just  as 
evident.  The  use  that  a record  system  can  be 
in  controlling  the  quality  of  services  given  is 
not  so  well  understood  or  at  least  not  freely 
utilized.  It  is  this  use  of  a record  system 
which  will  be  particularly  dealt  with  here.  A 
third  rule  is  that, 

3.  A proper  record  system  must  be  installed. 

The  medical  board  can  well  give  a great  deal 
of  attention  to  the  installation  of  a suitable 
record  system.  In  the  devising  of  forms  it 
should  be  remembered  that  not  all  physicians 
have  had  a sufficient  training  in  record  work 
to  make  them  concise,  thorough  and  good  judges 
of  relevancy.  Any  aid  by  titles,  sub-titles,  etc., 
which  can  be  used  and  not  encumber  the  blanks-, 
are  advisable.  The  general  history  blank,  rec- 
ommended by  the  Pennsylvania  Bureau  of 
Medical  Education,  with  its  lists  of  the  subjects 
of  inquiry  a history  should  cover  is  very  sug- 
gestive in  this  regard. 

FILING  OF  RECORDS. 

The  record  filing  system  of  the  hospital 
should  be  under  the  supervision  of  a physician 
who  is  not  in  competitive  practice,  either  a 
special  registrar  or  the  head  interne. 

He  should  see  that  the  records  are  gathered 
together  and  complete  before  filing  and  that 
they  are  properly  indexed  so  as  to  be  available. 
He  also  should  make  up  the  summaries  of  the 
hospital  work  for  the  staff  reviews  at  its  meet- 
ings. 

TO  WHOM  ARE  RECORDS  OPEN 

The  records  are  of  course  confidential  in 
nature  and  properly  open  to  the  patient  and 
his  physician  only.  But  it  would  seem  as 
though  for  the  patient’s  interest  a little  more 
leeway  is  necessary. 

Access  to  the  records  could  be  safely  given  to 
those  who  are  in  immediate  charge  of  them, 
upon  an  older  of  the  court,  upon  an  order  of 
the  patient,  upon  request  of  the  attending 
physician,  upon  request  of  another  succeeding 
attending  physician,  upon  request  of  an  attend- 
ing physician  at  a patient’s  re-entry  into  the 
hospital,  upon  the  request  of  the  superintend- 
ent, upon  the  approval  of  the  medical  board  to 
physicians  who  are  making  a study  of  cases  for 
scientific  purposes  with  suitable  restrictions  bv 
the  board  and  upon  request  of  the  directors  or 
medical  board  in  case  of  differences  with  a phy- 
sician whose  records  are  needed  for  proper  in- 
formation. 

WIIAT  RECORDS  ARE  TO  BE  MADE. 

All  patients  should  have  a history  of  the  usual 
kind,  records  of  the  various  examinations  made. 
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of  the  hospital  stay,  operations  done,  etc. 

Who  takes  the  history  is  not  of  so  much  im- 
portance as  that  the  attending  physician  signs 
it  to  show  he  is  familiar  with  it  and  assumes 
responsibility  for  it. 

The  various  observations  and  examinations 
noted  should  be  signed  by  those  responsible  for 
them. 

All  orders  should  be  in  writing  and  on  the 
chart,  becoming  a part  of  the  record. 

All  materials  removed  at  operations  should 
be  taken  in  charge  by  the  surgical  supervisor 
and  with  suitable  data,  go  to  the  pathologist. 
The  results  of  his  examinations  are  filed  with 
the  record.  The  specimens  may  be  saved  for 
the  physicians  if  so  desired.  The  reasons  for 
this  are  obvious  and  while  it  may  require  rather 
a simple  procedure  such  as  an  inspection  of 
gallstones,  it  can  only  be  effective  if  no  excep- 
tions are  made.  It  will  curb  the  removal  of 
unoffending  organs  and  reveal  the  products  of 
conception  as  well  as  complete  a diagnosis,  but 
more  than  that  it  will  quiet  the  gossip  which 
grows  out  of  a lack  of  such  authorative  reports. 

In  addition  to  these  records  which  are  com- 
monly used,  certain  others  have  been  suggested 
for  checking  up  which  are  not  common. 

These  are  in  the  form  of  cards  filed  with  the 
.-superintendent  after  a patient  has  been  in  long- 
enough  for  a complete  examination  or  before 
■operations. 

These  should  be  required  of  every  case  ex- 
cepting accidents  going  directly  to  the  dressing 
room  and  those  patients  dying  too  soon  after 
entering  to  have  the  required  data  obtained. 

It  is  suggested  these  should  be  filed  in  the 
superintendent’s  office  within  say  four  days  after 
the  entry  or  before  operations. 

All  operations  should  be  scheduled  in  the 
superintendent’s  office  and  authority  for  them 
given  from  this  office.  These  cards  should  be 
made  out  in  duplicate,  one  by  the  attending 
physician  and  one  by  the  nurse  in  charge  of 
the  floor  where  the  patient  is.  The  object  of 
the  card  is  to  secure  thoroughness  and  careful- 
ness in  the  conduct  of  his  case  and  to  be  prac- 
ticable they  must  be  brief  and  simple.  While 
the  same  blanks  are  used  by  the  nurse  and  the 
physician,  the  nurse  for  the  most  part  can  indi- 
cate by  a plus  or  a minus  sign  that  the  required 
records  are  made  out.  The  blanks  should  be 
of  various  forms  to  cover  the  different  fields 
with  the  special  data  needed  for  each. 

The  list  of  cards  could  include  the  head, 
chest,  abdomen,  pelvis,  central  nervous  system, 
extremities,  obstetrical,  genito  urinary  and 
pediatric. 


Every  chest  card  should  in  all  cases  show 
whether  a record  of  the  following  points  has 
been  made,  it  may  be  merely  indicated  by  “yes” 
or  “no”,  or  the  data  itself,  if  brief  enough, 
should  be  given : history,  physical  findings,  gen- 
eral condition,  temperature,  pulse,  respiration, 
sputum,  urine,  x-ray,  blood  examinations 
(Whites,  Reds,  Hemaglobin  and  Widal),  aspir- 
ation findings,  diagnosis,  operations  proposed. 

The  card  for  abdominal  cases  should  include 
in  its  data,  blood  examinations,  cell  counts, 
Widal  and  Wasserman  tests;  a record  of  the  eye, 
abdominal,  patellar  and  cremasteric  reflexes. 

The  pelvic  card  should  show  whether  the 
patient  is  suspected  to  be  pregnant,  has  flowing, 
pains  or  fever  and  if  curetted,  why. 

The  card  of  the  urinary  tract  should  show 
that  the  x-ray,  cystoscopy,  explorations  with  in- 
struments, functional  tests,  blood  urea  estima- 
tions and  examinations  of  the  urine  for  bacilli 
have  not  been  overlooked. 

In  emergency  cases  of  course  the  record 
would  be  proportionately  brief.  The  card  of  a 
ruptured  tubal  pregnancy  or  a perforated  pyl- 
oric ulcer  could  be  very  brief  and  still  satisfac- 
tory. The  urgent  symptoms  alone  would  suf- 
fice. 

A little  reflection  will  show  how  such  a sys- 
tem would  lessen  the  mistakes  which  we  know 
do  occur  now.  It  is  a constant  reminder  that 
it  is  “better  to  be  safe  than  sorry.” 

The  mere  putting  down  on  paper  your 
thoughts  make  you  arrange  and  classify  them; 
you  are  more  careful  and  more  exact,  therefore 
more  clear  and  accurate  in  what  you  have  in 
mind.  It  naturally  leads  to  conservatism. 

When  you  are  reminded  on  such  a card  of  the 
usual  pitfalls  in  diagnosis,  you  can  avoid  them 
and  as  you  go  on  record  in  the  case  you  try  to 
keep  that  record  clean.  No  one  would  over- 
look tabes  in  making  out  such  a card  yet  an 
uncomfortable  proportion  of  tabetics  are  oper- 
ated on  erroneously  because  of  their  peculiar 
abdominal  pains. 

STANDARDIZATION  OF  METHODS. 

How  far  such  a hospital  can  go  in  the  stan- 
dardization of  its  methods  is  a question.  In  all 
efforts  at  standardization  only  that  should  be 
required  which  is  commonly  accepted.  A 
Widal  test  or  a blood  culture  can  be  asked  in 
all  suspected  typhoid  cases  or  obscure  fevers, 
but  to  require  all  typhoid  patients  to  live  on -an 
exclusively  milk  diet  or  to  be  “tubbed”  is  to  in- 
vite trouble.  As  nearly  all'  treatment  is  still 
more  or  less  debatable,  few  routine  treatments 
can  be  outlined  and  made  obligatory.  But  a 
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variety  of  diets,  enemata,  operative  preparations 
post  operative  cares  can  be  listed  and  these 
wouitl  no  doubt  be  generally  used.  Physicians 
who  do  not  like  them,  can  order  them  with 
variations  or  substitute  others.  The  hospital 
can  in  this  way  develop  certain  routine  methods 
which  will  meet  with  general  favor  as  many 
hospitals  do  now. 

While  such  routine  methods  sometimes  dis- 
courage individuality,  they  simplify  the  train- 
ing of  nurses,  make  easy  the  giving  of  orders, 
lessen  misunderstandings  as  to  the  care  of 
patients  and  offer  good  tangible  material  to 
those  who  may  be  a little  uncertain  at  times  and 
in  need  of  such  aids. 

The  system  here  outlined  assures  the  patient 
a careful  consideration  of  his  trouble  and  proper 
treatment  and  warns  the  physician  of  his  fail- 
ings as  well  as  keeping  him  up  to  date  on  meth- 
ods of  investigations. 

The  whole  scheme  is  one  in  which  the  hos- 
pital lives  up  to  the  obligations  to  the  commun- 
ity of  being  a good  hospital  and  tries  to  win 
the  confidence  of  the  public  for  the  institution, 
rather  than  for  any  group  of  physicians. 

The  physician  is  given  the  opportunity  of  do- 
ing any  kind  of  work  that  he  cares  to  excepting 
that  which  is  careless,  ‘ignorant  or  dishonest. 
He  is  given  the  facilities  and  incentive  to  de- 
velop high  grade  services  without  a dictatorship 
by  competitive  men.  He  can  specialize  or  do 
general  practice  as  he  chooses  but  he  will  be  at 
all  times  cautious. 


AH  EXPERIENCE  OP  18  MONTHS  ASSO- 
CIATION AND  CLOSE  OBSERVATION 
IN  THE  NEGROES  MENTAL, 
PHYSICAL,  AND  MORAL  AC- 
TIVITIES, AS  COMPARED 
TO  THAT  OF  WHITE 
RACES. 

Harry  S.  Berman,  M.D.,  1st  Lt.  M.C.  U.  S. 

Army. 

DETROIT,  MICH. 

Appreciating  the  fact  that  the  mentality  of 
the  colored  race  is  on  the  whole  below  that  of 
the  white,  the  problem  of  camp  sanitation  has 
been  in  my  opinion  a rather  more  difficult  one 
to  contend  with. 

I take  the  liberty  of  making  the  above  state- 
ment in  view  of  the  ■ fact  that  my  associations 
prior  to  service  in  the  A.  E.  F.,  and  for  a 
period  of  over  one  year  has  been  constantly 
with  colored  troops. 


I also  invite  the  attention  of  the  reader  that 
it  has  been  my  good  fortune  to  observe  various 
classes  of  white  troops  during  my  period  of 
service  and  establish  a standard.  There  is  an 
old  saying,  “you  never  know  a person  unless 
you  live  with  them.”  I have  lived  with  and 
amongst  them,  both  white  and  colored,  there- 
fore speak  from  experience.  What  are  their 
peculiarities  and  how  are  they  to  be  treated  ? 

To  begin  with  let  us  take  up  the  mode  of 
living  of  the  negroes  originating  in  the  South- 
ern parts  of  the  United  States,  at  the  same 
time  where  it  is  warmest.  Let  us  compare- 
them  to  the  white  race  in  the  same  parts  of 
the  states,  and  see  how  they  differ  mentally, 
morally  and  physically.  For  the  information 
of  the  reader,  I might  mention  that  the  negroes 
discussed  here  are  gathered  from  the  following 
states:  The  greater  majority  come  from  the 

State  of  Texas,  while  the  remaining  are  gather- 
ed from  Arkansas,  Louisiana,  and  A7irginia,  all 
having  been  mobilized  at  Camp  Travis,  San 
Antonio,  Texas. 

Returning  to  the  days  of  slavery,  and  even 
to  the  present  period,  the  negro  has  been  re- 
garded as  more  or  less  inferior  to  the  whites 
at  all  times.  Their  associations  have  been 
practically  at  all  times  ignored,  their  privileges 
limited  consequently  bringing  about  different 
and  poorer  environments  than  those  of  the 
white  races.  Especially  are  the  environments 
of  the  Southern  negro  far  more  difficult  than 
that  of  the  Northern  negro. 

I being  a resident  of  the  North,  have  ob- 
served both  the  Northern  negro  as  well  as  the 
Southern  negro.  As  a rule  the  Southern  negro 
has  been  found  to  be  illiterate,  very  few  being 
at  all  possessed  with  enough  intelligence  to 
write  their  own  name.  While  at  the  same  time 
the  negro  of  the  north  is  in  many  instances  a 
student,  as  also  seeks  other  lines  of  employ- 
ment as  does  the  negro  of  the  south. 

In  this  discussion  let  us  begin  with  the  home 
conditions  and  environments,  such  as  exist  in 
the  homes  of  these  men  and  what  their  results. 
From  what  I have  gathered  of  the  southern 
negro,  their  homes  are  about  alike  throughout 
the  south,  in  that  they  are  small,  insufficient, 
poorly  furnished  and  inhabited  by  large  fam- 
ilies, for  the  negro  multiplies  rapidly,  raises 
large  families  and  has  many  roomers,  thus  re- 
sulting to  marked  congestion  of  living  quar- 
ters. Realizing  that  they  are  susceptible  to 
disease,  especially  so  towards  tuberculosis,  con- 
gestion and  close  contact  should  be  considered 
as  one  of  the  important  factors  in  the  dissem- 
ination of  this  disease  within  their  family  as 
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well  as  to  others  of  their  race.  The  problem 
of  sanitation  and  hyg'ene  amongst  the  negro 
has  been  a very  difficult  one  to  solve,  although 
great  progress  has  been  made  in  nearly  all  of 
our  larger  cities  in  the  United  States  to  eradi- 
cate the  so-called  White  Plague,  however,  there 
.yet  remains  considerable  to  be  accomplished 
=along  this  campaign. 

Their  mentality  being  below  par,  we  must 
realize  their  lack  of  normal  intellect,  thus  be- 
ing accountable  for  their  results.  The  theory 
of  heredity  can  also  be  applied  to  the  predom- 
inance of  tuberculos's  in  this  race,  in  view  of 
their  mode  of  living  and  surroundings.  Thus 
in  reality  resulting  in  their  lowered  resistance 
to  ward  off  disease,  at  the  same  time  in  con- 
sideration of  these  facts,  the  average  negro 
when  taken  sick  has  not  sufficient  presence  of 
mind  to  consult  a physician,  but  lingers  along 
until  his  ailment  has  made  good  progress,  in 
many  instances  being  fatal. 

Home  sanitation  and  hygiene  is  unknown  to 
the  greater  majority,  ventilation  of  homes  is  a 
rarity,  and  considered  harmful,  especially  so 
during  the  colder  seasons,  owing  to  fear  of 
draught  resulting  in  contracting  colds,  body 
cleanliness  is  a matter  of  difficulty  due  to  the 
lack  of  bathing  facilities,  with  ignorance  in  the 
importance  of  same  resulting  in  the  lack  of 
personal  hygiene  due  to  the  absence  of  initiative 
ability,  thus  the  frequency  of  vermin  infections, 
especially  of  the  body  louse. 

Scabies  is  also  a frequency  with  the  negro, 
for  he  fails  to  realize  the  severity  and  the  laxity 
of  consulting  a physician  resulting  in  rapid 
and  wide  dissemination  of  this  highly  contag- 
ious parasitic  skin  infection  to  others,  and  in 
many  instances  the  starting  of  an  epidemic. 

One  of  the  most  important  problems  is 
venereal  disease,  and  its  frequency  in  the  negro. 
The  most  common  conditions  encountered  are 
gonorrhea  and  chancroids,  the  latter  one  being 
the  most  frequently  predominating,  and  is  in 
the  majority  of  instances  due  to  negligence  of 
personal  cleanliness  and  sexual  hygiene.  Here 
again  can  be  considered  lack  of  intelligence, 
lie  is  so  neglectful  that  failing  to  realize  the 
importance  of  medical  attention,  he  permits 
the  condition  to  take  hold  properly  thereby 
causing  extensive  damage.  Gonorrhea  is  ex- 
tremely common  due  to  the  same  attitude  of 
mind  in  that  same  is  not  a disease  requiring 
no  treatment,  but  speaks  of  it  as  female  trouble, 
and  continues  to  journey  along  with  his  dis- 
charge until  it  has  subsided  to  return  at  a 
future  time  after  it  has  become  chronic.  Here 
again,  lack  of  mental  development  plays  its 


part.  Fortunately  for  the  negro,  and  the  fu- 
ture of  their  race,  the  present  war  and  draft 
played  an  active  part  in  the  discovery  of 
venereal  disease  in  the  negro. 

It  is  interesting  to  learn,  and  here  to  mention 
that  during  the  draft  in  the  month  of  Novem- 
ber, 1917,  I assisted  in  over  6000  physical  ex- 
aminations, and  in  nearly  every  case  there  was 
observed  venereal  disease,  either  gonorrhea, 
chancroid,  or  syphilis.  Most  of  the  cases  were 
the  first  two  mentioned,  while  the  remaining 
was  the  third,  either  in  the  primary  or  secon- 
dary stages.  The  reader  will  be  interested  to 
know  that  the  writer  has  discovered  cases  of 
plastic  iritis,  in  the  negro  due  to  syphilis,  since 
being  in  the  A.  E.  F.  (evidently  overlooked  in 
the  IT.  S.  A.),  the  diagnosis  having  been  as- 
sited  by  a history  of  the  patient  a Wasserman 
reaction  of  single  or  double  plus,  and  reaction 
of  the  condition  to  treatment  for  syphilis. 

Had  it  not  heen  for  the  patient’s  complaint 
of  visual  disturbances  in  one  or  both  eyes,  the 
discovery  of  syphilis  would  have  never  occured, 
however,  their  eye  involvement  had  been  there 
prior  to  their  being  drafted  into  service. 

They  are,  however,  willing  to  undergo  any 
form  of  treatment  for  a cure  when  a thorough 
explanation  is  offered.  The  average  Southern 
negro  cannot  be  reasoned  with,  but  on  the  other 
hand  must  be  told  to  do  a thing  without  ex- 
planation. As  a matter  of  fact,  explanations 
are  in  reality  unnecessary  for  he  is  incapable 
of  absorption  and  co-ordinating  facts,  due  to 
lack  of  mental  development  and  intelligence. 

He  is  in  the  majority  of  instances  regressive, 
being  incapable  of  holding  a good  position  or 
detailed  to  take  charge  of  men.  He  soon  falls 
down  on  the  job,  as  is  commonly  stated,  and 
necessitates  changing  his  duties.  Where  again 
we  note  the  absence  of  initiative  ability,  as  the 
result  of  mental  deficiency. 

The  negro  fears  colds,  therefore  has  no  con- 
ception of  the  importance  of  fresh  air,  never 
ventilates  his  tent,  barracks,  or  home,  unless 
he  is  ordered  to  do  so.  He  knows  no  moder- 
ation, knows  not  the  importance  of  body  cleanli- 
ness, neatness,  is  extremely  careless,  limited 
tolerance,  and  is  inactive. 

His  co-ordination  of  thought  and  reasoning 
ability  is  weak,  his  moral  is  in  most  instances 
along  the  line  of  persuasion,  may  be  wicked, 
untruthful  and  profane. 

Although  his  physical  development  may  ap- 
pear perfect,  he  lacks  co-ordination  of  'muscle 
force.  Were  he  to  realize  his  muscular  force 
he  could  accomplish  the  same  amount  of  labor 
with  less  exertion. 
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The  fact  of  living  in  congested  homes  with 
the  fear  of  proper  ventilation  and  out  door  life 
is  accountable  for  the  frequency  of  respiratory 
diseases  and  tuberculosis  resulting  in  a high 
death  rate.  Fortunately  our  system  of  social 
service  and  house  to  house  investigation  has  im- 
proved their  struggles  to  a lesser  degree,  and  in 
many  instances  has  educated  them  for  their 
own  protection.  In  the  American  E.  F.,  the 
death  rate  amongst  the  colored  troops  has  been 
very  high  during  the  epidemic  of  influenza, 
broncho-pneumonia  complicating  practically 
every  case,  resulting  in  many  fatalities. 

The  frequency  and  predisposition  of  the 
negro  to  respiratory  disease  can  be  accounted 
fro  by  the  fact  that  originating  from  a warm 
climate  he  fears  the  cold  weather,  therefore  at- 
tempts to  hug  the  stove  so  that  when  he  steps 
out  into  cold  air  contracts  respiratory  ailments. 
He  eventually  becomes  a habitual  complainer, 
seldom  knowing  limitation.  In  most  instances 
his  ills  are  minor  and  superficial,  requiring  no 
treatment  other  than  suggestion. 

Malingering  is  less  frequent  with  the  negro 
than  it  is  with  the  white  race,  for  when  once  the 
doctor  learns  to  handle  the  negro,  and  under- 
stands the  limitation  of  his  mental  intelligence, 
he  finds  no  difficulty  in  treating  his  ills.  The 
negro  is  a lover  of  sympathy,  and  when  spoken 
to  with  tranquillity  he  is  contented,  forgets  his 
trouble,  and  goes  on  about  his  duties.  On  the 
whole  the  negro  is  very  superstitious  in  view 
of  this  suggestion  is  of  great  importance.  Bet- 
ter results  are  in  most  instances  obtained  with 
kindness,  treat  a negro  harsh,  continue  to  ride 
him,  as  is  said,  he  becomes  wicked.  He  fears 
no  punishment,  and  in  view  of  this  is  difficult 
to  manage.  However  he  being  possessed  of  a 
religious  mind,  fears  God.  He  is  constantly 
heard  to  sing,  pray  and  preach  religion  to  his 
fellow  men,  adhering  to  the  same  subject.  He 
is  more  or  less  indifferent,  is  predisposed  to 
hallucinations  and  delusions.  His  insight  to 
life  on  the  whole  is  poor  and  limited,  failing 
to  see  beyond  his  present  status  and  surround- 
ings. 

He  is  very  emotional,  therefore  a religious 
maniac  in  many  instances,  resulting  in  a class  of 
negroes  known  as  the  Holy  Rollers  or  Holy 
Jumpers.  Having  a poor  memory  is  conse- 
quently forgetful,  thus  necessitating  frequent 
repetition  of  routine.  Has  no  will,  no  self 
dependence,  cannot  rule  or  control  desires.  As 
they  lack  the  control  of  personality,  are  defi- 
cient in  thinking,  feeling  and  acting  power. 
(1)  (Kraeplein)  It  is  of  a common  occur- 
ance  for  a negro  to  complain  of  a peculiar  feel- 


ing in  his  head.  In  a small  detachment  of 
colored  men,  one  momentarily  developed  a 
violent  mania  with  a peculiar  hallucination. 
His  desire  was  to  run  shouting  that  someone 
was  after  him  with  a knife,  taking  eight  husky 
negroes' to  manage  him  until  it  was  possible 
to  tie  him  down  properly  for  transportation 
to  a hospital.  ITe  was  later  brought  before  a 
special  board  of  medical  officers  and  found  in- 
sane. Suggestions  to  the  negro  are  much 
value,  and  infrequently  will  settle  his  mind. 

(2)  “Greisenger”  (prior  to  1850)  describes 
a circular  psychosis  such  as  is  frequently  ob- 
served in  the  negro. 

(3  & 4)  “Palret”  was  the  first  to  describe 
circular  insanity  as  a typical  combination  of 
mania  and  melancholia,  while  “Baillargers” 
was  the  first  to  emphasize  the  close  connections 
between  maniac  and  depressive  psychosis,  as 
expressed  in  his  nomenclature  “folie  a double 
form,” 

The  psychos's  is  periodic  and  can  be  observed 
in  a large  number.  The  maniacle  type  pre- 
dominates in  most  instances.  He  is  loud  yells, 
shouts,  and  sings,  whenever  possible,  especially 
so  during  periods  of  relaxation,  at  times  they 
develop  a criminal  attitude,  and  a most  non- 
sensical dispute  will  lead  to  violence  amongst 
themselves,  thus  resulting  to  some  form  of  in- 
jury in  one  another  at  times  of  a serious  nature. 
Their  implements  as  a rule  are  sharp  instru- 
ments, such  as  knives  and  razors,  producing 
bodily  harm,  and  sometimes  death.  This  is  a 
stage  of  violent  mania.  The  periods  of  mel- 
ancholia are  characterized  by  silence,  and  when 
questioned  will  fail,  or  refuse  to  answer  or 
offer  a reason  for  their  silence  or  depression. 
The  reaction  of  the  average  negro’s  mind  is 
very  sluggish.  Many  are  worried  about  them- 
selves without  any  reason.  They  develop  habit 
form  ideas,  such  as  will  bring  them  daily  to 
the  infirmary  for  treatment.  Suggestions  will 
in  many  instances,  relieve  them  of  their  anxiety. 

The  importance  of  repeating  to  them  facts  is 
beyond  estimation,  for  they  are  most  observant 
to  that  which  pertains  to  their  own  individual 
self.  They  will  develop  routine  habits,  and  are 
quite  sincere  in  living  up  to  such,  as  for  ex- 
ample (the  attention  of  the  teeth),  clean  their 
teeth  after  every  meal,  and  in  many  instances 
when  unnecessary.  Few  will  be  very  careful 
about  body  cleanliness,  bathing  frequently,  while 
the  majority  must  be  forced  to  bathe.  They 
have  no  conception  of  the  importance  of  bath- 
ing, and  the  cleanliness  of  the  skin.  They  are 
as  a rule,  willing  and  attentive  to  advice,  but 
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unfortunately  have  not  the  mental  intelligence 
to  comprehend  the  importance. 

Whether  this  is  due  to  negligence  or  mental 
insufficiency,  is  difficult  to  decide.  However, 
in  my  opinion,  the  latter  is  the  underlying  fac- 
tor in  general  Their  criminal  attitude  is 
momentarily  never  considered  as  grave,  for  in 
most  cases  after  a quarrel,  the  men  will  defend 
each  other  by  stating  that  they  were  only  fool- 
ing, while  in  reality,  they  were  in  earnest.  In 
one  case  when  two  had  fought  against  each  other 
with  razors,  one  having  been  severely  slashed, 
and  when  questioned,  made  the  following  re- 
mark “We  were  only  fooling  and  accidentally 
fell  on  the  razor/’  this  may  sound  ridiculous, 
however  such  is  of  frequent  occurence. 

They  are  seen  to  associate  together  shortly 
after  their  quarrel,  for  apparently  there  re- 
mains no  permanent  enmity  amongst  their  own 
race.  Their  general  attitude  of  mind  is  that  of 
pessimism,  and  only  optimistic  with  their  re- 
ligious mind  where  the  latter  predominates. 

Of  the  total  number  of  colored  men  under 
my  observation,  I have  found  that  only  two  per 
cent  can  read  and  write  with  a limited  amount 
of  intelligence,  while  of  the  remaining  ninety- 
eight  per  cent,  most  of  them  write  their  names 
with  difficulty,  while  others  are  unable  to  even 
accomplish  that.  This  latter  statement  was 
verified  during  the  act  of  signing  the  payroll, 
and  observations  made.  To  overcome  their 
ignorance,  they  request  the  man  in  charge  of 
the  signing  to  do  so  for  them,  while  they  signify 
by  a mark. 

I have  also  observed  that  the  negro  of  the 
medical  corps  of  the  army  is  possessed  of  a 
higher  intellect  and  intelligence,  in  that  of 
those  under  my  personal  observation,  eighty 
per  cent,  read  and  write  with  much  intelligence, 
while  the  remainging  twenty  percent  are  limited 
to  name  only.  Evidently  the  men  of  the 
Medical  Corps  are  assigned  in  accordance  to 
their  qualifications,  in  view  of  the  fact  that 
it  requires  one  with  sufficient  intelligence  to 
advise  and  treat  the  sick. 

TABLE  OE  THE  AVERAGE  NEGRO’S  INTELLIGENCE. 

Those  who  can  read  and  write  with  limited 
intelligence  2% 

Those  remaining  of  whom  most  write  name 
only  98% 

AS  COMPARED  TO  THOSE  IN  THE  MEDICAL  CORPS. 

Read  and  write  well  80% 

Those  remaining  write  name  only  and  read 
with  limitation  20% 

To  conclude,  I am  pleased  to  add  I have 
personally  enjoyed  service  amongst  the  negro, 


their  direct  associations  and  in  their  environ- 
ments was  the  only  means  affording  a study 
and  observation  of  their  mentality  and  intellect, 
and  their  ability  for  matters  general  as  com- 
pared to  the  white  race.  The  results  obtained 
are  in  my  estimation  satisfactory. 

It  is  needless  to  say  that  this  war  was  of  in- 
valuable importance  in  the  step  it  took  to  edu- 
cate and  elevate  the  life  of  the  negro  race.  The 
requirements  of  the  army  in  so  far  as  sanitation 
and  hygiene  are  concerned,  has  taught  the  negro 
what  is  meant  by  cleanliness  and  the  correct 
mode  of  living.  Hot  only  has  the  army  bene- 
fited the  negro  along  the  lines  mentioned,  but 
it  has  educated  every  one  in  the  United  States 
for  the  training  in  matters  of  sanitation  and 
hygiene  will  automatically  reach  the  home  of 
every  man  and  woman  ivho  has  served  in  the 
United  States  Army,  regardless  of  what  capac- 
ity, during  this  war,  whether  it  be  Army, 
Marine,  A.  R.  C.,  Y.  M.  C.  A.,  Nurse  Corps, 
etc. 

SUMMARY. 

1.  That  the  average  negro  is  inefficient  in 
mental  development,  resulting  in  their  lack 
of  intelligence  and  neglect. 

2.  That  the  negro  is  not  a difficult  subject 
to  manage  if  properly  studied  and  observed,  for 
realizing  that  he  is  predisposed  to  be  pessimis- 
tic, suggestions  at  whenever  possible  are  of 
great  value  in  obtaining  results.  . 

3.  Sanitation,  hygiene  and  personal  clean- 
liness can  be  established  with  the  negro  when 
approached  to  him  in  the  proper  manner,  mak- 
ing facts  impressive  and  simplified  by  explan- 
ation. 

4.  Compulsory  or  obligatory  schooling  is 
of  most  necessity  for  the  colored  race.  It  is 
my  belief  that  every  negro  family  should  be 
investigated  as  to  how  they  rank  in  school  edu- 
cation as  compared  with  the  white  race.  Hot 
only  this,  but  it  is  the  duty  of  every  citizen  of 
the  United  States  to  possess  a knowledge  of  the 
English  language. 

5.  That  the  negro  is  subject  to  disease,  es- 
pecially so  to  tuberculosis,  more  readily  than 
the  white,  is  due  to  their  mode  of  environment, 
congestion  and  denial  of  modern  home  facili- 
ties; hereditary  habits  play  an  important  role.. 
To  improve  this  race  can  only  be  accomplished 
by  a canvass  of  their  homes  and  environments. 

6.  Finally  this  war  and  conscription  has 
been  of  invaluable  benefit  to  the  colored  race 
in  that  it  has  without  doubt  improved  his  mode 
of  living  by  continual  training  and  force  of 
observing  rules  and  regulations.  The  army  life 
has  raised  the  standard  of  their  intelligence 
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to  an  unmeasurable  degree  that  not  alone  will 
improve  them,  but  they  will  no  doubt  impart 
the  importance  of  their  teachings  to  their  fam- 
ilies. The  army  life  has  made  them  to  be  bet- 
ter citizens,  taught  them  the  necessity  of  sani- 
tation and  hygiene,  has  impressed  them  with 
what  is  meant  by  body  and  sexual  cleanliness, 
and  prevention  of  disease  and  lastly,  the  im- 
portance of  a school  education. 

This  war  has  enabled  the  Government  of  the 
United  States  to  make  a thorough  study  and 
observation  of  their  great  melting  pot  to 
bring  home  to  every  citizen  the  knowledge  and 
value  of  the  prevention  of  disease,  by  their 
teachings  of  sanitation  and  hygiene  and  to 
make  the  people  of  the  United  States  a better 
and  stronger  nation,  mentally,  morally  and 
physically. 
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X-RAY  EXAMINATION  IN  RELATION 
TO  THE  GENERAL  CASE  RECORD.* 

A.  W.  Cr'ane,  M.D., 

KALAMAZOO,  MICH. 

I have  been  asked  to  talk  upon  the  interpre- 
tation of  x-ray  plates  of  the  viscera,  especially 
the  lungs,  stomach  and  bowels.  I will  endeavor 
to  restrict  my  remarks  to  these  subjects.  Books 
have  been  written  upon  them.  Never  mind.  I 
will  leave  the  details  largely  to  the  books  and 
give  you  in  the  fifteen  minutes  at  my  disposal 
some  of  my  personal  opinions  regarding  the 
diagnostic  requirements  as  illustrated  by  the 
roentgenology  of  pulmonary  tuberculosis,  peptic 
ulcer  and  gastric  carcinoma. 

In  clinical  medicine  tuberculosis  holds  such 
a preponderance  over  other  chronic  pulmonary 
diseases  that  if  the  lungs  are  found  affected  in 
any  respect  the  diagnosis  by  common  assent 
remains  tuberculosis  until  proven  otherwise.  In 
x-ray  work  this  clinical  practice  has  profoundly 
influenced  the  interpretation  of  plate  and  screen. 
Before  the  influenza  made  its  appearance,  this 
method  of  labeling  chronic  lung  affections 
would  prove  correct  in  at  least  19  out  of  20 

*Read  before  the  Northern  Tri-State  Medical  Asso- 
ciation, 47th  Meeting,  Kalamazoo,  April  8,  1920. 


cases.  The  error  involved  is  doubtless  a widely 
fluctuating  one.  The  increased  skill  in  the 
physical  examination  has  introduced  another 
factor  of  error.  The  clinical  diagnosis  of  in- 
cipient tuberculosis  is  not  infrequently  made  in 
the  absence  of  cough  or  sputum.  Such  cases 
are  referred  to  the  roentgenologist  for  confirma- 
tion. Under  these  circumstances  the  roentgen- 
ological opinion  may  vary  so  greatly  that  the 
clinician  may  finally  regard  it  as  worthless. 

The  reasons  are  these:  The  white  race  is 

a tubercularized  race.  Our  experience  corrob- 
orates the  estimate  that  90%  of  adults  show 
pulmonary  signs  of  former  tuberculosis  on  the 
x-ray  plate.  The  roentgenologist  therefore  can 
find  tubercular  deposits  in  the  lungs  of  about 
90%  of  patients.  The  problem  is  not  the  de- 
tection of  tuberculosis  changes  in  the  lung 
tissue,  but  the  discrimination  between  old 
quiescent  lesions  and  fresh  active  lesions,  or 
between  old  quiescent  lesions  and  the  same 
type  of  lesions  which  are  undergoing  recrude- 
scence. Morover  pulmonary  tuberculosis  does 
not  conform  to  one  pathological  type.  We  may 
be  dealing  with  a bronchial  type,  a lymphatic 
type,  or  a parenchymatous  type.  Also  the  dis- 
tribution of  the  infection  produces  a farther 
variation  in  the  mode  of  development.  Thus 
the  hilus,  the  apical,  the  lower  lobe  and  the 
pleuritic  effusion  cases  confront  us. 

How  irrational  then  is  it  to  look  for  some 
one  distinctive  pathognomonic  sign  on  an  x-ray 
plate ! It  is  apparent  that  the  true  diagnostic 
requirement  necessitates  a study  of  the  case — 
a case  history,  symptomatology,  physical  and 
laboratory  findings;  the  mode  of  infection  and 
development,  the  pulse  and  temperature  records. 
Then  and  then  only  can  the  x-ray  plates  be 
interpreted  with  discrimination  and  judgment. 
But  when  all  this  is  done  we  find  that  in  a large 
proportion  of  early  cases  the  x-ray  interpreta- 
tion is  still  indecisive  regarding  activity. 

This  is  not  a fault  but  a limitation  of  the 
x-ray  method.  The  x-ray  plate  is  a record  and 
an  exquisite  analysis  of  densities.  It  will  show 
an  infiltration  too  slight  for  the  most  delicate 
percussion ; it  will  reveal  an  involvement  of 
both  lungs  so  symmetrical  as  to  deceive  or  leave 
uncertain  the  most  practiced  examiner;  it  will 
show  bronchial  or  lymphatic  lines  of  thickening 
or  beading  utterly  beyond  the  refinements  of 
present  day  physical  diagnosis;  it  need  never 
miss  consolidation,  abscess,  cavity,  infarc  or 
tumor;  it  leaves  no  doubt  concerning  pleuritic 
exudate  or  pus  whether  or  not  the  exploring 
needle  has  been  employed;  it  encounters  no 
difficulties  regarding  pneumothorax  whether  post 
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operative  or  by  bronchial  communication. 
Mediastinal  involvement,  adherent  pericardium, 
diaphragmatic  adhesions  and  in  fact  every 
thoracic  consequence  of  tuberculosis  whether 
common  or  rare  which  causes  changes  in  density 
of  tissue  can  be  studied  in  satisfactory  detail. 
It  gives  incomparably  the  most  precise,  the  most 
minute  and  the  most  extensive  information  of 
any  single  clinical  method.  But  it  cannot  re- 
place the  microscope  in  the  pathological  diag- 
nosis of  tissue  changes,  it  cannot  substitute  the 
bacteriological  diagnosis  of  the  microbic  cause 
of  a disease  and  it  must  not  be  used  to  exclude 
the  clinical  study  of  the  activity  of  a disease 
process. 

As  unreasonable  expectations  are  swept  aside 
the  x-ray  becomes  increasingly  helpful.  We 
may  then  see  indications  rather  than  proof  of 
activity  in  the  thickening  of  certain  trunk  lines, 
in  the  beading,  in  the  soft  parenchymatous 
blurring,  in  the  nebulous  envelop  of  calcified 
foci  and  in  the  presence  of  pleuritic  .exudate. 
Serial  plates  at  reasonable  intervals  may  some- 
times be  possible  for  comparison  whereby  a 
progression  of  lesions  may  be  demonstrated. 
"New  signs  may  develop.  We  are  now  collabor- 
ating with  Dr.  Shepard  on  a sign  of  the  speci- 
ficity of  pulmonary  lesions  by  the  reaction  in 
the  lung  tissue  following  tuberculin  injections. 
The  old  sign  of  specificity  is  the  calcification 
of  a focus.  The  tubercle  bacillus  is  a special 
incitor  of  calcium  deposits.  We  may  recognize 
signs  of  old  quiescent  lesions  in  the  calcifica- 
tion of  hilus  glands  and  lymph  nodes  in  the 
lung  fields  and  in  the  thickened  remains  of  an 
old  pleuritic  effusion.  But  an  acute  non-tuber- 
culous  inflammation  may  be  superimposed  up- 
on old  inactive  tuberculous  remains,  renewed  ac- 
tivity may  be  concealed  in  the  hilous  deposits, 
and  a clear  straw  colored  exudate  may  result 
from  a mediastinal  growth  that  may  look  not 
unlike  hilus  tuberculosis.  Calcification  in  lung 
tissue  may  result  from  the  inclusion  of  any  dead 
tissue  or  substance  such  as  the  remains  of  ab- 
scess, hemorrhages,  exudate  or  foreign  sub- 
stances inhaled,  including  metallic  or  mineral 
dust.  Pneumokoniosis  may  stimulate  it.  Also 
a disturbance  of  the  calcium  metabolism  of  the 
body  as  in  a carcinoma  or  syphilis  of  the  bones 
may  result  in  pulmonary  calcic  deposits.  The 
dictum  is  thus  enforced : — The  x-ray  findings 
belong  to  the  clinical  history  and  the  diagnosis 
should  be  reasoned  from  a correlation  of  the 
data. 

Gastro-Intestinal  Tract.  The  x-ray  examin- 
ation of  the  alimentary  tract  forms  the  most 
brilliant  chapter  in  the  history  of  contemporary 


med'cine.  Unlike  the  lungs,  this  tract  was  not 
by  nature  ready  for  the  eye  of  the  roentgen- 
ologist. It  required  a filling  or  coating  with 
some  substance  visible  on  the  x-ray  screen  and 
plate.  The  first  suggestion  of  the  use  of  bis- 
muth for  this  purpose  came  from  an  American, 
Dr.  Hemmeter,  and  the  first  study  of  the  stom- 
ach in  an  animal  by  the  x-ray,  using  this  sub- 
stance, was  by  Cannon  of  Boston.  Close  upon 
this  memorable  exploit  Williams  of  Boston  as- 
sisted by  Cannon  first  examined  human  patients 
by  the  bismuth  method.  After  a lapse  of  five 
years  Beider  of  Berlin  began  using  the  same 
method  and  forgetting  Williams  and  Cannon, 
Germany  was  given  credit  for  discovering  the 
use  of  bismuth  in  the  examination  of  the  gastro- 
intestinal tract. 

After  it  was  handed  back  to  us  from  a for- 
eign source  American  roentgenologists  took  up 
the  study  with  an  enthusiasm  which  has  never 
waned.  At  the  present  time,  however, 

barium  sulphate  has  replaced  bismuth  salts  as 
the  most  inert,  abundant  and  inexpensive 
substitute  for  x-ray  purposes.  With  either 
bismuth  or  barium  it  became  possible 

to  study  by  the  x-ray  what  is  in  fact  a mobile 
cast  of  the  inside  of  the  stomach  and  intestines. 
It  is  not  the  stomach  or  intestines  itself  but 
this  barium  cast  which  possesses  x-ray  visibility, 
The  shape,  size  and  position  of  the  stomach, 
the  most  delicate  peristalsis,  any  deformity  of 
stomach  outline  due  to  a disease  of  the  gas- 
tric-wall or  to  adhesions,  scar-tissue,  spasm  or 
indentation  of  any  tumor  or  organ  outside  of 
the  stomach  can  be  investigated  with  a direct- 
ness beyond  the  wildest  dream  of  the  old 
masters  of  medicine  to  whom  the  transmuta- 
tion of  metals  and  the  philosopher’s  stone 
seemed  rational. 

The  palpation  and  manipulation  of  the  ab- 
dominal contents  by  the  hand  beneath'  the 
fluorescent  screen  under  x-ray  illumination 
gives  not  only  direct  information  unobtain- 
able by  any  other  method  but  also  gives  an  ex- 
traordinary precision  to  the  palpation  and  per- 
cussion of  the  abdomen  in  the  regular  clinical 
manner.  The  localization  of  points  of  pain  or 
tenderness  with  reference  to  the  viscus  beneath 
is  made  as  definite  as  it  is  possible  to  make  a 
sign  which  is  psychologically  uncertain  and  yet 
which  clinicians  never  cease  to  depend  upon.  A 
soreness  over  the  appendix,  the  gall-bladder, 
the  stomach  or  the  duodenum  may  bring  into 
question  the  reliability  of  the  sensory  testimony 
of  the  patient  but  not  the  reliability  of  x-ray 
localizaion. 

The  chief  function  of  the  barium  method  is 
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the  detection  of  a peptic  ulcer  of  stomach  or 
duodenum  and  of  cancer  of  the  stomach.  Gas- 
tric ulcer  inhibits  peristalsis  to  a large  extent 
over  the  whole  stomach  and  completely  over 
the  site  of  the  lesion.  On  the  side  opposite 
the  ulcer  the  stomach  wall  is  likely  to  be  drawn 
into  a deep  narrow  contracture  called  an  in- 
cisura  due  to  the  irritation  of  the  transverse 
muscle  fibres.  At  the  site  of  the  ulcer  there 
may  be  a small  protrusion,  the  nitchen  sign. 
The  coats  of  the  stomach  may  be  nearly  or  quite 
perforated  but  unless  such  a perforation  is 
sudden  and  acute  under  pressure,  the  contents 
of  the  stomach  do  not  escape  but  form  a pocket 
along  the  stomach  wall.  This  nichen,  with  or 
without  the  incisura  and  pocket,  is  close  indeed 
to  being  an  unequivocal  sign  of  gastric  ulcer. 
But  peculiar  forms  may  result  from  adhesions 
and  cancer  of  the  stomach  may  be  accompanied 
by  a malignant  ulceration  with  an  organic 
hour-glass  also  sometimes  similar  to  the  spas- 
modic incisura.  The  incisura  may  frequently 
be  present  without  either  ulcer  or  cancer. 

This  brings  us  again  to  the  real  burden  of 
this  paper  which  is  to  insist  that  a diagnosis 
requires  a correlation  of  the  x-ray  evidence  with 
the  clinical  and  laboratory  findings.  A single 
illustration  will  point  the  moral  without  adorn- 
ment. We  may  select  a case  with  a palpable 
tumor  and  with  symptoms  and  laboratory  find- 
ings suggestive  of  cancer  of  the  stomach.  By 
the  x-ray  we  find  a constant  filling  defect  in 
the  gastric  contour  which  by  palpation  co- 
incides with  the  tumor.  Can  we  diagnose  such 
a case  as  cancer  of  the  stomach?  It  is  fair  to 
assume  that  such  a diagnosis  would  be  correct 
in  more  than  19  out  of  20  cases.  But  syphilis 
of  the  stomach  can  mimic  every  detail  of  can- 
cer clinically  and  roentgenologically.  A Was- 
sermann  reaction  is  of  great  value  but  this  is 
not  unequivocal.  A patient  may  have  a posi- 
tive Wassermann  and  yet  have  cancer.  Also 
a patient  can  have  a negative  Wassermann  and 
yet  have  syphilis.  The  diagnosis  thus  remains 
often  in  the  last  analysis  a matter  of  probabili- 
ties and  of  professional  judgment. 

One  of  the  best  points  in  the  differentiation 
between  syphilis  and  cancer  of  the  stomach  is 
to  turn  on  the  light  and  look  at  the  patient. 
If  he  ought  to  have  only  a few  months  to  live 
according  to  the  x-ray  signs  and  yet  is  fairly 
well  according  to  appearance,  syphilis  is  likely 
to  be  the  correct  diagnosis. 

So  important  does  this  confusion  of  cancer 
and  syphilis  of  the  stomach  appear  to  us,  that 
in  all  eases  diagnosticated  as  gastric  care  noma 
we  advise  antisyphilitic  treatment  in  hopes  that 


a small  per  cent  may  be  saved.  But  we  would 
not  advise  a postponement  of  the  surgical  treat- 
ment on  this  account  in  any  operable  case, 
because  the  medical  and  surgical  procedures 
are  not  incompatible. 

The  x-ray  examination  has  reformed  the 
clinical  diagnosis  of  duodenal  ulcer.  The  half- 
confessed  inability  of  clinical  authorities  to  dis- 
tinguish gastric  from  duodenal  ulcer  is  still 
seen  in  the  heading  of  chapters  Peptic  Ulcer 
under  which  both  gastric  and  duodenal  ulcer 
are  discussed.  Gastric  ulcer  until  a few  years 
ago  was  supposed  to  be  common  and  duodenal 
ulcer  rare.  The  x-ray  conclusions  supported 
by  operative  findings,  especially  at  the  Mayo 
Clinics,  showed  duodenal  ulcer  to  be  the  more 
common  and  to  outnumber  gastric  ulcer  ten 
to  one.  The  duodenal  ulcer  demonstrated  by 
the  x-ray  may  be  overlooked  by  the  surgeon 
who  is  not  experienced  in  this  particular  field. 

The  one  most  positive  x-ray  sign  is  a deform- 
ity of  the  duodenal  bulb  or  first  portion  beyond 
the  stomach,  which  is  embryologically  a part 
of  the  stomach.  This  is  the  site  of  the  ulcer 
in  at  least  9,5%  of  cases.  In  these  cases  there 
is  a peculiar  deep,  rapid  bisecting  gastric 
peristalsis  with  rapid  initial  emptying.  This 
may  result  in  complete  emptying  of  the  stomach 
in  an  hour  more  or  less  but  more  often  there  is  a 
later  pylorospasm  with  a six  hour  gastric  residue. 
Carman  considers  the  duodenal  type  of  per- 
istalsis with  normal  stomach  contour,  and  with- 
out pyloric  obstruction  but  with  a six  hour 
residue,  characteristic  of  duodenal  ulcer  whether 
or  not  bulbar  deformity  is  present.  In  our  own 
work  we  consider  a good  ulcer  history  and 
gastric  hyperacidity  necessary  for  an  unequi- 
vocal diagnosis  of  duodenal  ulcer.  Adhesions 
to  the  gall-bladder  may  cause  deceiving  and 
persistent  deformities  of  the  duodenal  bulb  and 
a reflex  focus  in  an  irritable  appendix  or  gall- 
bladder a pylorospasm  with  a six  hour  gastric 
residue. 

Pyloric  obstruction  is  perhaps  the  most  ob- 
vious condition  within  the  gastro-intestinal 
field.  The  obstruction  type  of  peristalsis  is 
almost  pathognomonic.  Antiperistalsis  when 
observed  is  a valuable  sign  of  pyloric  involve- 
ment. But  the  size  of  the  stomach,  the  half- 
moon 24  hour  residue  and  the  final  peristaltic 
quiescence  of  exhaustion  completes  the  x-ray 
picture.  The  cause  of  the  obstruction  is  more 
likely  to  be  ulcer  than  cancer.  Carcinoma  ex- 
cepting in  the  late  stages,  is  associated  with 
a gaping  pylorus  and  very  rapid  emptying,  ir- 
respective of  the  location  of  the  cancer.  If  the 
cancer  is  at  the  pylorus,  the  orifice  is  likely 
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nevertheless  to  be  widely  open  and  stiffened 
so  that  closure  is  impossible.  Later  of  course 
the  growth  may  obstruct.  The  examination  of 
the  gastric  juice  is  of  great  value  in  differen- 
tiating between  ulcer  and  cancer  in  these  cases. 
The  practical  conclusion  however  is  likely  to  be 
operability  rather  than  any  diagnostic  differ- 
entiation. 

Pneumoperitoneum  although  bringing  about 
a realization  of  the  popular  ideal  of  the  x-ray 
examination  of  abdominal  organs  has  not  con- 
tributed to  the  determination  of  ulcer  or  cancer 
of  stomach  duodenum. 

The  multiplication  of  examples  would  en- 
force the  interdependence  of  the  clinical  and 
x-ray  findings.  Beware  of  the  pathognomonic 
sign.  It  is  rare,  elusive,  often  brilliant,  more 
often  deceptive.  Beware  also  of  probabilities 
in  the  disguise  of  facts.  Guess-work  however 
shrewd  and  with  however  large  a percentage 
of  accuracy  is  not  the  ideal  of  medical  diagno- 
sis. 

CASE  REPORT : 

PERFORATED  GASTRIC  ULCER. 
DISCUSSION. 

Fked’k  C.  Warnshuis,  M.D.,  F.A.C.S., 
URSUS  V.  PORTMAN,  M.D., 

GRAND  RAPIDS,  MICH. 

HISTORY. 

E.  M. — Age,  28.  Married.  Occupation,  Truck- 
man. 

(1)  Complaint — Pain  in  abdomen. 

(2)  Family  History — Negative.  Father,  moth- 
er, brothers  and  sisters  living  and  well. 

(3)  Past  Illness — Has  had  diseases  of  childhood 
measles  and  whooping  cough,  but  no  other  ill- 
ness except  present  illness.  (Note  below). 

(4)  Personal  History — • 

(a)  Head  and  Neck — Negative  for  history 
of  diseases. 

(b)  Chest — Lungs,  no  illness  relative  lungs. 

Heart,  no  illness  relative  heart. 

(c)  Abdomen,  Stomach  — Appetite  always 
good;  does  not  eat  rapidly  or  overeat  because 
it  causes  too  much  gas.  Thirst  not  excessive. 
Indigestion — has  had  stomach  trouble  for  four 
years,  and  for  two  years  has  eaten  mostly  eggs 
and  milk  and  no  meat  because  meat  makes  imore 
gas  on  his  stomach.  Belches  considerable.  No 
heart  burn;  sour  stomach  only  when  he  vomits, 
then  vomitus  is  sour;  never  nauseated;  vomits 
very  often  immediately  after  meals,  desire  comes 
quickly,  without  pain  and  vomiting  is  easily  done; 


not  projectile  in  type;  never  saw  any  blood  in 
vomitus,  only  undigested  food;  does  not  vomit 
with  change  of  positioin  Has  never  taken  any 
medicine  for  relief  of  indigestion,  but  simply  has 
changed  his  diet.  No  pain  after  eating.  Never 
has  had  pain  in  the  abdomen;  has  only  gassy, 
full  feeling  which  usually  comes  immediately 
after  eating.  Has  never  noticed  any  tenderness 
of  abdomen.  Has  never  awakened  at  night  with 
pain  or  vomiting. 

Intestines — Not  constipated;  does  not  take  a 
cathartic  oftener  than  once  in  two  months. 
Never  had  diarrhea  or  hemorrhoids.  Never 
saw  bloody,  clay  colored,  or  tarry  stools. 

(5)  Extremeties- — Negative  for  diseases. 

(6)  Genito-Urinary — Urination  normal;  no  pain, 
frequency,  blood  or  nocturia.  Venereal  diseases 
and  sores  and  discharges  denied.  Wife  has  had 
no  miscarriages.  No  children,  married  two 
years. 

(7)  Mental  Disorders — None. 

(9)  Operations — Was  operated  four  years  ago 
for  hernia  with  undescended  testicle,  at  which 
time  his  appendix  was  removed. 

(10)  Present  Illness — Began  yesterday  just 
before  stopping  work,  with  cramp-like  pains  over 
abdomen.  Pains  were  not  localized  but  general. 
He  thinks  more  severe  low  down.  The  pain  was 
transient  but  hard  enough  so  that  he  had  to  stop 
work  and  sit  down  and  double  up.  He  did  not- 
feel  nauseated  or  vomit  or  notice  particular  ten- 
derness. He  went  home,  ate  his  supper  as  usual, 
(eggs  and  milk),  and  took  castor  oil.  This  morn- 
ing did  not  feel  well  so  stayed  at  home.  He  had 
a gassy  feeling,  no  pain,  no  nausea,  no  vomiting. 
Ate  his  breakfast,  had  one  small  bowel  movement, 
urinated  as  usual.  Ate  lunch  of  milk  and  eggs, 
had  no  distress  but  felt  full,  thinks  he  had  more 
gas  than  usual.  Was  up  and  dressed,  when  sud- 
denly, about  4:30  o’clock  this  afternoon,  was 
taken  with  intense  pain  in  abdomen  near  the 
umbilicus;  it  was  so  severe  that  he  broke  into 
cold  sweat  and  doubled  up,  lying  down.  The 
pain  was  not  refered  but  stayed  in  abdomen  near 
umbilicus  and  was  constant,  not  cramplike  as 
yesterday,  was  not  nauseated  or  did  not  vomit. 
His  wife  called  our  office  and  at  five  o’clock  he 
is  seen  and  examination  made.  Pain  is  almost 
gone  now. 

PHYSICAL  EXAMINATION. 

(1)  Made  at  5 o’clock  p.  m.,  April  17,  1920. 
Dorsal  position,  lying  dressed  on  a couch.  Well 
nourished,  slender,  pale  but  not  in  pain.  Weight 
148.  Height  5 ft.  61/2  in.,  tem.  98.  Pulse  74. 

(2)  Plead  and  Neck — Negative  for  disease. 

(3)  Chest — Breathing  is  entirely  costal.  No 
difficulty.  Rate  22.  No  dullness,  fremitus,  breath 
sounds  vesicular. 

Heart — No  disease.  Rate  74.  Blood  pres- 
sure on  palpation  not  high.  Arteries  elastic. 

(4)  Abdomen — Is  flat.  No  abdominal  respir- 
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ation,  no  peristalsis  or  tumors  seen.  On  palpa- 
tion the  muscles  are  tense;  tenderness  general 
over  entire  abdomen  but  most  marked  over 
caecum  and  McBurney’s  point.  Liver,  gall  blad- 
der and  spleen  not  felt.  There  is  no  dullness  or 
tympany  on  percussion,  but  percussion  over 
caecum  gives  considerable  pain.  Changes  in 
position  make  no  difference  in  general  examina- 
tion. There  is  an  operative  scar  at  outer  border 
of  lower  end  of  right  rectus.  Rectal  examina- 
tion not  made. 

(5)  Genito-urinary — Negative. 

(6)  Extremities — Show  no  disease. 

Diagnosis— Not  made. 

Recommended — Moist  heat  to  abdomen, 
enema,  absolute  quiet,  no  medication. 

Subsequent  Care — 

7:30  p.  m.  2 hours  later. 

Drs.  F.  C.  Warnshuis  and  U.  V.  Portman. 

Patient  lying  in  bed  in  dorsal  position,  says 
he  feels  better;  is  mentally  alert,  no  pain  but  a 
full  feeling.  Respiration,  costal,  rate  22.  Temp. 
99.1.  Pulse  82.  Says  there  was  a little  result 
from  enema.  No  flatus.  Urinated  without  diffi- 
culty and  no  blood  seen  in  stool  or  urine.  Ab- 
domen is  now  distended,  general  muscle  rigidity, 
tenderness  marked  over  caecum,  on  pressure  over 
sigmoid  pain  is  referred  to  caecum.  Percussion 
over  entire  abdomen  is  tympanitic  and  causes 
pain  over  caecum. 

Recommendation — Immediate  operation.  Pa- 
tient acquiesces. 

10:30  p.  m.  5 hours  later. 

After  delay  due  to  ambulance,  patient  is  ex- 
amined on  operating  table.  Has  no  pain  but  full 
feeling.  Abdominal  distension  about  the  same. 
Pulse  88.  Abdominal  muscles  tense  but  tender- 
ness is  now  definite  in  right  upper  quadrant  and 
epigastrium.  Upper  segment  of  right  rectus  is  in 
contraction  and  tenderness  most  marked  along 
rectus. 

Pre-operative  Diagnosis — 

(1  Gastric  Ulcer,  perforated  with  peritonitis. 

(2  Gall  bladder,  perforated  with  peritonitis. 

(3)  Obstruction. 

Operation — 

(1)  Began  11  p.  m.  Ended  11:45  p.  m. 

(2)  Anaesthesia — Ether. 

(3)  Incision — Right  rectus,  above  umbilicus 
from  costal  margin  to  umbilicus.  Muscle  split. 
Very  free  bleeding  on  incision.  Peritoneum  was 
found  slightly  thickened.  On  opening  yellow 
serous  fluid  seen.  Omentum  markedly  congested 
and  lymphatics  seen  as  fine  white  threads  cover- 
ing omentum  and  mysentery.  Stomach  found  at 
once.  Was  congested,  not  distended.  On  palpa- 
tion a tumor  the  size  of  a lemon  found  on  less 


curvature,  pre-pyloric.  On  inspection  a red 
tumor  covered  by  one  fourth  inch  of  plastic 
lymph  with  a hole  which  admitted  the  end  of  a 
curved  hemostat  was  found.  The  condition  was 
a perforation  of  a pre-pyloric  ulcer.  The  ulcer 
surface  was  very  friable  and  bled  very  easily. 
Ulcer  perforation  was  closed  with  a purse  string 
and  an  overlapping  of  catgut,  without  disturbing 
the  plastic  lymph.  Gastroenterostomy,  posterior, 
done  in  the  usual  way.  Mucosa  red  and  oedemat- 
ous.  Size  of  stoma,  about  two  and  one-half 
inches.  Linen  sutures  in  peritoneum  and  catgut 
for  musculosa  and  mucosa.  Gall  bladder  inspect- 
ed and  found  normal.  A soft  rubber  drain  placed 
in  the  lesser  peritoneal  cavity  and  near  ulcer 
area.  Closure  made  in  the  usual  way.  It  was 
noted  on  closing  that  the  peritoneum  had  in- 
creased in  thickness  and  friability  since  beginning 
of  operation. 

(4)  Post-operative  Diagnosis — Gastric  ulcer, 
pre-pyloric,  lesser  curvatured,  perforated  into 
lesser  peritoneal  cavity. 

(5)  Progress — Patient  was  discharged  from 
hospital  two  weeks  after  operation.  Recovery 
smooth  with  no  untoward  complications.  Drain 
removed  fourth  day. 

DISCUSSION. 

This  case  is  of  special  interest  to  ns,  coming 
so  soon  after  our  recent  discussion  at  the  last 
Society  meeting.  Also  it  was  somewhat  atypical 
in  history  and  in  physical  findings. 

Bearing  in  mind  our  history  and  findings  we 
had  to  consider  several  conditions : 

(1)  Appendicitis  could  not  be  entirely  ex- 
cluded, although  there  was  a history  of  removal 
of  the  appendix  by  a reputable  surgeon,  because 
the  incision  was  in  a peculiar  place,  where  the 
appendix  was  seemingly  out  of  reach  and  symp- 
toms and  findings  wqre  indicative.  We  thought 
the  patient  might  have  been  mistaken  about 
the  removal  of  his  appendix. 

(2)  Kidney  disease  was  excluded  because 
of  lack  of  kidney  history,  typical  pains,  or  urin- 
ary symptoms  or  signs. 

(3)  Messenteric  thrombosis  was  considered 
but  cases  of  this  condition  seen,  have  had  a 
history  of  recent  injury  or  a definite  focal  in- 
fection, besides  a clear  record  as  far  as  abdomin- 
al conditions  are  concerned.  The  pain  comes 
on  suddenly,  is  intense  with  circulatory  dis- 
turbance, shown  quickly  by  rapid  pulse. 
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(4)  Gall  bladder  disease  was  seriously  con- 
sidered. We  thought  of  rupture  of  a gall  blad- 
der. There  was  uo  history  of  previous  typhoid 
or  other  general  infectious  disease,  no  jaundice, 
pain  or  tenderness,  but  with  indefinite  stomach 
story,  the  gall  bladder  had  to  be  considered. 

(5)  Obstruction- — Was  a serious  consider- 
ation and  might  be  from  a torsion  of  omentum, 
or  strangulation  from  adhesions  or  intussucep- 
tion,  but  the  man’s  bowels  had  moved  in  the 
morning  after  his  dose  of  oil ; there  was  no 
tumor  and  onset  was  a sudden  acute  condition. 

(6)  Pancreatitis  acute — Could  not  be  ex- 
cluded, but  is  comparatively  rare  and  seldom 
diagnosed  except  at  operation. 

(7)  Stomach — 'The  most  probable  condi- 
tion was  an  acute  stomach  of  some  nature. 
There  was  a definite  history  of  stomach  trouble 
but  the  absence  of  a real  ulcer  history  which 
one  expects  was  confusing. 

Gastric  ulcer  statistics  are  confusing  and  of 
doubtful  value  because  of  difficulties  of  differ- 
ential diagnosis.  These  ulcers  cause  death  in 
about  one-half  of  one  per  cent,  of  all  cases. 
They  occur  at  all  ages  but  almost  half  are  seen 
between  the  ages  of  twenty  and  thirty.  Statis- 
tics as  to  percentage  of  ulcers  that  perforate 
are  extremely  variable.  The  extremes  being 
from  1.1%  to  18%.  Thirty-five  per  cent,  oc- 
cur on  the  lesser  curvature.  Twenty-eight  per 
cent  occur  on  the  posterior  wall  and  fourteen 
per  cent  occur  at  the  pylorus.  Other  sites 
average  about  five  per  cent. 

General  peritonitis  is  the  usual  sequel  of 
perforation  and  its  extent  naturally  depends 
upon  the  chronicality  of  the  condition.  If  ad- 
hesions and  omentum  have  had  time  to  wall 
off  the  acute  ulcer,  the  resultant  soiling  of  the 
peritoneum  after  perforation  is  less.  The  ex- 
tension of  peritonitis  may  occur  in  all  direc- 
tions and  involve  any  or  all  abdominal  viscera. 

The  symptoms  and  signs  of  perforation  are 
characteristic  only  early  before  the  condition 
is  masked  by  peritonitis.  The  history  of  course 
is  of  extreme  value,  but  English  cites  eleven 
of  fifty  cases  of  perforation  with  no  stomach 
history.  Pain  is  the  earliest  symptoms  and 


occurs  suddenly,  usually  extremely  severe  but 
several  cases  reported  walked  into  the  hospital 
The  length  of  time  which  the  pain  lasts  is  de- 
pendent. upon  the  amount  of  stomach  contents. 
If  there  is  little  in  the  stomach  at  the  time  of 
impure,  the  pain  may  soon  pass  away.  It  is 
also  dependent  upon  the  size  of  perforation  as 
the  larger  hole  permits  more  contents  to  ex- 
travasate.  The  location  of  pain  is  as  one  would 
expect  in  the  epigastrium.  Collapse  and  pros- 
tration follow  but  not  necessarily  immediately 
and  depends  upon  the  amount  of  hemorrhage 
and  extravasation  into  the  peritoneal  cavity. 
Vomiting  is  frequent  and  dependent  upon  the 
amount  of  material  in  the  stomach  and  the  size 
of  the  perforation.  The  pulse  is  usually  ac- 
celerated especially  in  the  severe  attack  but  may 
be  slowed  later  until  peritonitis  has  developed, 
when  it  will  take  the  usual  rise  with  developing 
fever.  The  abdomen  at  first,  flat  and  tense, 
becomes  distended  later  with  inflammation. 
Tenderness  of  the  epigastrium  or  hypochrond- 
rium  is  constant  and  spreads. 

In  five  cases  of  perforation,  I have  seen  these 
so-called  characteristic  signs  and  symptoms  were 
present  in  all,  but  in  this  case  reported  there 
was  a confusion  of  evidence.  Of  these  five 
cases  there  was  one  death  and  this  death  due 
to  delay  in  operation.  Twenty-four  hours  had 
elapsed  since  rupture,  and  the  man,  aged  62, 
was  a poor  operative  risk.  Wm.  Mayo,  once 
stated  that  the  mortality  increases  10%  for  each 
hour  of  delay. 

The  operation  of  choice  is,  of  course,  excision 
of  the  ulcer  and  probable  gastroenterostomy, 
with  drainage.  The  treatment  of  the  ulcer 
area  depends  upon  circumstances.  In  this  case 
reported  it  was  impossible  to  excise  the  ulcer, 
therefore  it  was  thoroughly  enclosed  and 
gastroenterostomy  done.  Recurrence  of  the 
ulcer  and  second  perforation  may  occur.  In 
duodenal  ulcer,  recurrence  is  frequent  and 
necessitates  partial  gastrectomy  and  gastroenter- 
ostomy in  every  case  of  perforation  recurrence, 
but  also  because  of  the  decrease  in  the  size  of 
the  lumen  of  the  duodenum  when  the  ulcer  is 
excised  or  enclosed. 
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A.  M.  A.  MEETING— NEW  ORLEANS. 

The  New  Orleans  meeting  of  the  A.  M.  A. 
resulted  in  an  attendance  of  3800  members,  a 
splendid  series  of  sectional  meetings  that  were 
well  attended,  presenting  papers  that  were  of 
interest  and  excited  discussion.  The  House  of 
Delegates  expedited  its  work  of  passing  upon 
the  many  reports  of  the  various  Councils,  stand- 
ing committees,  trustees  and  officers.  Dr. 
Hubert  Work,  of  Pueblo,  Colo.,  was  elected 
president  and  Dr.  Isador  Dwyer,  of  New  Or- 
leans vice-president.  Dr.  Alex  R.  Craig  was 
re-elected  secretary  in  recognition  of  his  con- 
tinued able  and  splendid  services.  Dr.  Dwight 
L.  Murray,  former  vice-speaker  was  elected 
speaker  of  the  House  of  Delegates  and  Dr.  F.  C. 
Warnshuis  vice-speaker. 

In  spite  of  a little  wavering  in  the  Reference 
Committee,  the  following  resolution  was  re- 
ported out  and  unanimously  adopted. 

RESOLVED,  that  the  American  Medical  As- 
sociation declares  its  opposition  to  the  institu- 
tion of  any  plan  embodying  the  system  of  com- 
pulsory insurance  against  illness,  or  any  other 


plan  of  compulsory  insurance  which  provides 
for  medical  service  to  be  rendered  contributors 
or  their  dependents,  provided,  controlled  or 
regulated  by  any  State  or  the  Federal  Govern- 
ment, 

The  American  Medical  Association  has  thus 
made  a definite  expression  of  its  attitude  in  re- 
gard to  compulsory  health  insurance.  The  re- 
maining activities  will  be  imparted  in  our  Dele- 
gates’ Report  to  be  rendered  at  our  annual 
meeting  in  Kalamazoo  and  will  be  published 
in  our  July  issue. 

New  Orleans  was  not  an  ideal  place  for  this 
meeting  on  account  of  its  limited  hotel  accom- 
modations. The  much  advertised  entertainment 
features  and  Petit  Mardi  Gras  while  compre- 
hensive on  paper  was  witnessed  by  only  a third 
of  those  in  attendance  on  account  of  limited 
space  and  standing  room  only  at  that  for  the 
few  who  attempted  to  be  present.  The  quar- 
ters of  section  meetings  were  fairly  adequate 
but  in  each  room  where  the  larger  sections  con- 
vened it  was  extremely  difficult  to  hear  a speak- 
er. 

We  venture  to  suggest  that  it  would  be  a 
welcome  provision  if  the  executive  officers  of  the 
Association  emplo}red  an  efficient  section  meet- 
ings manager  who  would  be  charged  with  the 
duty  of  each  year  perfecting  the  details 
for  providing  suitable  lanterns  and  cur- 
tains, sounding  boards,  chart  racks,  blackboards, 
rostra,  etc.,  thus  assuring  a uniform  arrange- 
ment from  year  to  year  and  thereby  adding  to 
the  attractions  of  section  meetings.  One  man 
should  be  charged  with  this  duty. 

Michigan  was  well  represented,  a list  of  those 
who  attended  will  be  found  under  News  Notes. 

Boston  was  selected  for  the  annual  meeting 
place  in  1921. 

Our  National  Association  is  a wonderful, 
potent  organization.  Its  plan  of  organization, 
tk_  scope  of  its  activities,  its  efficient  executive 
officers,  the  influence  it  wields  is  a matter  of 
pride  for  every  member.  Its  Journal  is  the 
greatest  medical  publication  in  the  world.  No 
physician  can  afford  to  not  receive  it.  In  as 
much  as  our  National  Association  is  solely  con- 
cerned in  advancing  the  principles  of  public 
health,  approved  medical  schools,  medical  edu- 
cation, elimination  of  patent  and  fake  proprie- 
tary medicines,  better  hospitals,  health  legisla- 
tion, the  uplift  of  the  science,  theory  and  prac- 
tice of  medicine,  surgery  and  their  recognized 
specialties,  the  progressive  welfare  of  all  mem- 
bers of  the  profession — it  becomes  an  obliga- 
tion on  the  part  of  every  doctor  to  become  a 
Fellow  of  the  American  Medical  Association. 
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By  virtue  of  your  membership  in  your  coun- 
ty society  you  are  a member  of  the  A.  M.  A. 
But  in  addition  you  should  become  a Fellow. 
We  will  be  g'lad  to  send  you  an  application  blank 
upon  receipt  of  request.  Arou  should  subscribe 
your  allegiance  and  support  to  the  A.  M.  A.  by 
applying  for  Fellowship.  Apply  now. 


HEALTH  CENTERS— A REPLY. 

Editor’s  Note : 

In  our  last  issue  we  printed  an  Editorial  on 
“Does  Grand  Rapids  Need  a Health  Center.” 
This  Editorial  did  not  apply  strictly  to  Grand 
Rapids;  it  was  germane  also  to  other  localities. 
We  are  pleased  to  give  space  to  the  contribu-. 
tion  below.  Dr.  Jones  has  well  pointed  out  the 
profession’s  obligation  and  duty.  Are  we  as 
physicians  awake  and  do  we  realize  the  situa- 
tion ? May  we  not  have  further  discussion  from 
some  more  of  our  members.  The  question  is  one 
of  vital  concern  to  all. 


Does  Grand  Rapids  need  a Health  Center? 
Unless  health  conditions  and  social  conditions 
are  perfect  in  Grand  Rapids,  I’ll  say  she  does. 
There  is  no  question  as  to  the  necessity,  in 
Grand  Rapids  nor  in  any  other  community,  the 
only  question  which  arises  is  as  to  the  organ- 
ization, composition  and  control  of  such  an  in- 
stitution. A Health  Center  is  needed  for  the 
benefit  of  both  the  medical  profession  and  the 
layman. 

As  society  is  at  present  constituted  medicine 
must  unfortunately  be  a business,  though  a 
business  on  a different  basis  than  any  other. 
It  is  a truism  to  say  that  medical  service  is 
a commodity  the  sale  of  which  differs  in  every 
respect  from  that  of  other  commodities,  and 
trade  in  which  must  be  subject  to  special  laws. 
It  is  a commodity  which  must  be  obtained  by 
practically  every  one  at  some  time,  and  must 
be  had  at  the  time  and  in  the  quantity  needed, 
regardless  of  other  factors.  There  has  been 
for  years  a gradually  increasing  sense  of  dis- 
satisfaction with  the  present  system  of  medical 
service,  a dissatisfaction  affecting  the  thought- 
ful physician  to  almost  as  great  a degree  as  the 
patient.  The  general  social  turmoil  of  today 
has  made  this  more  than  ever  apparent ; and  one 
thing  has  made  itself  very  evident,  that  there 
must  be  some  change  in  the  present  system. 
There  can  be  no  question  that  a change  is  com- 
ing, we  have  only  to  consider  what  direction 
this  change  will  take,  and  whether  it  will  come 
from  within  the  profession  or  from  without. 


Will  physicians  who  as  a class  will  feel  this 
change  most,  and  who  are  best  in  position  to 
point  the  way,  continue  to  disregard  the  signs 
until  new  ways  are  forced  upon  them  by  ad- 
verse legislation,  or  will  they  wake  up  and  take 
an  interest  in  their  own  destiny?  We  are 
everywhere  threatened  with  a flood  of  legisla- 
tion aimed  at  the  improvement  of  medical 
practice.  If  not  health  insurance  in  some  form, 
with  the  evils  of  contract  practice,  what  is  the 
next  step?  Will  it  be  socialization  of  medicine 
through  state  control?  One  thing  is  evident, 
the  public  as  a whole  is  not  getting  good  medical 
service,  in  fact  the  great  mass  of  people  can  no 
more  afford  good  service  than  the  physician  can 
afford,  under  the  present  system,  to  give  it. 
And  it  is  equally  evident  that  the  interests  of 
the  profession  are  not  to  be  conserved  by  its 
present  attitude.  Negation  will  get  us  no  where. 
One  local  society  after  another  goes  on  record 
against  proposed  changes,  while  what  we  need 
most  is  some  constructive  plan  which  we  can  put 
forth  as  an  improvement  upon  these  changes, 
some  plan  fair  alike  to  patient  and  physician.  If 
we  do  not  produce  such  a plan,  let  us  not  think 
that  any  consideration  for  the  profession  will 
count  against  the  good  of  the  community. 

One  such  constructive  step  has  been  the  es- 
tablishment of  the  Health  Center,  with  its 
co-ordination  of  community  medical,  nursing 
and  social  service.  No  one  of  these  things  is 
new  but  the  combination,  as  a community  enter- 
prise’ is,  and  it  is  through  their  combination 
that  all  are  achieving  a new  success.  It  scarce- 
ly seems  necessary  to  argue  the  advantages  of 
combining  these  services.  In  the  embryonic 
stage  of  the  free  or  near-free  clinic,  the  various 
and  sundry  hit-or-miss  charity  organizations, 
the  privately  financed  pioneer  community  nurse, 
it  was  probably  of  advantage  to  have  these  dif- 
ferent organizations,  each  specializing  in  some 
narrow  field.  The  growth  of  the  work  neces- 
sitates, from  the  standpoint  of  economy  alone, 
that  these  organizations  be  confbined,  or  re- 
stricted in  growth ; otherwise  the  overhead  will 
be  out  of  all  proportion  to  the  results  obtained. 
How  far  this  coalition  is  to  be  pushed  is  hard 
to  say,  but,  at  least  in  cities  of  moderate  size, 
all  organizations  working  toward  a better  dis- 
tribution of  medical  service,  medical  social  ser- 
vice and  nursing  service  should  be  under  one 
head,  since  they  are  inter-dependent.  In  such 
an  organization  should  center  all  public  clinics, 
all  public  health  nursing,  medical  social  serv- 
ice, the  medical  work  in  the  schools,  a clinical 
laboratory,  and  educational  work  aimed  at  the 
prevention  of  disease. 
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Such  an  organization  will  be  of  great  ad- 
vantage to  the  physician  in  that  it  will  provide 
the  opportunity  to  care  for  many  patients  with 
the  greatest  ecenomy  of  time,  will  furnish  an 
abundance  of  clinical  material  for  study  and 
will  automatically  broaden  his  education 
through  the  forced  association  with  different 
specialists.  It  should  provide  a good  medical 
library,  certain  scientific  instruments  and  op- 
portunities for  clinical  instruction  for  the  whole 
profession.  It  should  offer  instruction  to  the 
student  nurse  in  public  health,  school  and  dis- 
pensary nursing,  which  are  highly  specialized 
fields  of  nursing.  It  will  afford  to  a large  num- 
ber of  people  a type  of  medical  service  badly 
needed  and  not  at  present  available  in  most 
places.  There  is  no  intention  in  this  plan  to 
supplant  the  private  physician,  but  rather  to 
supplement  his  work,  more  especially  by  making 
available  the  services  of  specialists  to  many,  to 
whom  such  services  have  hitherto  not  been  avail- 
able. The  work  of  the  Health  Center  will  also 
to  a large  extent  cover  a field  almost  untouched 
by  the  medical  profession  at  present,  that  of 
disease  prevention,  examination  and  advice 
aimed  at  the  prevention  of  disease  rather  than 
at  the  cure  of  disease  already  present. 

To  consolidate  these  various  activities  seems 
to  me  to  necessitate  that  such  an  institution 
be  under  he  control  of  the  city  department  of 
health.  Such  a combination  is  a community 
affair  and  the  expense  should  be  borne  by  the 
community  as  a whole,  which  does  not  preclude 
the  possibility  of  charging  reasonable  fees  to 
those  able  to  pay,  nor  compensating  physicians 
who  give  part  of  their  time  to  the  undertaking. 
The  argument  that  it  would  be  a political 
weapon  is  not  a valid  excuse.  The  people  of  a 
community  have  at  all  times  the  power  to  con- 
trol its  politics  and  there  is,  as  a general  rule, 
no  group  in  which  party  politics  plays  as  great 
as  great  a part  as  in  medical  affairs  under  con- 
trol of  the  medical  profession.  It  would  scarce- 
ly be  advisable  in  my  opinion  to  attempt  to  put 
over  such  an  organization  as  is  proposed  for 
Grand  Eapids  at  one  stroke.  Both  public  and 
physicians  have  to  be  educated  up  to  it,  but 
once  let  a start  be  made  and  its  growth  will 
take  care  of  itself. 

Lafon  Jones,  M.  D.  Flint,  Mich. 


IMPROVEMENT  IN  HOSPITAL  SERVICE 

Every  state  medical  association  in  the  United 
States  has  its  part  in  the  present  universal 
movement  for  the  betterment  of  hospital  serv- 
ice. Every  association  now  has  its  own  com- 


mittee which  is  studying  the  hospital  situation 
in  its  state  in  co-operation  with  the  Council 
cn  Medical  Education  of  the  American  Medical 
Association.  The  Council  has  obtained,  through 
reports,  correspondence,  and  other  methods, 
data,  relative  to  all  hospitals  in  the  country  and 
each  state  committee  has  been  supplied  with 
the  data  relating  to  the  institutions  in  its  state. 
Through  their  closer  familiarity  with  the  hos- 
pitals, or  by  inspections  the  state  committee  is 
in  excellent  position  to  verify  these  data  and  to 
make  a reliable  report  to  their  state  association 
and  to  the  Council. 

For  convenience  and  in  order  to  secure  uni- 
formity of  reports  from  the  forty-eight  com- 
mittees regarding  the  relative  efficiency  of  hos- 
pitals, blanks  furnished  by  the  Council  call  for 
a rating  of  all  hospitals  in  classes  A,  B,  and  C, 
grouped  also  according  to  the  special  class  of 
patients  cared  for.  This  rating  is  not  for  pub- 
lication but  will  aid  the  Council  in  the  prepar- 
ation of  a list  of  hospitals  which  are  considered 
worthy  of  approval.  These  lists  are  subject  to 
frequent  revision  so  that  names  of  other  hos- 
pitals can  be  included  as  soon  as  sufficient  im- 
provements are  made  to  warrant  their  being 
approved.  State  committees  are  urged  to 
promptly  report  to  the  Council  any  instances 
where  such  improvements  have  been  made. 

The  purpose  of  the  work  is  to  aid  the  hos- 
pitals in  providing  for  their  patients  the  best 
possible  service  and  in  no  way  to  injure  those 
which  are  honestly  endeavoring  to  provide  such 
service.  Toward  this  end,  every  possible  as- 
sistance will  be  given  to  individual  hospitals  by 
the  Council  or  by  the  local  committee  in  estab- 
lishing such  changes  as  will  make  them  worthy 
of  approval. 

Forty-two  state  committees  have  reported 
progress  in  connection  with  the  latest  survey 
and  thirty-four  have  turned  in  reports  regard- 
ing hospitals  inspected  and  graded,  which  have 
more  than  half  the  entire  bed  capacity  of  all 
general  hospitals  in  the  country.  Meanwhile, 
this  work  of  the  Council  is  not  conflicting  with, 
or  duplicating  the  splendid  work  being  done  by 
the  American  College  of  Surgeons,  the  Catholic 
Hospital  Association,  the  American  Hospital 
Association  or  other  agencies.  In  fact  the  work 
of  each  is  evidently  complementing  that  of  the 
others. 

At  the  New  Orleans  meeting,  recently,  the 
House  of  Delegates  of  the  American  Medical 
Association  registered  an  intense  interest  in  the 
improvement  of  hospital  service  and  authorized 
the  trustees  to  generously  provide  for  that  work. 
This  work  has  been  so  intimately  related  to  that 
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of  the  Council  on  Medical  Education  that  the 
name  of  this  Council  was  changed  to  the  “Coun- 
cil on  Medical  Education  and  Hospitals.” 

In  brief,  further  enlargement  of  hospital  work 
by  the  American  Medical  Association  is  assured 
and  in  this  work  each  state  is  destined  to  have 
an  important  part.  Toward  this  end  each  as- 
sociation is  urged  to  make  its  hospital  commit- 
tee permanent  and  to  retain  on  it  those  who 
will  not  only’  be  active  but  Avho  can  also  do  the 
work  in  the  most  efficient  and  unbiased  manner. 
Hospitals,  at  present,  form  the  closest  link  be- 
tween the  medical  profession  and  the  public 
and  the  medical  profession  should  do  all  it  can 
to  aid  the  hospitals  to  provide  the  very  best 
service  possible. 


WHEN  IS  A MORON  NOT  A MORON  ? 

During  the  past  two  years  there  has  been  a 
gradual  change  in  public  opinion  as  to  what 
constitutes  moronity.  Dr.  Carroll  T.  Jones  in 
the  January  number  of  the  Journal  of  Delin- 
quency gives  a very  fair  and  clear  description 
of  the  present  day  moron.  We  have  selected 
from  tlrs  article  the  following: 

The  term  “moron”  is  the  name  for  the  highest 
grade  of  feeble-mindedness.  For  years  men 
who  have  been  dealing  with  social  problems 
have  realized  that  it  is  the  moron  who  makes 
necessary  a large  part  of  their  work.  Just  what 
a moron  is  and  what  should  be  done  with  him 
has  not  been  until  recently  a difficult  question 
to  answer.  Any  student  of  social  psychology 
w.ll  tell  you  very  glibly  that  a moron  is  a high- 
grade  feeble-minded  person  with  a mental  age 
of  eight  to  eleven  years  and  that  lie  should  be 
segregated  for  life  in  an  institution.  This 
sounds  simple  indeed  and  if  it  were  entirely  true 
the  problem  would  not  be  as  complicated  as  it 
really  is. 

The  psycholog  sts  in  the  army,  however,  have 
upset  us  completely  in  our  thinking  and  we  no 
longer  feel  at  all  confident  of  the  soundness  of 
our  theories  as  to  what  a moron  is  nor  as  to 
how  organized  society  is  to  treat  him.  “When 
is  a moron  not  a moron?”  or  “When  is  a moron 
not  feeble-minded?”  In  the  first  place  army 
psychologists  have  determined  for  the  first  time 
in  the  history  of  mental  testing  intelligence 
levels  of  thousands  of  adults  representing  prob- 
ably a fair  sample  of  the  general  population  of 
the  country.  The  results  of  their  tests  give 
startl  ng  facts  regarding  the  distribution  of  gen- 
eral intelligence. 

W e should  have  from  25  per  cent  as  the  low- 
est estimate  to  35  per  cent,  as  the  highest  esti- 


mated percentage  of  the  general  population 
classified  as  morons  i-f  we  admit  that  our  pre- 
wartime standards  of  classification  on  the  basis 
of  mental  age  are  correct.  This  is,  of  course, 
absurd  in  view  of  our  well  known  definition  of 
feeble-mindedness  which  states  that  a person 
to  be  feeble-minded  must  be  suffering  from  an 
arrest  of  cerebral  development  so  great  as  to 
make  him  incapable  of  maintaining  himself  in 
society  independently  of  external  support  or  to 
use  another  common  term,  to  be  incapable  of 
managing  his  affairs  with  ordinary  prudence. 
It  is  evident  at  once  that  a great  many  of  this 
30  per  cent  of  men  in  the  army  were  capable 
of  managing  their  affairs  with  ordinary  pru- 
dence and  that  they  were  maintaining  them- 
selves independently  of  external  support  before 
Uncle  Sam  took  them  into  the  army.  In  other 
words,  a large  percentage  of  them  were  meeting 
the  social  criterion  for  normality  and  conse- 
quently could  not,  by  the  most  elastic  use  of  the 
term,  be  considered  as  feeble-minded. 

It  is  very  plain  to  even  the  casual  observer 
that  a new  concept  of  the  moron  must  be  formed 
to  fit  the  facts  set  forth  by  our  army  psycholo- 
gists. Certain  other  facts  noted  by  psychologists 
in  the  army  and  by  other  experienced  examiners 
are  to  be  taken  into  account  in  revising  our 
concept  of  the  highest  grade  of  feeble-minded- 
ness, that  is,  moronity.  Any  experienced  psy- 
chological examiner  will  admit  readily  that 
there  are  a great  many  individuals  with  a men- 
tal age  rating  of  eleven  years  who  are  much 
more  socially  incompetent  than  many  other  in- 
dividuals with  a mental  age  rating  as  low  as 
nine  years.  In  fact  it  will  be  quite  as  readily 
admitted  that  there  are  many  individuals  who 
test  as  high  as  eleven  and  possibly  twelve  years 
who  cannot  meet  the  social  criterion  of  normal- 
i tv  and  who  must  accordingly  be  classified  as 
mentally  defective,  while  there  are  also,  on  the 
other  hand,  large  numbers  of  men  who  have 
mental  age  ratings  as  low  as  nine  years  and  yet 
who  are  earning  a good  living,  who  are  not  de- 
pendent upon  charitable  organizations  for  help 
in  any  way  and  who  are  bringing  up  a family 
of  children.  This  leads  to  the  inevitable  con- 
clusion that  mental  age  rating  taken  alone  is 
not  sufficient  for  making  a diagnosis  of  feeble- 
mindedness or  normality  in  persons  who  test 
between  eight  and  eleven  years  mentally.  There 
must  be  something,  vague  as  it  seems  to  be  at 
present,  which  is  the  determiner  for  normality 
or  feeble-mindedness  which  cannot  be  expressed 
in  terms  of  intelligence  level.  To  what  extent 
this  vague  something  depends  upon  the  tem- 
peramental characteristics  of  the  individual,  to 
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what  extent  it  depends  it  depends  upon  the 
early  training  of  the  individual,  to  what  extent 
it  depends  upon  the  social  heredity  of  the  in- 
dividual, we  are  not  prepared  to  determine 
without  a much  more  extended  study  of  the 
whole  problem. 

The  fact  that  the  diagnosis  of  mental  defect 
depends  upon  factors  other  than  those  of  mental 
age,  forces  us  to  emphas:ze  very  much  more 
strongly  the  social  criterion  as  a part  of  our 
definition  of  feeble-mindedness.  Our  definition 
as  stated  by  Tredgold  still  holds  good  and  it 
does  enable  us  to  take  acount  of  the  facts  which 
have  been  brought  to  our  attention  by  the  re- 
sults of  mental  testing  in  the  army  camps.  If 
we  realize  that  before  we  can  classify  a person 
as  feeble-minded  he  must  be  suffering  from  an 
arrest  of  cerebral  development  which  is  roughly 
measured  bv  a mental  age  rating  of  from  eight 
to  eleven  years  to  such  an  extent  that  he  cannot 
maintain  himself  independently  of  external 
support  or  cannot  manage  his  affairs  with  or- 
dinary prudence  then  we  must  realize  that  our 
examination  should  determine  in  some  way 
whether  or  not  he  can  meet  this  social  criterion. 

Let  us  again  return  to  our  first  query,  “When 
is  a moron  not  a moron?”  For  all  practical 
purposes  a pre-war-time  moron,  or  in  other 
words,  a person  with  a mental  age  of  eight  to 
eleven  years  is  not  feeble-minded  until  it.  has 
been  determined  with  certainty  either  by  trial 
or  by  some  other  method  that  he  cannot  main- 
tain himself  independently  of  external  support 
or  that  he  cannot  manage  his  affairs  with  ordin- 
ary prudence.  In  view  of  this  changed  concept 
of  the  moron,  the  Bureau  of  Juvenile  Research 
is  diagnosing  as  feeble-minded  only  those  per- 
sons who  have  after  several  trials  shown  that 
they  cannot  earn  a living  and  that  for  their  own 
protec-t’on  and  for  the  protection  of  society  they 
must  have  institutional  care. 


JOHN  STAYED : BILL  WENT. 

John  and  Bill  lived  in  the  same  town,  were 
in  the  same  classes  in  public  and  high  schools 
and  on  graduation  both  went  to  the  same  college. 
Eventually  they  both  graduated  in  the  same 
class  from  a Med  cal  School  and  were  again 
fortunate  in  continuing  their  pythian  relation- 
ship in  securing  interneships  in  the  same  hos- 
pital. Both  eventually  located  in  the  same  city 
but  not  near  enough  to  have  their  offices  in  the 
same  locality.  For  seven  years  they  industrious- 
ly devoted  their  time  and  efforts  to  build  up 
their  practices.  One  assisted  the  other  when 
a case  demanded  and  both  frequently  attended 


in  each  other’s  company  their  medical  meetings, 
the  theater,  dinners  and  other  social  functions. 

As  time  went  on  they  prospered  and  with 
increasing  pract’ce  they  eventually  paid  their 
indebtedness  for  education,  interneship,  office 
equipment,  automobiles  and  those  other  finan- 
cial obligations  that  press  heavily  the  first  years’ 
of  practice.  They  were  held  in  high  esteem  by 
their  patients  and  were  spoken  of  as  the  coming- 
leaders  of  their  profession  in  that  city. 

Frequently,  in  the  years  that  passed,  in  their 
meditation  and  communing  hours  they  spoke  of 
prospective  homes,  home  life  and  comforts.  They 
even  confessed  their  admiration  for  and  the 
personal  attainments  of  a certain  two  members 
of  the  opposite  sex.  And  then- — 

The  United  States  declared  war  upon  the 
Hun.  The  call  for  medical  officers  was  issued 
and  repeated  with  increased  urgency  on  two 
subsequent  occasions.  Bill  went:  John  stayed. 

Their  paths  now  diverged,  the  first  in  ten 
years.  Bill  after  two  months  in  a Base  Hos- 
pital was  assigned  to  an  Evacuation  Unit  and 
sa'led  for  France.  There  followed  the  long 
hours  of  duty  after  the  big  drives,  mud,  rain, 
cold,  coarse  food — no  need  to  enumerate  the 
personal  discomforts  that  were  experienced  dur- 
ing the  fourteen  months  in  France.  Bill  went 
as  a captain  and  remained  a captain  due  to  the 
orders  of  G.  FI.  Q.  The  two  hundred  and 
twenty  dollars  per  month  created  but  a small 
reserve  allowance  when  allotment,  insurance, 
mess  bill,  etc.,  were  paid,  let  alone  the  seven 
hundred  dollars  invested  in  military  uniforms 
and  equipment.  Still  Bill  did  not  complain 
for  the  inspiration  was  his  that  he  was  doing  his 
patriotic  duty  and  was  serving  in  bringing  com- 
fort and  returning  life  to  the  Doughboy  who 
too  gave  his  all  to  the  cause. 

But  what  of  John?  With  fewer  doctors  at 
home  greater  demands  were  made  for  his  ser- 
vices. The  flu  epidemic  came  on  and  for  weeks 
he  was  on  a continuous  round  of  calls  with  but 
little  rest.  Then  came  the  armistice,  a fleeting 
few  weeks  of  spasmodic  patriotism  welcoming 
those  who  obtained  early  discharge  from  mili- 
tary service  and  then  the  mad  scramble  for  busi- 
ness and  money.  John  now  charged  three  and 
five  dollars  for  calls,  received  increased  office 
fees  and  more  surgery  with  its  financial  recom- 
pense. The  hospital  staff  was  reorganized; 
John  received  a staff  appointment  as  also  rev- 
enue producing  industrial  positions.  In  brief, 
he  prospered  by  leaps  and  bounds.  Investments 
doubled  and  tripled  in  the  rising  market  and 
his  bank  account  was  well  into  the  five  figures. 
Spring  came,  Bill  was  still  in  France,  for  the 
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wounded  and  sick  were  not  all  evacuated.  John, 
moved  by  the  spring’s  awakening,  purchased  a 
modern  home  and  won  the  consent  of  one  to 
share  it  with  him.  A wedding  of  some  note, 
a brief  honeymoon,  and  John  returned  to  his 
now  lucrative  practice,  home  life  and  the  social 
• world.  Bill  was  still  wallowing  in  the  mud 
of  France  at.  two  twenty  per  month. 

John  continued  in  his  prosperity,  refurnish- 
ing his  office  with  new  mahogany  furniture,  a 
private  nurse  and  “appointments.”  Whenever 
or  wherever  the  opportunity  presented  John  re- 
inforced the  foundations  of  his  practice  and  en- 
hanced his  financial  standing. 

Eventually  Bill  received  his  embarkation  or- 
ders. There  followed  the  uncomfortable  rail- 
way journey  to  embarkation  camp,  ten  days  in 
that  so-called  “rest  camp”  before  his  name  ap- 
peared on  the  sailing  list.  At  last  aboard  ship, 
sailing  out  of  harbor  New  York  bound,  Bill  is 
leaning  over  the  stern  rail  and  finally  when 
the  shore  line  grew  dim  on  the  horizon,  he 
roused  himself  and,  with  a heavy  sigh,  spoke : 
“So  that  was  France.” 

There  followed  thirteen  days  of  water,  water, 
water.  At  last  land  Ho,  and  New  York’s  shore- 
line clears  in  the  distance,  the  sky  scrapers 
loom  up,  the  Mayor’s  Boat  and  Band  steam  up 
in  welcome — yes  it’s  a tear  Bill  brushes  from 
his  eye,  for  though  it  is  June,  the  armistice 
eight  months  old,  this  is  God’s  country  and  Bill 
is  about  to  step  on  his  homeland  shore.  Down 
on  to  the  dock,  down  the  river  on  a ferry  and 
out  to  Camp  Mills.  Yes,  New  York  was  so 
accustomed  to  welcoming  returning  men,  the 
uniform  was  still  common  on  the  street  and 
they  didn’t  know  Bill  had  just  returned — the 
welcome  was  tame. 

Five  days  in  Camp  Mills,  then  orders,  a 
thirty-six  hour  ride  in  a day  coach  with  other 
troops  and  garrison  rations  when  finally  his 
homestate  camp  was  reached  at  one  o’clock  at 
night  in  a pouring  fain. 

The  next  morning  Bill  was  over  to  the  “mill” 
bright  and  early,  was  run  through,  then  to  the 
personnel  adjutant — the  last  voucher,  bonus  of 
$60,  questionnaire;  yes,  he  answered,  his  army 
experience  and  life  had  been  profitable,  on  the 
questionnaire  to  be  filled.  Yes,  also,  that  he 
had  unsettled  claims;  no,  he  didn’t  want  a re- 
serve commission,  etc.,  This  detail  complied 
with  he  hung  around  until  3 :00  p.  m.  for  official 
orders,  got  his,  his  white  discharge  paper,  a 
quick  run  to  the  Disbursing  Quartermaster, 
$186.00  in  bills  and — Bill  was  no  longer  a sol- 
dier— JJncle  Sam  found  he  could  dispense  with 
his  services.  A taxi,  barracks  call,  bedding  and 


hand  roll  and  locker,  a speed  breaking  run  to 
the  station  and  Bill  was  headed  home(?).  Yes, 
he  had  wired  John  when  he  would  arrive  but 
John  had  an  important  dinner  engagement  he 
couldn’t  break  so  no  one  was  there  to  meet  Bill. 

As  he  rode  up  the  street  he  was  filled  with 
emotion  on  seeing  the  familiar  sights — oft 
dreamed  of  while  “over  there.”  To  the  hotel — 
the  room  clerk  greeted  him  with — “Why  hello 
Doc,  where  have  you  been  all  the  while  since 
November” — sure  fix  you  up  with  a nice  room 
but  I’ll  have  to  charge  you  $5.00  per  iaoav, 
— everything’s  gone  up.  Going  to  start  to  prac- 
tice again?”  Bill  goes  to  his  room  washes  up 
and  picking  up  a phone  calls  John’s  house.  Yes, 
John  comes  to  the  phone  from  his  formal  party 
dinner  table — Oh,  hello,  Bill,  so  you  got  in  all 
right.  Sorry  I was  tied  up  and  couldn’t  meet 
you.  I don’t  see  how  I can  get  away  now — 
wife’s  repaying  some  of  her  social  debts  so 
we’ve  got  a party  on  and  of  course  I am  due  to 
remain  here.  What?  Oh,  yes,  that  trunk  with 
your  clothes  that  you  left  with  me,  why  it’s  up 
in  my  garage.  Why,  yes,  send  out  a drayman 
and  I’ll  tell  my  man  to  give  it  to  the  transfer 
man  you  send.  Well,  so  long,  see  you  tomor- 
row, for  a moment,  because  I am  beastly  busy. 

Bill  gets  his  trunk;  off  comes  “putts,”  O.  D., 
flannel  shirt  and  thanks  to.  the  ward-robe  trunk 
Bill  puts  on  a presentable  suit  of  civies — well 
he  -is  now  really  out  of  the  army. 

The  next  day  or  two  Bill  is  about  meeting 
former  acquaintances.  Invariably  he  is  greeted 
“Why  hello  Doc,  back  are  you?  Had  a great 
experience  I’ll  bet.”  and  on  they  would  go,  im- 
bued with  some  mad  spirit  of  rush— “to  get 
while  the  getting’s  good.”  As  a final  thrust 
Bill  meets  a former  intimate  friend — “Hello, 
Bill,  where  have  you  been  all  the  while?  War, 
Hell,  war?s  been  over  eight  months,  what  you 
been  doing,  joy-hopping  around  France?” — 
That’s  the  last  straw — with  $140  in  his  pocket, 
his  sole  capital,  Bill  perceives  it  is  up  to  him  to 
get  back  to  practice. 

But — the  old  office  is  rented — “Sorry  we 
tried  to  hold  it  for  you,  Doc,  but  you  stayed 
away  so  long,  offices  were  in  great  demand  so 
we  got  an  offer  at  double  the  rent  you  used  to 
pay  and  we  gave  a lease.  No,  we  haven’t  an- 
other suite  in  the  building  vacant.” 

In  his  quest  for  offices  the  next  two  days 
Bill  learns  that  every  desirable  office  suite  is 
leased,  and  a number  of  new  doctors  have  locat- 
ed in  his  old  vicinity — men  who  came  to  the 
city  from  smaller  toAvns  and  feathered  them- 
selves in  while  the  other  felloAV  Avas  in  service. 
Desperate,  Bill  finally  finds  three  rooms  over 
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a millinery  store  on  a side  street.  He  gets  his 
furniture  out  of  storage,  settles  as  best  he  can. 
No.  he  can’t  even  get  his  old  telephone  number 
back  —that  has  been  given  to  one  of  the  “Docs” 
who  moved  into  the  neighborhood  soon  after 
Bill  left.  Bill  digs  up  his  old  ledger  and  sends 
out  cards  announcing  his  return  from  military 
service  and  resumption  of  practice — land  waits. 
And  Bill  waited. 

No  need  to  describe  the  three  or  four  months 
of  wearisome,  discouraging  days  of  enforced 
idleness  with  each  day  bringing  to  light  some 
new  illustration  of  how  well  his  practice  was 
cared  for  while  he  was  in  service — so  well  in 
fact  that  the  “care-takers”  were  too  busy  caring 
for  it  that  their  time  for  welcoming  Bill  was 
•nil. 

No  need  either  to  recite  the  depression  Bill 
felt  after  the  strenuous  days  of  military  life 
in  the  “let-down”  of  resuming  practice.  We 
can  pronounce  little  censure  if  he  did  cuss  some, 
if  an  inner  bitterness  developed  and  the  wish 
almost  became  a reality  to  return  to  an  army 
life  and  work. 

A year  passed,  true  Bill  has  become  somewhat 
more  re-established,  he  is  fairly  busy  and  the 
prospects  are  good  that  he  will  justify  the 
prophesy  of  a successful  career.  However,  no 
amount  of  prosperity  or  activity  will  wipe  out 
the  rancor  that  lies  deep  within  him  and  the  re- 
sentment that  he  is  so  greatly  conscious  of  on 
account  of  the  treatment  that  was  accorded  to 
him.  Especially  is  this  true  because  today  he 
still  feels  he  has  been  the  victim  of  the  avarice- 
ness,  jealously  and  unpatriotic  travesty  of  his 
colleagues.  A feeling,  a rancor  that  at  times 
makes  him  so  bitter  as  to  wish  to  disclaim  all 
relationship  to  his  professional  brothers  and 
rise  up  in  open  revolt. 

Such  is  Bill’s  state  of  mind.  We  as  his  as- 
sociates do  not  recognize  it,  neither  do  we  ad- 
vance to  ascertain  what  it  is  that  has  changed 

Bill. 

There  are  a good  many  in  Michigan  who 
have  had  Bill’s  experience.  We  have  but  hur- 
riedly sketched  his  return  and  resuming  prac- 
tice encounters.  Our  purpose  is  to  arouse  the 
doctors,  in  every  community  that  has  a “Bill” 
to  stop  today,  call  on  Bill,  sincerely  demonstrate 
that  you  are  not  patronizing  him  but  are  honest- 
ly in  earnest  to  assist  him  in  solving  his  prob- 
lems, aid  him  in  his  work  and  restore  to  him  his 


confidence  in  his  fellow  workers.  Do  it  for 
Bill — -will  you? 

Editor’s  Comment : The  above  contribution 
is  given  space  because  we  believe  the  writer 
describes  a state  of  mind,  a series  of  experi- 
ences and  an  organized  profession’s  neglect  and 
forgetfulness  of  those  of  our  number  who  made 
the  personal  and  financial  sacrifice  called  for 
by  their  military  service.  Those  who  went  did 
not  all  encounter  or  pass  through  Bill’s  experi- 
ence— still  there  are  some  who  did.  It  is  for 
these  that  we  urge  that  as  fellows  we  now  make 
good  our  promises  and  help  the  Bills  who  may 
be  among  us  in  various  parts  of  the  state. 

Editor. 


Editorial  Comments 


And  right  in  the  down  town  streets  of  Chicago 
we  see  in  drug  and  department  store  windows— 
“Spring  Tonic — 78  cents.”  People  still  fall  for 
that  line  of  dope.  But  really  we  supposed  Chi- 
cago had  been  educated. 


With  the  A.  M.  A.  having  gone  on  record  as 
definitely  opposed  to  Compulsory  Health  Insur- 
ance, with  the  discussion  and  action  taken  at  our 
Kalamazoo  meeting  there  exists  no  excuse  for 
any  of  our  members  not  being  informed  upon 
the  subject.  Now,  having  that  information  get 
in  touch  with  your  senators  and  representatives, 
enlighten  them  and  secure  their  support  in  op- 
posing any  attempt  to  introduce  any  such  bill 
in  our  legislature  this  winter.  It  is  imperative 
that  this  campaign  be  undertaken  and  the  co- 
operation of  your  representatives  in  our  State 
Legislature  obtained  now. 


The  complete  minutes  and  transactions  of  our 
annual  meeting  in  Kalamazoo  will  be  published 
in  our  July  issue.  It  was  inadvisable  to  hold 
our  June  issue  to  include  the  report  in  that  num- 
ber. 


It  will  be  of  interest  to  physicians,  druggists 
and  others,  to  know  what  has  been  accomplished 
by  the  Michigan  Department  of  Health  in  obtain- 
ing co-operation  of  druggists  in  conducting  a 
Venereal  Disease  campaign. 

The  Venereal  Disease  Law,  as  passed  by  the 
Michigan  Legislature  of  1919,  required,  briefly — 
druggists  to  report  Venereal  Disease  prescrip- 
tions when  marked  as  such,  to  the  Michigan  De- 
partment of  Health  and  also  to  discontinue  dis- 
pensing medicine  to  Venereal  Disease  patients. 

The  following  is  a brief  report  of  the  work 
during  the  first  six  months: 
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DEATHS 


Jour.  M.  S.  M.  S. 


Druggists  reporting  prescriptions  1100 

Physicians  writing  prescriptions  1224 

Estimated  number  of  druggists  in  the  state  1721 

Percentage  of  druggists  reporting 63.91 

Total  number  of  prescriptions  reported 14823 

Number  of  Venereal  Disease  cases  report- 
ed by  physicians  10055 


Remarks:  It  is  interesting  to  note  that  during 

this  short  period  nearly  64%  of  the  druggists 
have  reported.  It  will  also  be  noted  that  out  of 
the  1,100  druggists,  there  were  1,224  physicians 
writing  prescriptions,  which  in  all  probability 
indicates  that  each  physician  has  his  favorite 
drug  store  to  which  he  refers  his  patients.  Fur- 
ther, it  also  indicates  that  the  number  oi  phy- 
sicians doing  Venereal  Disease  work  is  not  as 
large  as  would  be  expected.  It  is  well  known 
in  this  state  that  Venereal  Disease  patients  are 
usually  referred  by  their  attending  physician  to 
a physician  doing  special  work,  which  helps  to 
account  for  the  above  figures.  There  were  ap- 
proximately one  and  a half  prescriptions  written 
by  each  physician  for  every  case  of  Venereal 
Disease  reported  during  the  six  months. 

Signed.  R.  M.  Olin,  Commissioner, 

Michigan  Department  of  Health. 


June,  summer,  vacation  time.  Surely  most 
welcome  after  the  severe  winter  and  late  spring. 
Yes,  we  trust  everyone  of  our  readers  will  avail 
himself  of  two  to  four  weeks’  rest  and  outing. 
Get  out  and  away  from  your  home  for  play. 
You  will  find  on  your  return  that  you  have  a 
new  hold,  received  inspiration  and — oh  well,  life 
and  work  will  be  more  worth  while. 


Last  month  we  published  a contributed  edi- 
torial on  the  need  of  civic  organized  health  cen- 
ter administration  bureau.  We  believe  the  sub- 
ject of  sufficient  importance  to  merit  a broad 
discussion  directed  toward  a reform  in  our  pres- 
ent methods.  We  invite  a full  expression  of 
opinions  and  constructive  criticism.  As  pro- 
fessional men  we  must  interest  ourselves  in  in- 
creasing degree  in  solving  these  problems.  It’s 
past  time  that  we  stepped  down  from  the  gallery 
of  passive  observation  and  become  active  actors 
in  the  arena. 


The  efforts  of  those  of  the  profession  who  are 
in  touch  with  the  political  leaders  of  the  two 
principle  parties  bid  fair  to  have  a plank  inserted 
in  their  national  platforms  favoring  and  declaring 
for  a department  of  public  health  with  a presi- 
dent’s cabinet  officer  at  the  head.  As  a profes- 
sion we  should  singly  and  collectively  voice  our 
approval  and  record  our  requests  for  the  con- 
summation of  this  so  necessary  public  office  and 
department.  We  in  Michigan  must  shoulder  our 
responsibility  to  secure  this  needed  cabinet  offi- 
cer. To  that  end  do  we  request  your  co-opera- 
tion and  influence. 


The  State  Commission  of  Public  Health  and 
the  State  Director  of  Public  Health  are  perform- 
ing creditable  service.  They  are  bringing  about 
better  health  and  sanitary  conditions  in  Michigan. 
Their  work  is  effective  and  results  thus  far  are 
splendid.  However,  they  will  never  attain  the 


highest  results  or  greatest  ends  until  they  take 
the  profession  into  their  confidence,  discuss  their 
plans  with  them  and  secure  wide-spread  co- 
operation. Upon  several  occasions  we  have  in- 
vited them  to  utilize  The  Journal  for  the  purpose 
of  reaching  the  profession.  Our  invitation  has 
not  been  accepted — we  wonder  why? 


The  demand  for  trained  nurses  is  far  in  excess 
of  the  number  available.  With  the  demand  there 
has  come, dike  in  all  other  things,  a higher  charge 
for  nursing  service.  A trained  nurse  now  re- 
ceives from  $35  to  $50  per  week.  As  a result 
the  sick  who  require  trained  nursing  care  are 
unable  to  pay,  in  many  instances,  this  weekly 
fee,  and  thus  are  compelled  to  enter  hospitals. 
There  has  then  followed  an  overcrowding  of  our 
hospitals  so  that  it  is  becoming  more  difficult 
to  secure  hospitalization  of  patients. 

The  wages  paid  in  office  and  industries  have 
increased  to  such  an  extent  that  young  women 
today  select  these  positions  in  preference  to  a 
nursing  career.  Consequently  the  applicants  to 
hospital  training  schools  are  small  in  number. 
As  a result  our  hospitals,  with  the  increased  de- 
mands made  upon  them,  are  hard  pressed  be- 
cause of  their  inability  to  secure  pupil  nurses. 

The  condition  is  a grave  one  throughout  the 
country  and  affects  our  large  and  smaller  hos- 
pitals alike.  It  is  a state  of  affairs  in  which  the 
profession  is  deeply  concerned  and  which  the 
profession  must  aid  in  solving.  Every  doctor 
should  subscribe  his  support  and  aid  in  securing 
a sufficient  number  of  applicants  for  training 
school  classes. 

Among  your  patients,  somewhere  in  your  com- 
munity you  will  find  two  or  three  young  women 
who  could  become  excellent  and  efficient  nurses. 
A talk  with  them,  even  if  it  takes  some  of  your 
time,  the  setting  forth  of  the  need  for  nurses, 
the  features  of  a nursing  career,  the  life  long 
value  of  the  training  given  and  how  they  would 
make  desirable  candidates.  Urge  upon  them 
to  take  the  training  course  and  give  them  a let- 
ter of  introduction  to  your  nearest  hospital  in 
order  that  the  hospital  authorities  may  have  the 
opportunity  of  talking  with  them.  What  is  need- 
ed is  candidates  and  you,  doctor,  can  materially 
aid  in  securing  them. 

We  are  calling  for  your  assistance  and  urge 
that  you  respond  to  the  extent  of  securing  the 
interest  of  at  least  two  young  women  in  your 
vicinity  and  encourage  them  to  take  training  in 
some  one  of  our  Michigan  hospitals. 


Deaths 


Doctor  Arthur  Emery  Greene  died  at  his  home 
in  Lansing  April  17  at  the  age  of  forty-four  fol- 
lowing a brief  illness  with  inflammatory  rheuma- 
tism and  heart  trouble. 

Doctor  Greene  was  a graduate  of  the  Univer- 
sity of  Michigan  of  the  class  of  1902  after  having 
taken  a preparatory  course  at  Olivet.  He  prac- 
ticed in  Leslie  for  a number  of  years,  was  city 
physician  in  Jackson  for  one  year,  and  had  prac- 
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ticed  in  Lansing  nearly  a year  where  he  devoted 
his  entire  time  to  pediatrics. 

Doctor  Greene  is  survived  by  the  widow,  two 
sons,  one  daughter,  one  sister  and  six  brothers. 


Doctor  W.  T.  Lungerhausen,  prominent  Mt. 
Clemens  physician,  died  Monday  morning,  May 
3,  following  a stroke  of  apoplexy  Sunday  evening. 

Doctor  Lungerhausen  was  born  in  Mt.  Clemens 
in  1877,  and  was  a graduate  of  the  Universitjr  of 
Michigan.  Surviving  are  the  widow,  two  sons, 
the  father,  two  brothers  and  one  sister. 


Doctor  William  C.  Bell,  assistant  surgeon  of 
the  Detroit  police  department  since  September, 
1917,  died  of  pneumonia  May  19,  1920.  Doctor 
Bell  was  born  in  Detroit,  April  28,  1886,  and  spent 
his  entire  life  in  that  city.  In  1911  he  graduated 
from  the  Detroit  Homeopathic  College.  Since 
that  time  he  has  maintained  a private  practice 
in  addition  to  his  duties  with  the  police  depart- 
ment. His  widow,  Mrs.  Winifred  Bell,  and  two 
sons  survive  him. 


State  Neivs  Notes 


Well  established  practice,  12  miles  from  Flint, 
Mich.,  on  Dixie  Highway.  Steam  and  electric 
railway,  good  schools  and  churches;  roads  gravel 
or  cement,  thorough  introduction.  Can  turn  over 
several  old  line  insurance  appointments.  Com- 
petition small,  consisting  of  one  man,  located  only 
one  week.  Village  2500,  very  good  farming  coun- 
try. Leaving  on  account  of  poor  health.  Ad- 
dress care  Journal  for  full  particulars. 


General  practice  and  drugs,  unopposed  village 
practice  and  only  one  drug  store,  rich  farming 
community,  good  schools,  roads,  and  churches. 
Collections  in  1919  over  $9,000.00  Monroe 
County,  Edison  lights,  Rexal  Agency.  Contents 
of  drug  store  for  sale.  Care  Journal. 


Fifty-four  employes  of  Oak  Grove  sanitarium 
received  an  unexpected  windfall  last  evening  when 
at  the  instance  of  Dr.  C.  B.  Burr,  they  were  called 
together  in  Noyes  hall,  one  of  the  auditoriums 
at  the  institution,  and  were  given  extra  compen- 
sation in  amounts  ranging  from  $160 -to  $4,800 
each,  in  recognition  of  meritorious  service.  The 
amount  distributed  was  $60,000,  and  an  additional 
$10,000  was  apportioned  among  the  members  of 
the  medical  staff  of  the  institution. 

The  plan  for  the  distribution  of  a share  of  the 
profits  of  the  Oak' Grove  corporation,  on  the  eve 
of  its  dissolution,  was  worked  out  by  Dr.  Burr, 
president  of  the  corporation  and  superintendent 
of  the  institution,  and  it  had  previously  received 
the  expressed  approval  of  the  holders  of  93  per 
cent,  of  the  stock,  and  the  tacit  consent  of  the 
other  stockholders.  The  apportionment  was  made 
on  the  basis  purely  of  years  of  service  at  the  in- 
stitution, the  $4,800  allotment  going  to  an  employe 
who  had  been  with  Oak  Grove  for  the  last  30 
years. 

Following  the  purchase  of  the  property  of  the 


sanitarium  by  the  city  for  a high  school  site,  it 
was  determined  by  the  corporation  to  liquidate 
its  assets  and  go  "out  of  business.  For  a time  it 
was  hoped  that  the  business  of  the  institution 
might  be  continued  by  a new  corporation  which 
planned  to  purchase  the  old  Flint  Country  Club 
property  in  Atlas  for  the  purpose,  but  this  plan 
it  is  understood,  has  been  abandoned.  So,  within 
the  next  few  weeks,  the  last  of  the  patients  will 
leave  Oak  Grove  and  the  sanitarium  will  cease 
to  exist.  Work  on  the  new  high  school  at  Oak 
Grove  will  begin  this  week,  in  the  hope  that  the 
school  may  be  ready  for  occupancy  a year  from 
next  September. 

The  affair  at  Noyes  hall  last  night  was  unique 
in  many  particulars.  Employes  of  the  institution 
did  not  know  for  what  reason  they  were  called 
together  until  Dr.  Burr,  addressed  them.  He  ex- 
pressed his  own  regret  and  that  of  the  directors 
over  the  circumstances  which  made  advisable  the 
closing  of  the  institution  and  as  a result  the  sev- 
erance of  relations  between  employers  and  em- 
ployes. He  told  of  the  earnest  cooperation  that 
the  institution  had  enjoyed  from  its  employes 
and  pointed  out  the  part  that  their  faithful  work 
had  played  in  the  success  of  the  sanitarium.  In 
recognition  of  this,  he  said,  the  officers  and  direc- 
tors and  stockholders-at-large  felt  that  the  em- 
ployes were  entitled  to  a share  in  the  distribu- 
tion of  the  corporation’s  profits  and  that  it  was 
the  consensus  of  opinion  among  the  stockholders 
that  they  should  be  rewarded  accordingly.  Em- 
phasizing this  point,  he  referred  to  the  fact  that 
if  all  of  the  employes  had  worked  indifferently, 
giving  merely  value  received  for  their  wages,  the 
institution  would  have  been  less  successful. 

Here,  he  said,  was  an  exemplification  of  the 
truth  which  should  be  obvious  to  everyone,  that 
no  one  should  live  to  himself  alone,  that  the  in- 
dividual weal  and  the  common  weal  are  identical, 
that  all  we  have  is  owing  to  society,  that  class 
action  and  individual  greed  are  unprofitable,  and 
that  there  is  nothing  in  the  world  commercially, 
to  say  nothing  of  sentimentally,  worth  while  ex- 
cept reciprocity  and  the  square  deal. 

Dr.  Burr  announced  then  the  plan  for  the  dis- 
tribution of  the  $60,000,  which  was  based  ex- 
clusively on  length  of  service.  In  spite  of  the 
fact  that  it  all  came  as  a complete  surprise  to 
them,  a number  of  the  employes  responded  feel- 
ingly, expressing  their  gratitude  for  the  consider- 
ation given  them  and  their  own  regret  over  the 
breaking  up  of  the  Oak  Grove  organization. 

In  making  the  distribution  it  was  brought  out 
that  one  employe  had  been  with  the  institution 
for  30  years,  two  for  28  years,  one  for  26  years, 
two  for  21  years,  one  for  20  years,  two  for  18 
years,  one  for  16  years,  one  for  15  years,  one  for 
13  years,  one  for  10  years,  one  for  9 years,  one 
for  8 years,  two  for  7 years,  two  for  6 years,  one 
for  5 years  and  33  for  less  than  5 years. 

Those  of  the  employes  receiving  $1,000  and  up- 
wards were  given  $1,000  high  school  bonds  of 
which  43  were  distributed  from  the  $650,000  in 
bonds  accepted  by  the  corporation  from  the  board 
of  education  in  payment  for  the  Oak  Grove  prop- 
erty. These  bonds,  accepted  at  par,  and  $100,000 
in  cash  made  up  the  price  of  the  property,  for 
which  the  money  was  voted  by  the  taxpayers  of 
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the  union  school  district  comprising  the  city  of 
Flint. 

In  instances  where  the  bonds  did  not  pay  the 
full  amount  of  the  apportionment,  and  where  the 
amount  apportioned  was  less  than  $1,000,  the  em- 
ployes were  given  cash  orders,  pa3^able  on  or  be- 
fore June  15.  The  form  of  these  orders  was  as 
follows : 

“Due  to — from  the  Ship  at  the  option  of 

the  Purser  on  or  before  June  15,  1920,  the  sum  of 
in  cash  or  its  equivalent. 

“This  memorandum  must  be  preserved  and  re- 
turned when  requested  by  the  Purser.” 

A number  of  the  officers  and  directors  of  the 
corporation  were  present  at  the  function. 


Detroit’s  venereal  clinic  is  the  largest  of  its 
kind  in  the  United  States. 

Maj.  Lee  Alexander  Stone,  M.D.,  regional  con- 
sultant of  the  United  States  Public  Health  Serv- 
ice, and  Supervisor  of  Social  Hygiene  work  in 
Michigan,  Wisconsin,  Illinois  and  Indiana,  after 
completing  a survey  in  Detroit,  was  so  enthus- 
iastic over  the  fine  results  being  accomplished 
through  the  Department  of  Health  venereal  clinic, 
that  he  announced  his  intention  to  recommend 
the  use  of  the  Detroit  clinic  as  a model  for  the 
establishment  of  similar  clinics  in  other  cities 
throughout  the  United  States. 


The  annual  clinic  of  the  alumni  of  the  Detroit 
College  of  Medicine  and  Surgery  will  be  held  in 
Detroit,  June  14  to  18  inclusive.  Daily  Clinics 
will  be  held  from  9 to  1 and  from  2 to  5 at  Har- 
per, Grace,  St.  Ma^’s,  Providence,  Children’s  and 
Herman  Kiefer  Hospitals.  Besides  the  leading 
specialists  of  Detroit,  several  prominent  out-of- 
town  men  will  be  present,  including  such  as  Dr. 
Howard  Lilienthal,  of  New  York  City,  Dr.  Emil 
Goetsch,  of  Baltimore,  and  Dr.  James  B.  Her- 
rick, of  Chicago.  All  physicians  of  the  state  are 
cordially  invited  to  attend  these  clinics. 


Don  M.  Griswold,  M.D.,  M.  P.  H.,  has  resigned 
as  director  of  Medical  Service,  Department  of 
Health,  to  accept  the  chair  of  Public  Health  and 
Hygiene  at  the  Iowa  State  University. 

Dr.  Griswold  entered  the  service  of  this  de- 
partment in  191  A.  He  was  the  first  resident  phy- 
sician at  the  Herman  Kiefer  Hospital,  and  later 
was  Director  of  Laboratories  for  the  Department 
of  Health.  In  1915  he  accepted  a call  from  the 
Rockefeller  Foundation,  spending  two  and  one- 
half  years  studying  tropical  contagious  diseases 
in  South  America  and  the  West  Indies,  also  ty- 
phoid and  malaria  in  the  Southern  states.  In  the 
course  of  this  work  Dr.  Griswold  collected  3,000 
photographs  of  interesting  cases. 

During  his  service  with  the  army  Dr.  Griswold 
was  hospital  epidemiologist  at  Camp  Taylor. 
Later  he  was  promoted  to  assistant  division  sur- 
geon of  the  97th  Division.  Dr.  Griswold  re- 
turned from  army  service  to  become  Director  of 
Medical  Service  in  the  Department  of  Health. 

Dr.  Griswold  carries  with  him  the  best  wishes 
for  his  future  success  from  a host  of  friends  in 
the  department,  as  well  as  in  local  professional 
and  educational  circles. 

An  attorney  wrote  a gentleman  recently,  urg- 


ing him  to  pay  an  account  that  was  long  past 
due  and  that  had  been  placed  in  the  attorney’s 
hands  for  collection.  Following  is  the  text  of  the 
reply  received  by  the  local  lawyer: 

“For  the  following  reasons  I am  unable  to 
send  you  the  check  you  have  asked  for: 

I have  been  held  up,  held  down,  sandbagged, 
walked  on,  flattened  out  and  squeezed;  first  by 
the  government  for  federal  war  tax  and  excess 
profits  tax,  liberty  loan  bonds,  thrift  stamps, 
capital  stock  tax,  merchant’s  license,  merchant’s 
bond,  auto  tax,  and  by  every  society  and  organ- 
ization that  the  mind  of  man  can  invent,  to  ex- 
tract what  I may  or  may  not  possess;  from  the 
Society  of  St.  John  the  Baptist,  the  G.  A.  R.,  the 
Woman’s  Relief,  the  Navy  League,  the  Red  Cross, 
the  Double  Cross,  the  Children’s  home,  the  Dor- 
cas society,  the  Y.  M.  C.  A.,  the  Y.  W.  C.  A.,  the 
Boy  Scouts,  the  Jewish  Relief,  and  every  hospital 
and  church  in  town. 

“The  government  has  so  governed  my  busi- 
ness that  I don’t  know  who  owns  it.  I am  in- 
spected, suspected,  examined,  re-examined,  in- 
formed, misinformed,  required  and  commanded, 
so  I don’t  know  who  I am,  where  I am,  or  why 
I am.  All  I know  is,  that  I am  supposed  to  be 
an  inexhaustible  supply  of  money  for  every 
known  need,  desire  or  hope  of  the  human  race; 
and  because  I will  not  sell  all  I have,  and  go  out 
and  beg,  borrow  or  steal  money  to  give  away,  I 
have  been  cussed,  boycotted,  talked  to,  talked 
about,  lied  to,  lied  about,  held  up,  robbed  and 
nearly  ruined.  The  only  reason  I am  clinging  to 
life  is  the' insane  desire  to  see  what  in  h — 1 is 
coming  next.” 


At  a meeting  of  the  members  of  the  Antrim, 
Charlevoix  and  Emmet  County  Medical  Society, 
the  Tri-County  Medical  Society  of  the  Cadillac 
Region,  and  the  Grand-Traverse  and  Leelanau 
County  Medical  Society  at  Charlevoix,  the  North- 
western Michigan  Clinical  Society  was  organized. 

Dr.  Armstrong,  of  Charlevoix,  was  elected 
president;  Dr.  Fralick,  of  Maple  City,  vice-presi- 
dent, and  Dr.  B.  H.  Van  Leuven,  of  Petoskey, 
secretary  and  treasurer. 

The  object  of  this  society  is  to  promote  a closer 
harmony  among  the  medical  profession  of  the 
northern  part  of  the  state,  and  make  use  of  the 
available  clinical  material.  The  society  will  work 
in  conjunction  of  the  extension  school  of  the 
University  of  Michigan  medical  department. 


Doctor  W.  G.  Hutchinson  of  Detroit  was  elect- 
ed Third  Vice-President  of  the  Michigan  Mutual 
Life  Insurance  Company,  June  19,  1920.  Doctor 
Hutchinson  graduated  from  the  Detroit  College 
of  Medicine  in  1897.  For  many  years  he  was  on 
the  attending  staff  of  the  Children’s  Free  Hos- 
pital of  Detroit  and  a teacher  in  the  Detroit  Col- 
lege of  Medicine.  Some  years  ago  Doctor 
Hutchinson  became  Medical  Director  of  the 
Michigan  Mutual  Insurance  Company. 


Dr.  Guy  L.  Kiefer,  of  Detroit,  has  been  appoint- 
ed Medical  Director  of  the  Michigan  State  Tele- 
phone Company.  He  succeeds  Doctor  R.  B. 
Hasner.  Doctor  Kiefer  assumes  these  new  duties 
June  1,  1920.  It  is  hardly  necessary  to  mention 


June,  1920 


COUNTY  SOCIETY  NEWS 


261 


the  various  honors  which  have  come  to  Dr.  Kiefer. 
He  has  been  president  of  both  the  Wayne  Co. 
Medical  Society  and  the  Mich.  State  Med.  So. 
For  six  years  he  was  Wayne  Co.  Physician  and 
for  twelve  years  he  was  Health  Officer  of  De- 
troit. He  is  Professor  of  Preventive  Medicine 
and  Public  Health  in  the  Detroit  College  of 
Medicine  and  Surgery.  At  present  he  is  Presi- 
dent of  the  State  Board  of  Health  and  member 
of  the  Council  of  Michigan  State  Medical  Society. 


The  Wayne  County  Medical  Society  elected  the 
following  officers  on  May  17,  1920: 

President — Harold  Wilson. 

Vice-President — C.  D.  Brooks. 

Secretary — J.  H.  Dempster. 

Trustee — George  E.  McKean. 


Dr.  Louis  J.  Hirschman  of  Detroit  was  elected 
chairman  of  the  section  on  gastro-enterology  and 


proctology  at  the  New  Orleans  meeting  of  the 
A.  M.  A. 


Dr.  H.  H.  Hammel  of  Tecumseh  has  been  ap- 
pointed health  officer  of  that  township. 


Seventy-seven  Michigan  members  attended  the 
New  Orleans  meeting  of  the  A.  M.  A. 


Dr.  Harold  Williams  Wiley  has  located  in 
Grand  Rapids  and  will  limit  his  practice  to  ob- 
stetrics. 


The  Michigan  Trudeau  Society  held  its  spring 
meeting  in  Ann  Arbor  May  24.  A splendid  pro- 
gram of  papers  was  presented. 


Dr.  E.  K.  Cullen  and  Miss  Charlotte  M.  Mack- 
lem,  of  Detroit,  were  married  April  28. 
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DICKENSON-IRON  COUNTY 

The  first  meeting  of  the  year  was  held  at 
Crystal  Falls,  May  12  with  Dr.  W.  J.  Anderson 
in  the  chair. 

The  matter  of  Compulsory  Health  Insurance 
was  taken  up  and  the  society  was  unanimous  in 
its  verdict  against  it.  Further,  the  delegate  to 
the  state  meeting  was  instructed  to  do  all  in  his 
power  against  the  measure. 

An  outline  of  a prograinme  was  made  up  and 
the  first  Wednesday  of  each  month  was  selected 
for  the  regular  monthly  meeting.  There  will  be 
one  or  more  papers  read  at  each  meeting  and 
following  each  some  social  affair  will  be  arranged. 

The  next  regular  meeting  will  be  held  in  Flor- 
ence, on  June  2,  at  which  time  Dr.  C.  F.  Larson, 
of  Crystal  Falls  will  present  a paper. 

A campaign  for  new  members  is  now  on,  also 
to  get  any  delinquents  back  in  the  fold  again. 

L.  E.  Bovik,  M.D.,  Secretary. 


OTTAWA  COUNTY. 

The  Ottawa  County  Society  monthly  meetings 
continue  to  be  interesting  and  enthusiastic.  The 
noonday  luncheon  feature  has  served  to  produce 
an  esprit  de  corps,  which  adds  much  to  the  pleas- 
ure as  well  as  the  profits  of  the  meetings. 

The  time  at  the  April  meeting  was  taken  up 
by  a discussion  of  the  Compulsory  Health  Insur- 
ance question.  The  whole  matter  was  thorough- 
ly and  freely  debated  from  every  angle,  with  the 
result  that  everyone  present  went  away  with  his 
mind  thoroughly  clarified  on  the  question.  A 
resolution  was  adopted  instructing  our  delegates 
to  oppose  the  proposed  legislation  as  presented 


in  the  measures  emanating  from  the  American 
Association  for  Labor  Legislation. 

We  are  happy  to  report  that  one  of  our  vet- 
eran members,  well-known  because  of  his  past 
interest  in  the  county  and  state  society  activities, 
Dr.  D.  G.  Cook,  who  has  been  laid  up  since  last 
Christmas  with  an  attack  of  meningitis  lethargica, 
is  making  a good  recovery,  and  will  apparently 
be  able  again  to  take  his  place  in  the  society  be- 
fore long. 

A.  Leenhouts,  Secretary. 


\ Book  cRevtecws 


HANDBOOK  OF  DISEASES  OF  THE  RECTUM. 

Louis  J.  Hirschman,  M.D.,  F.A.C.S.,  Third  Edition. 

Price  $5.00.  C.  Y.  Mosby  Co.,  St.  Louis,  Mo. 

Revised  and  thoroughly  abreast  of  present  day 
knowledge  and  progress,  Dr.  Hirschman  has 
again  made  available  a very  useful  and  valuable 
text  for  the  general  practioner. 

Well  illustrated,  clear  in  discussion,  practical 
in  application  and  definite  in  treatment  the  work 
is  of  unusual  merit  and  will  be  found  of  distinct 
aid  to  every  student  and  doctor. 

We  have  a high  regard  for  it  and  commend  it 
unhesitatingly  to  every  reader.  Personally  we 
would  not  be  without  it. 


SURGICAL  SHOCK  AND  THE  SHOCKLESS  OPER- 
ATION THROUGH  ANOCI- ASSOCIATION.  By 

George  W.  Crile,  M.D.,  Professor  of  Surgery,  School 
of  Medicine,  Western  Reserve  University,  Cleve- 
land; and  Wiliam  E.  Lower,  M.D.,  Associate  Pro- 
fessor of  Genito-Urinary  Surgery  School  of  Med- 
icine, Western  Reserve  University.  Cleveland.  Sec- 
ond Edition  of  “Anoci-Association”  Thoroughly 
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Revised  and  Rewritten.  Octavo  of  272  pages  with 
75  illustrations.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1920.  Cloth,  $5.00  net. 

This  volume  imparts  the  theory  and  conclu- 
sions of  the  author’s  extended  experiments  and 
observations  on  shock.  In  addition  there  is 
discussed  the  theory  and  principles  of  auoci-as- 
sociation  and  the  technic  of  nerve  blocking. 

It  is  a most  valuable  scientific  contribution, 
meriting  our  sincere  commendation  and  admira- 
tion. It  is  an  epoch  making  work. 


DISEASES  OF  THE  CHEST  AND  THE  PRINCIPLES 
OF  PHYSICAL  DIAGNOSIS.  By  George  AY.  Norris, 
M.D.,  Assistant  Professor  of  Medicine  in  the  Uni- 
versity of  Pennsylvania,  and  Henry  R.  M.  Landis, 
M.D..  Assistant  Professor  of  Medicine  in  the  Uni- 
versity of  Pennscylvania,  with  a chapter  on  Elec- 
trocardiograph in  Heart  Disease,  by  Edward 
Krumbhaar,  Ph.D.,  M.D.,  Assistant  Professor  of 
Research  Medicine  in  the  University  of  Pennsyl- 
vania. Second  Edition,  Thoroughly  Revised.  Oc- 
tavo Volume  of  844  pages  with  433  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 

pany, 1920.  Cloth  $8.00  net. 

The  authors’  first  object  was  to  write  a prac- 
tical book  upon  the  subject;  in  this  they  have  suc- 
ceeded. Of  especial  interest  is  the  discussion 
of  diagnostic  acoustics  and  the  information  giv- 
en is  just  what  many  have  been  looking  for  and 
found  wanting  in  other  texts.  The  work  is  en- 
hanced by  the  splendid  illustrations  that  enrich 
the  text  and  add  to  the  instructive  value  of  the 
volume. 

We  are  certain  that  this  work  should  be  in- 
cluded in  every  physician’s  library  because  it 
cannot  help  but  serve  as  a most  practical  aid  in 
the  diagnosis  and  treatment  of  diseases  of  the 
chest  and  heart.  We  recommend  it  most  heartily 
and  congratulate  the  authors  for  having  made 
available  so  instructive  a text. 


ORTHOPEDIC  AND  RECONSTRUCTION  SURGERY, 
INDUSTRIAL  AND  CIVILIAN.  By  Fred  H.  Albee, 
M.D.,  F.A.C.S.,  Professor  and  Director  of  Depart- 
ment of  Orthopedic  Surgery  at  the  New  York  Post- 
Graduate  Medical  School  and  at  the  University  of 
Vermont.  Octavo  volume  of  1138  pages  with  804 
illustrations.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1919.  Cloth  $11.00  net. 

Time  has  demonstrated  that  orthopedic  sur- 
gery can  accomplish  much  in  the  correction  of 
congenital  deformities.  As  time  passed  these 
corrective  proceedures  passed  the  boundaries  of 
congenital  deformities  and  entered  into  a broad- 
er field  of  reconstructive  surgery  for  all  anato- 
mical deformities,  congenital  or  traumatic.  The 
war  caused  a greater  impetus  and  with  the  large 
number  of  cases,  the  results  attained  and  methods 
employed  we  now  have  established  definite  prin- 
ciples and  practices. 

The  author,  recognized  for  his  ability,  here 
presents  us  with  a broad  discussion  of  the  subject. 
It  is  indeed  a most  worthy  text  that  is  bound  to 
receive  a cordial  reception.  It.  is  the  foundation 
reference  essential  to  every  surgeon  who  under- 
takes reconstructive  surgery  proceedures. 


cMtscellany 


WHEN  IS  A MORON  NOT  A MORON? 

For  all  practical  purposes  a pre-war  time  moron 
or  in  other  words  a person  with  a mental  age  of 
eight  to  eleven  years  is  not  feeble-minded  until 
it  has  been  determined  with  certainty  either  by 
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trial  or  by  some  other  method  that  he  can  not 
maintain  himself  independently  of  external  sup- 
port or  that'  he  can  not  manage  his  affairs  with 
ordinary  prudence.  In  view  of  this  changed  con- 
cept of  the  moron,  the  Ohio  State  Bureau  of 
Juvenile  Research-  (Columbus)  is  diagnosing  as 
feeble-minded  only  those  persons  who  have  after 
several  trials  shown  that  they  can  not  earn  a 
living  and  that  for  their  own  protection  and  for 
the  protection  of  society  they  must  have  institu- 
tional care.  (Jour,  of  Delinquency,  Jan.  1920, 
C.  T.  Jones.) 


YELLOW  FEVER. 

Summary — 

1.  Clinically  yellow  fever  is  similar  to  infec- 
tious jaundice.  The  differences  existing  between 
the  two  diseases  appear  to  be  chiefly  those  of 
degree.  There  is  more  marked  jaundice  and  less 
hemorrhage  in  yellow  fever  than  in  infectious 
jaundice. 

2.  Although  hemorrhage  is  a usual  occurrence 
in  all  severe  cases,  yellow  fever  is  not  a true 
hemorrhagic  disease.  The  hemorrhage  apparent- 
ly follows  necrosis  of  parachymatous  tissues  and 
endothelial  cells. 

3.  The  jaundice  of  yellow  fever  appears  to  be 
of  a non-toxic  dissociated  hepatic  type. 

4.  Death  appears  to  be  due  to  uremia.  It  is 
usually  preceded  by  anuria.  There  is  an  intense 
degeneration  of  the  epithelium  of  the  convoluted 
tubules.  The  glomerali  and  collecting  tubes  re- 
main relatively  free  from  degeneration. 

5.  Convalescence  in  all  patients  who  survive 
is  prompt.  The  complete  restitution  of  all  or- 
gans to  normal  is  remarkable.  (Arch,  of  Int. 
Med.  Feb.  1920,  Chas.  Elliott.) 


COLLOIDAL  GOLD  REACTION. 


Summary — 

1.  Colloidal  gold  test  is  the  most  delicate  of 
the  routine  spinal  fluid  reactions. 

2.  It  does  not  replace  any  other  test  but  is 
of  independent  value. 

3.  It  is  of  special  importance  in  the  early  diag- 
nosis of  neurosyphilis. 

4.  Patients  with  no  involvement  of  the  nervous 
system  or  who  are  non  syphilitic  give  no  collodial 
gold  reaction. 

5.  A curve  in  zone  iii  with  a negative  or 
faintly  positive  globulin  test  is  strongly  sugges- 
tive of  a cord  or  brain  tumor  or  myelitis. 

6.  Curves  in  zones  i and  ii  may  be  found 
in  non  syphilitic  conditions  such  as  multiple 


sclerosis  and  brain  abscess. 

7.  A cell  count  above  5 is  pathogenic  but  the 
cell  count  is  of  no  value  indicating  duration  or 
severity  of  the  process  or  improvement. 

8.  This  reaction  should  be  included  in  every 
spinal  analysis  and  neurologic  examination  as 
well  as  in  all  cases  of  general  syphilis.  (Arch, 
of  Int.  Med.  Feb.  1920,  Warwick  and  Nixon.) 
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5 — Distribution  of  Therapeutic  Agents 


A PHYSICIAN  can  go  into  a 
drug  store  in  New  York, 
Chicago  or  San  Francisco 
and  get  Parke,  Davis  & Co.’s 
standardized  pharmaceutical, 
glandular  and  biological  products. 
Likewise  a physician  can  go  into 
a drug  store  in  Sydney,  Tokio, 
Petrograd,  Bombay,  Paris,  Lon- 
don, Havana  or  Buenos  Aires  and 
get  these  products. 

Such  a world-wide  service  to 
physicians  is  made  possible  be- 
cause of  our  four  manufacturing 
plants— one  in  Detroit;  one  in 
Walkerville,  Canada;  one  in  Syd- 
ney, Australia;  and  another  in 
Hounslow,  England. 

From  the  several  laboratories 
the  products  are  sent  to  thirteen 
branch  houses  arjd  depots  in  the 
United  States  and  to  nine  branch 
houses  and  depots  in  foreign 
countries.  The  branch  houses 
and  depots  in  turn  distribute 
the  products  among  drug  stores 


all  over  the  world  and  thus  place 
them  at  the  ready  disposal  of 
physicians. 

This  house  could  not  serve  the 
physician  and  his  patients  quickly 
without  the  assistance  and  co- 
operation of  the  druggist.  The 
druggist,  in  other  words,  is  the 
medium  through  whom  it  is  pos- 
sible to  place  a representative 
stock  of  our  products  in  nearly 
every  community,  where  they  are 
immediately  available  in  any 
emergency. 

We  maintain  a staff  of  434  sales- 
men and  detailists.  These  men 
reach  every  habitable  portion  of 
the  globe.  Their  function  is  not 
altogether  that  of  selling,  but  of 
service  to  the  physician  as  well. 
Trained  in  pharmacy,  they  render 
a useful  service  to  physicians  by 
showing  how  our  products  meet 
their  needs  and  how  physicians 
benefit  through  the  use  of  stand- 
ardized therapeutic  agents. 


PARKE,  DAVIS  & COMPANY 
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Applying  Slow  Sinusoidal  Current  to  extensor  muscles 
of  leg,  building  up  the  atrophied  muscles 

U.  S.  Genet al  Hospital  No.  28,  Ft.  Sheridan,  III. 


mmmxmwm 


Are  You  Applying 
Physical  Therapy 
In  Your  Practice? 

Physical  Therapeutics,  a few  years  ago,  was  used 
by  a comparatively  few  physicians  to  any  appreci- 
able extent,  because  only  these  few  had  investigated 
thoroughly  and  studied  the  subject  sufficiently  to 
be  able  to  apply  these  means  intelligently. 

Physical  Therapy  is  today  established  as  an 
important  means  to  successful  medical  practice. 
It  has  come  into  its  own  by  the  remarkable  results 
accomplished  during  and  since  the  war,  by  the 
U.  S.  Army  Medical  Department,,  also  by  the 
British  and  French  Armies.  The  value  of  physical 
therapy  is  therefore  no  longer  in  doubt. 

One  of  the  first  essentials  for  successful  appli- 
cation of  physical  therapy  modalities  is:  Correctly 

designed  apparatus  of  a dependable  quality  that 
inspires  confidence. 

Victor 

Physical  Therapy  Apparatus 

has  served  in  the  field  of  medical  science  tor  more 
than  twenty-five  years.  It  embodies  the  skill  and 
experience  of  craftsmen  who  have  been  specializing 
in  the  manufacture  of  electrical  needs  of  the  medical 
profession  these  many  years.  Victor  apparatus 
therefore  passed  the  experimental  stage  long  ago — 
it  is  fully  developed  and  being  kept  abreast  of  the 
times. 

Let  us  give  you  full  particulars  on  equipment 
suitable  to  your  individual  practice.  We  have  a 
number  of  clinical  reprints  that  are  of  pertinent 
interest — they  will  be  mailed  you  upon  request. 

Victor  Electric  Corporation 

Manufacturers  of 

Roentgen  and  Physical  Therapeutic  Apparatus 

Cambridge,  Mass.  CHICAGO 

66  Broadway  Jackson  Blvd.  and  Robey 

Territorial  Sales  Distributors. 

DETROIT: 

J.  H.  Hartz  Co.,  103  Broadway. 

CHICAGO: 

Victor  Electric  Corporation, 

236  S.  Robey  St. 


131  E.  23d  St. 
New  York 
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A Logical  Train  of 
Thought  at  Spring 
Time — 


Sudden  temperature  variations  and  dampness. 

Traditional  optimism  of  man,  carelessness,  exposure. 

Rheumatism,  Neuralgia,  Lumbago,  Sciatica  and  other  painful,  in- 
flammatory and  congestive  conditions. 

Great  and  insistent  demand  on  the  physician  for  relief. 

ATOPHAN,  for  nearly  ten  years  supreme  among  remedies  for 
quicker,  better  results,  safely  obtained. 


SCHERING  & GLATZ,  Inc.,  150  Maiden  Lane,  New  York 


Great  actors  have  usually  understudied  great  parts  before  being 
called  upon  to  play  them* 

They  play  the  ghost  from  eight  to  eleven  in  the  theater  and  play 
Hamlet  alone  at  home. 

No  man  has  a ghost  of  a chance  who  is  not  ready  for  success 
when  it  comes. 

Get  ready — look  the  part— and  let  Hickey-Freeman  Clothes 
help  you  put  it  over! 


Made  in  U.  S.  A.  and  Available  Everywhere 
Information  and  specimen  box  from 


Be  The  Ghost? 


Carr-Hatchms- Anderson  Co, 


CLOTHING-HA  TS-FURNISHINGS-  SHOES 


48-50-52  Monroe  Ave. 


Grand  Rapids,  Mich. 
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GREEN  TEST  CABINET 
MODEL  NO.  25. 


$30.00 


W olverine  Optical  Co. 

Detroit 


Safes  That  Are  Safe 


SIMPLY  ASK  US 

“Why  do  your  safes  save  their 
contents  where  others  fail?” 

SAFE  SAFES 


Grand  Rapids  Sale  Co. 

Tradesman  Building  GRAND  RAPIDS 


\ 

Ben  Franklin  once 


recommended  a friend 


as  follows: 


“I  recommend  this  young  man  to  you 
knowing  he  will  recommend  himself  if  you 
will  give  him  an  opportunity.” 

Testimonials  by  the  thousands  are  in  our 
files,  expressing  satisfaction  in  the  fact  that 
confidence  in  us  proved  well  placed. 


Almost  daily  we  receive  recommendations 
from  those  who  see  good  judgment  in  placing 
us  in  a position  to  recommnd  ourselves  by  our 
Service.  Read: 


“The  company  that  will  fight  like  you  recently 

did  for  Dr of  this  place,  is  good  enough 

fcr  me.  Enclosed  find  my  check.  I will  cancel 
my  other  protection  when  it  expires.’’ 

PENNSYLVANIA. 

“I  was  an  interested  spectator  to  the  suit  de- 
fended by  you  for  Dr ; and  hand  you 

herewith  my  application  for  a policy  like 
Dr ’s.’’ 

MICHIGAN. 

“As  a witness  in  the  suit  just  won  for  Dr.  . . . 
I want  to  say  your  proceedure  was  a revelation 
to  me.  If  you  will  send  me  a blank,  I want  to 
make  application  for  one  of  your  contracts.” 

MISSOURI. 

“Dr has  just  told  me  how  you  ‘showed 

up’  the  blackmailers  in  his  malpractice  suit, 
some  details  of  which  I was  already  familiar.  It 
makes  me  think  I would  like  to  have  you  handy 
should  I ever  be  placed  in  a like  predicament.” 

CALIFORNIA. 

“At  a meeting  of  our  society  the  other  night, 

Dr made  mention  of  the  splendid  service 

you  had  given  him,  and  that  it  made  an  impres- 
sion on  me  you  can  see  from  the  enclosed  appli- 
cation and  check.” 

WISCONSIN. 


The  Medical  Protective  Go. 

of 

Fort  Wayne,  Indiana 


“TWENTY  YEARS  OF  DOING  ONE  THING  RIGHT” 
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Puffed  Wheat 

In  Actual  Size 

Every  Food  Cell  Exploded 

Puffed  Wheat  is  whole  wheat 
puffed  to  bubbles,  eight  times 
normal  size. 

The  grains  are  sealed  in 
guns.  The  guns  are  revolved 
for  one  hour  in  550  degrees  of 
heat.  The  moisture  in  each  food 
cell  is  thus  changed  to  steam. 

Then  the  guns  are  shot  and 
the  steam  explodes.  Over  100 
million  explosions  occur  in 
every  kernel.  Thus  every  gran- 
ule of  the  whole  wheat  is  fitted 
to  digest. 

All  Puffed  Grains  are  puffed 
in  like  way  — by  Prof.  Ander- 
son’s process.  The  result  is 
most  enticing  foods,  thin,  fla- 
vory,  flimsy  morsels.  And  the 
best-cooked  grain  foods  in  ex- 
istence. 

They  are  always  delightful, 
and  in  many  conditions  you’ll 
consider  them  important. 

T^e  Quaker  Oais  Company 

Chicago 


Puffed  Wheat 
Puffed  Rice 
Com  Puffs 

3287 

1 " ~ 


Highly 

Nutritive 


Borden’s  Malted  Milk  is  a food- 
drink  that  is  nutritious  and 
palatable.  It  is  made  of  rich, 
clean  milk — sustaining  cereals— 
and  enough  mineral  salts  for 
bodily  nerve  and  tissue  building. 

These  pure  ingredients  are  processed 
under  a low  enough  temperature 
which  does  not  kill  the  malt  ferments. 
The  action  of  these  ferments  upon 
the  casein  of  the  milk  converts  the 
proteins  into  partial  peptones.  The 
most  delicate  stomach  can  easily  digest 
and  assimilate  Borden’s  Malted  Milk. 

Unequalled  as  a tonic-food  for  con- 
valescents, dyspeptics  and  aged  people 
— • Borden’s  Malted  Milk  supplies 
complete  nourishment  with  a mini- 
mum strain  on  the  gastro-intestinal 
tract. 

Samples,  analysis  and  literature  on 
request. 

THE  BORDEN  COMPANY 

Borden  Building,  108  Hudson  Street 
New  York 

~73vrclznJ 

THE  IMPROVED 

MALTED 
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FLY  POISON  CHART 

Record  of  press  clippings  showing  160  cases  of  poisoning  in  5 years. 
Mostly  children  between  1 and  3 years.  50  known  fatalities. 


1913  1914  1915  1916  1917 


Numb. 

Fatal 

Numb. 

Fatal 

Numb. 

Fatal 

Numb. 

Fatal 

Numb. 

Fatal 

TOTAL 

Cases 

Cases 

Cases 

Cases 

Cases 

Numb. 

Fatal 

Arizona 

1 

1 

California 

1 

1 

2 

Colorado 

1 

1 

1 

1 

Florida 

1 

1 

1 

1 

Georgia 

1 

1 

1 

1 

Idaho 

1 

1 

1 

1 

Illinois 

2 

i 

4 

1 

6 

2 

9 

3 

7 

2 

28 

9 

Indiana 

8 

2 

2 

1 

11 

2 

Iowa 

7 

1 

4 

1 

3 

3 

1 

17 

3 

Kansas 

4 

1 

4 

1 

Kentucky 

2 

1 

2 

1 

Massachusetts 

2 

1 

2 

1 

Michigan 

6 

2 

3 

2 

2 

1 

1 

12 

5 

Minnesota 

2 

2 

5 

10 

6 

2 

1 

19 

9 

Missouri 

1 

1 

2 

1 

3 

2 

Montana 

1 

1 

1 

Nebraska 

2 

1 

3 

1 

1 

7 

1 

New  Jersey 

2 

1 

3 

New  York 

2 

1 

3 

North  Carolina 

1 

1 

North  Dakota 

2 

1 

2 

1 

1 

2 

2 

2 

8 

3 

Ohio 

2 

3 

1 

6 

Oklahoma 

1 

1 

1 

2 

1 

Ore  o-nn 

1 

1 

Pennsylvania 

1 

1 

3 

1 

2 

4 

1 

11 

2 

South  Carolina 

1 

1 

South  Dakota 



1 

1 

1 

2 

1 

Vermont 

1 

1 

W asliington 

1 

1 

Wisconsin 

1 

2 

1 

2 

1 

5 

2 

Canada 

1 

1 

1 

1 

2 

2 

1 21 

8 

47 

11 

26 

8 

41 

15 

25 

8 

160 

50 

RECAPITULATION* 


1913 

1914 

1915 

1916 

1917 

Total 

Fatal  8 

1 1 

8 

15 

8 

50 

Recovery  Doubtful 

6 _ 

4 

3 

3 

16 

Recovery  Probable..  .12  . 

3 1 

. 14 

23 

14 

94 

20  48  26  41  25  160 

Ninety  per  cent  of  all  cases  occurred  during  July,  August,  September  and  October. 

The  similarity  of  symptoms  to  those  of  cholera  infantum  make  it  practically  certain  that  many 
cases  of  poisoning-  from  arsenical  fly  destroyers  are  not  correctly  diagnosed.  The  children  are  in 
most  cases  too  young  to  realize  or  to  tell  what  they  have  done,  and  unless  actually  seen  taking 
the  poison,  their  illness  is  apt  to  be  diagnosed  as  cholera  infantum.  The  remedy  for  arsenir  is 
not  given  and  the  case  is  treated  as  cholera  infantum,  which  is,  of  course,  prevalent  at  the  time 
these  fly  destroyers  are  in  use. 

The  laws  of  many  States  throw  certain  safeguards  around  the  sale  of  poisons  but,  although 
these  law's  would  appear,  in  many  cases  at  least,  to  regulate  the  sale  of  poisonous  fly  destroyers, 
they  are  usually  ignored.  ' 

Tanglefoot  Sticky  Fly  Paper  is  non-poisonous 

THE  O.  & W.  THUM  COMPANY, 

Grand  Rapids,  Mich. 
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THE  STORM  BINDER 

AND  ABDOMINAL  SUPPORTER 


THE  STORM  BINDER  is  adaptable  to  any  ease  where  an 
abdominal  supporter  is  needed  for  man,  woman  or  child. 

THE  STORM  BINDER  IS  FOR  GENERAL  SUPPORT  in 
Visceroptosis,  Obesity,  etc.,  etc. 

THE  STORM  BINL  R IS  FOR  SPECIAL  SUPPORT  in 
hernia,  floating  kidne>  descent  of  stomach,  etc.,  etc. 

THE  STORM  BINDER  IS  FOR  POST  OPERATIVE  SUP- 
PORT of  incisions  in  upper,  middle  and  lower  abdomen. 

THE  STORM  BINDER  IS  FOR  MATERNITY  CASES, 
relieving  the  nausea  and  discomforts  of  pregnancy. 

Ask  for  Illustrated  Folder 

Orders  filled  in  Philadelphia  only — in  24  hours 
and  sent  by  parcel  post. 

K atherine  L.  Storm,  M.  D. 

1701  Diamond  Street  PHILADELPHIA,  PA. 


DOCTORS’  COLLECTIONS! 


We  Collect  Money  from  Slow  Pay 
Patients 

Commissions  on  money  collected  from  15%  up 
according  to  size  of  account.  No  other  charges 
Settlements  made  monthly  Reliability  and  sat- 
isfaction guaranteed. 

REFERENCES:  National  Bank  of  Commerce,  Missouri 

Savings  Association  Bank.  Bradstreets,  or  the  Publishers  of 
this  Journal;  thousands  of  satisfied  clients  everywhere. 

Physicians  and  Surgeons  Adjusting 
Association 

Railway  Exchange  Bldg.,  Desk  12 
Kansas  City,  Missouri 

(Publishers  Adjusting  Association,  Inc.  Owners  Est.  1902) 


DOCTOR: 

The  Advertiser  will  always 
Renew  or  Increase  His 
Advertising  Space 
According  to  Revenue 
Derived  from  it. 

REMEMBER 
AND  ACT 


THE  JOHNSTON  ILLUMINATED  TEST 
CABINET  was  designed  for  Oculists.  Our 
aim  was  to  supply  a compact  neat  and  com- 
plete cabinet  that  would  last.  Charts  are  por- 
celain and  can  be  kept  clean.  Illumination 
from  behind. 

$25.00  F.  O.  B.  Detroit. 

Johnston  Optical  Co, 

Detroit,  Mich. 


A SCIENTIFIC  staff,  composed  of 
physicians  and  physiological,  biolog- 
ical, pharmaceutical  and  analytical  chemists, 
has  been  created  by  these  laboratories. 
Each  man  is  a specialist  in  his  own  particu- 
lar field  and  many  . of  them  are  scientists  of 
distinction.  We  believe  that  the  personnel 
of  this  staff  is  unexcelled  by  that  of  any 
manufacturing  pharmaceutical  house. 

We  offer  the  professional  services  of 
these  gentlemen  to  medical  men.  Any 
questions  along  the  lines  of  their  endeavor 
will  be  gladly  answered.  In  addition  to  the 
research  work  which  is  being  carried  on  in 
various  branches  of  science,  our  staff  is 
abundantly  able  to  give  physicians  prac- 
tical suggestions  in  all  that  relates  to  lues 
and  its  treatment. 

Correspondence  with  physicians  is  invited 
and  will  be  welcome,  as  we  are  anxious  to 
demonstrate  our  desire  to  cooperate  with 
them  in  every  possible  way. 


H.  A.  Metz  Laboratories,  Inc. 

122  Hudson  St.,  New  York 


WHEN  DEALING  WITH  ADVERTISERS  PLEASE  MENTION  THIS  JOURNAL 


XXII 


ADVERTISING  SECTION— M.  S.  M.  S. 


The  Secretary  of  the  Society  will  please  notify  the  State  Secretary  immediately  of  any  errors  or 

change  in  these  offices. 


COUNTY  SOCIETIES 


BRANCHES  OF  THE  MICHIGAN  STATE  MEDICAL  SOCIETY 


County 


President 


Address 


Secretaries 


Address 


: 

A 


ALPENA  

ANTRIM  

CHARLEVOIX 

EMMETT  

BARRY  

BAY 

ARENAC  

IOSCO  

BENZIE 

BERRIEN  

BRANCH  

CALHOUN  

CASS 

cheboygan'I’ 

CHIPPEWA  ___ 

LUCE  

MACKINAW  1 

CLINTON  

DELTA  

DICKINSON-IRON  _ 

EATON  

GENESEE  

GOGEBIC 


GEORGE  LISTER 
R.  B.  ARMSTRONG. 


Hillman  

Charlevoix 


C.  M.  WILLIAMS Alpena 

B.  H.  VAN  LEUVEN  Petoskey 


C.  H.  BARBER 

C.  M.  SWANTEK 


W.  J.  SHILLADAY 

C.  V.  SPAWR  

G.  H.  MOULTON 
C.  S.  GORSLINE 

G.  W.  GREEN 

A.  M.  GEROW  


C.  J.  ENNIS 


LEELANAU 
HILLSDALE  . 
HOUGHTON  . 
BARAGA 


H.  D.  SQUAIR 

J.  J.  WALCH  

WM.  J.  ANDERSON 
J.  D.  McEACHRAN  . 
H.  E.  RANDALL  ... 
W.  E.  TEW  


) 


J.  W.  GAUNTLETT 

o.  g.  McFarland  . 


G.  A.  CONRAD 


naivAUA  > 

KEWEENAW } 

HURON  a.  E.  W.  YALE 

F.  M.  HUNTLEY 

IONIA  y.  h.  KITSON 

GRATIOT  

ISABELLA  . 


CLARE  

JACKSON  

KALAMAZOO  AC. 
KALAMAZOO  __ 
VAN  BUREN  _ 

ALLEGAN  

KENT  

LAPEER  

LENAWEE  

LIVINGSTON  

MACOMB  

MANISTEE  

MARQUETTE  i 

ALGER  


E.  T.  LAMB 

GEORGE  R.  PRAY 


W.  DEN  BLEYKER 


MASON  

MECOSTA  

MENOMINEE  __ 

MIDLAND  

MONROE  

MONTCALM  ___ 
MUSKEGON  ... 

OCEANA 

NEWAYGO  

OAKLAND  

O.  M.  C.  O.  R.  O. 

OTSEGO  

MONTMORENCY 

CRAWFORD  

OSCODA  

ROSCOMMON  ... 


. ( 


A.  V.  WENGER  . 
I.  E.  PARKER  ... 
E.  T.  MORDEN  _ 
H.  F.  SIGLER  ... 
E.  G.  FOLSOM 
E.  S.  ELLIS  

H.  W.  SHELDON 


LOUIS  PELLETIER  . 
B.  L.  FRANKLIN 

R.  A.  WALKER 

S.  SJOLANDER  

V.  SISSUNG  

E.  R.  SWIFT  

A.  F.  HARRINGTON 

L.  P.  MUNGER 

A.  C.  THOMPSETT 
N.  T.  SHAW 


Hastings 
Bay  City 


A.  W.  WOODBURNE 
M.  GALLAGHER 


Hastings 
Bay  City 


Lake  Ann  

Benton  Harbor 

Coldwater  

Battle  Creek 

Dowagiac  

Cheboygan  


E.  J.  C.  ELLIS 

J.  F.  CROFTON  

A.  G.  HOLBROOK  ... 

JOHN  G.  GAGE 

JOHN  H.  JONES 

C.  B.  TWEEDALE  ... 


Bensonia 
St.  Joseph 
Coldwater 
Battle  Creek 
Dowagiac 
Cheboygan 


Sault  Ste.  Marie  F.  H.  HUSBAND Sault  Ste.  Marie 


St.  Johns 

Escanaba  

Iron  Mountain 
Vermontville  . 

Flint  

Bessemer  


D.  H.  SILSBY 

G.  MOLL  

L.  E.  BOVIK  

P.  H.  QUICK  

W.  H.  MARSHALL 
GEOrvuE  E.  MOORE 


St.  Johns 
Foster  City 
Crystal  Falls 
Olivet 
Flint 
Ironwood 


Traverse  City 
Montgomery 


H.  V.  HENDRICKS  - 
/D.  W.  FENTON 


Traverse  City 
Reading 


Mohawk 


iV.  R.  McKINNON  Calumet 


Pigeon 
Lansing 
Ionia  _ 


S.  B.  YOUNG  

MILTON  SHAW  

M.  O.  BLAKESLEE 


Caseville 

Lansing 

Ionia 


Alma 


Jackson 


E.  M.  HIGHFIELD 
CHAS.  R.  DENGLER 


Riverdale 

Jackson 


Kalamazoo  B.  A.  SHEPARD Kalamazoo 


Grand  Rapids F.  C.  KINSEY  

Dryden  C.  M.  BRAIDWOOD  - 

Adrian  H.  H.  HAMMEL 

Pinckney  Jeanette  M.  BRIGHAM 

Mt.  Clemens V.  H.  WOLFSON 

Manistee  H.  A.  RAMSDEL 


Grand  Rapids 

Dryden 

Tecumseh 

Howell 

Mt.  Clemens 

Manistee 


H.  J.  HORNBOGEN  . 


Neganuee 

Ludington  C.  M.  SPENCER  

Milbrook  D.  MacINTYRE 

Menominee  C.  R.  ELWOOD . 

Midland  L-  A.  WARDELL 

Monroe  O.  M.  UNGER  

Lakeview F.  A.  JOHNSON 

Muskegon  J-  T.  CRAMER 

Hart O.  G.  WOOD  

Hesperia  W.  H.  BARNUM 

Birmingham C.  A.  NEAFIE . 


Marquette 

Ludington 

Big  Rapids 

Menominee 

Midland 

Monroe 

Greenville 

Muskegon 

Hart 

Fremont 

Pontiac 


-I 


l STANLEY  N.  INSLEY.  Grayling C.  C.  CURNALIA Roscommon 


OGEMAW 

. 1 

ONTONAGON 

OSCEOLA 

. . 1 

LAKE  i 

OTTAWA 

PRESQUE  ISLE  ... 

SAGINAW  

SANILAC  

SCHOOLCRAFT  ___ 

SHIAWASSEE  

ST.  CLAIR 

ST.  JOSEPH  

TRI- COUNTY I 

WEXFORD  I 

KALKASKA  f 

MISSAUKEE  ...  ) 

TUSCOLA  

WASHTENAW 

WAYNE  


W.  B.  HANNA 

AUGUST  HOLM  

E.  E.  BRONSON 

BASIL  G.  LARKE 

H.  J.  MEYER  

JOHN  E.  CAMPBELL 
S.  H.  RUTHLEDGE  __ 

A.  L.  ARNOLD  

~W.  H.  MORRIS 

DAVID  KANE  


Mass  City- 
Ash  ton  


J.  S.  NITTERAUER- 
T.  F.  BRAY  


Ontonagon 
Reed  City 


Ganges  A.  LEENHOUTS 

Rogers  W.  W.  ARSCOTT 

Saginaw  G.  H.  FERGUSON 

Brown  City  J.  XV.  SCOTT  

Manistique  E.  R.  WESCOTT 

Owosso  W.  E.  WARD 

Port  Huron J.  J.  MOFFETT  

Sturgis  FRED  LAMPMAN 


Holland 
Rogers 
Saginaw 
Sandusky 
Manistique 
Owosso 
Port  Huron 
White  Pigeon 


C.  E.  MILLER  Cadillac  W.  JOE  SMITH 


Cadillac 


H.  A.  BISHOP  

FRED  R.  WALDRON— 
GEORGE  E.  McKEAN. 


Millington  H.  A.  BARBOUR 

Ann  Arbor J.  A.  WESSINGER 

Detroit  J.  H.  DEMPSTER— 


Vassar 
Ann  Arbor 
Detroit 
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PASTE,UR  ANTIRABIC  VIRUS 

(U.  S.  Government  License) 

FURNISHED  BY  MAIL.  Wire  age  of  patient,  location  of  bite. 

EIGHTEEN  DOSES,  One  5 cc  Syringe  and  Needles  and  full  directions,  with 
privilege  of  consultation  on  any  phase  of  rabies. 

HECHT-GRADWOHL  TEST  FOR  SYPHILIS  l Both  Tests 
(Plus  Wassermann) \ $5.00 

BLOOD  CHEMICAL  TESTS:  For  Diagnosis  of  Nephritis,  Diabetes,  Operative 
risk. 

WRITE  US  FOR  FREE  CONTAINERS.  LITERATURE,  Free  Copy  of  Doc- 
tor’s Laboratory  Manual. 


Radium 

Laboratory 

USE 

SHERMAN’S 

Bacterial  Vaccines 

350  East  State  St.,  Cor.,  Grant  Ave., 
Columbus,  Ohio 

TO 

Protect  Your  Patients 

R.  R.  Kahle,  Ph.  B.,  M.  D. 
Edward  Reinert,  Ph.  G.,  M.  D. 

AGAINST 

Colds  ..  Influenza 
Pneumonia 

Citz  9215  Bell,  M.  7417 

♦ ♦ ♦ ♦ 

WRITE  FOR  LITERATURE  * 

Adequate  dosage  for  all  conditions.  Ra- 
dium Needles  for  deep  malignancy.  We 
desire  to  communicate  and  co-operate  with 
physicians  and  surgeons  interested. 

1 MANUFACTURER  | 

Detroit.  Mick 
v_y  <u.s.a 
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Detroit  College  of  Medicine  and  Surgery 

Detroit,  Michigan 

A co-educational  school  conducted  by  the  Board  of  Education  of  the  City  of  Detroit. 

The  Detroit  College  of  Medicine  and  Surgery  offers  the  following  courses: 

Undergraduate:- — A course  of  four  years  of  laboratory  and  clinical  instruction  leading  to  the 
Degree  of  Doctor  of  Medicine. 

Graduate: — A course  of  one  year  leading  to  the  Degree  of  Master  of  Public  Health,  and  a 
course  in  Public  Health  for  Nurses. 

The  college  also  offers  both  undergraduate  and  graduate  courses  for  such  applicants  as 
show  adequate  preparation. 

The  laboratories  of  the  Detroit  College  of  Medicine  and  Surgery  are  well  equipped  and 
capably  manned,  and  the  clinical  facilities  at  th;  command  of  the  college  are  unusual,  the  school 
at  the  present  time  having  clinical  relations  with  ten  of  the  leading  hospitals  of  Detroit. 

The  graduate  course  in  Public  Health  is  unsurpassed  and  offers  the  best  possible  training  for 
physicians  who  desire  to  enter  the  United  StatesPublic  Health  Service,  or  who  wish  to  prepare 
for  local  work  as  Health  Officers. 

The  entrance  requirement  consists  of  15  units  of  standard  high  school  work,  supplemented  by 
two  years  of  literary  college  work,  which  must  include  Physics,  Chemistry,  Biology,  a modern 
foreign  language  and  English,  all  taken  in  a college  acceptable  to  the  Council  on  Medical  Educa- 
tion of  the  American  Medical  Association. 

No  entrance  conditions  are  allowed. 

For  admission  to  the  course  in  Public  Health  applicants  must  be  graduates  of  reputable 
medical  schools  and  be  in  good  professional  standing. 

The  next  session  will  open  September  29,  1919. 

For  detailed  information  call  upon  address 

- ( 

THE  SECRETARY 

250  St.  Antoine  Street  DETROIT,  MICHIGAN 


fir  30  Pays  Only  ■ TWO  GREAT  SPECIALS  - For  30  Days  Only 


Guaranteed  Adhesive  Plaster  5 yds  x 
12  inches. 

We  guarantee  this  equal  to  any  plaster 
on  the  market  and  will  replace  free  of 
charge  any  roll  proving  defective. 


Our  Price,  each $ 2.00 

Do c.  lots  20.00 


Compare  this  with  the  plaster  sold  by 
competitors  for  $2.50  per  roll. 


Genuine  Hand  forged  instruments. 


Kelly  Haemostats,  each $ .90 

Dozen  lots 8.50 

Carmalts  Haemostats 

6^4  inch  curved,  each 1.00 

Dozen  lots 10.80 

Bozeman  Uterine 1.50 

Peans  Haemostats 

6%  inch  curved,  each 1.00 

Dozen  lots 10.80 


The  steady  increase  in  price  of  Surgical  Instruments  should  induce  the  far-sighted 
buyer  to  take  advantage  of  this  offer. 


A.  KUHLMAN  & COMPANY 

Main  287  - Cadillac  1450  DETROIT,  MICH. 
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UNIVERSITY  OF  MICHIGAN 

MEDICAL  SCHOOL 

The  equivalent  of  two  years  of  work  in  the  College  of  Literature,  Science  and 
the  Arts  in  this  University  is  required  for  admission  to  this  School,  the  same  to 
include  Chemistry  (General,  Qualitative  Analysis  and  Organic);  Biology  and 
Physics,  one  year  of  each,  including  laboratory  work;  and  two  years  of  either 
French  or  German. 

Combined  courses  leading  to  the  degrees  of  B.S.  and  M.  D.,  and  to  the  de- 
grees of  A.B.  and  M.D.  are  offered. 

The  laboratories  are  well  equipped,  and  the  University  Hospital  affords  am- 
ple clinical  material. 

Next  session  begins  September  29,  1920. 

For  announcement  and  further  information,  address  ? 

C.  W.  EDMUNDS,  M.D.,  Assistant  Dean  ANN  ARBOR,  MIGH. 


Gastrointestinal  Infections 

Creosote  is  an  antiseptic,  and  one  of  the  few  drugs  which 
appear  to  have  a just  claim  to  be  useful  as  intestinal  antiseptics, 
but  its  use  for  this  purpose  has  practically  been  abandoned 
because  it  impairs  the  appetite  and  disturbs  digestion,  besides 
causing  gastric  distress  and  even  nausea  and  vomiting. 
CALCREOSE,  which  contains  approximately  50  per  cent,  of 
pure  beechwood  creosote,  is  free  from  these  objections  even 
when  taken  in  comparatively  large  doses — as  high  as  160  grains 
per  day  (80  grains  of  creosote)  have  been  taken  without  un- 
toward effects — therefore, 

CALCREOSE  is  an  ideal  intestinal  antiseptic  and  its  use  is 
indicated  in  all  cases  of  infection,  either  primary  or  secondary, 
of  the  intestinal  tract,  especially  those  met  with  during  the 
spring  and  early  summer  months. 

For  further  details  and  samples  address 

THE  MALTBIE  CHEMICAL  COMPANY 


NEWARK,  NEW  JERSEY 
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THE  BATTLE  CREEK  SANITARIUM  AND  HOSPITAL— Established  1866 
Medical  — Neurological  — Obstetrical  — Orthopedic  — Surgical  — Reconstructive 

EDUCATIONAL  DEPARTMENTS 

Training  School  for  Nurses— Normal  School  of  physical  Education— School  of  Home  Economics 

and  Dietetics.  Students  received  on  favorable  terms. 

Registered  trained  nurses,  dietitians  and  physical  directors  supplied. 

Descriptive  literature  mailed  free  upon  request. 

THE  BATTLE  CREEK  SANITARIUM 

BATTLE  CREEK  Box  582  MICHIGAN 


ARS  AMINOL  (Arsphenamine) 

Tokamine  Laboratory  Product 

AMPOULES  of  0.6  Gram $1>75 

AMPOULES  of  0.3  Gram 1<10 

N E O-A  RSAMINOL  (Neo-arsphenamine) 

Takamine  Laboratory  Product 

No.  VI  AMPOULES  0.90- Gram $3-00 

No.  IV  “ 0.60  “ 2-00 

No.  Ill  “ ■ 0.45  “ ■*•••■  1-50 

Discount  in  quantities,  10  tubes  10%  ; 25  tubes  25%  ; 100  tubes  30%. 

Manufactured  under  License  Federal  Trade  Commission 

Imported  All=Glass  Luer  Pattern  Syringe 

1 *4  C.  C.  All  glass  syringe,  double  graduations f?'!n  e^h' 

5 C.  C.  All  glass  syringe,  single  graduations onn  “ 

10  C.  C.  All  glass  syringe,  single  graduations 

20  C.  C.  All  glass  syringe,  single  graduations ,, 

30  C.  C.  All  glass  syringe,  single  graduations u 

We  have  in  stock,  14  Karat  Tempered  Gold  Needles  for  using  “606”  preparations  and  vaccines. 


THE  J.  F.  HARTZ  COMPANY 

Physicians *,  Nurses *,  Hospital  and  Sick  Room  Supplies 

103=5  BROADWAY,  DETROIT,  MICH.  BRANCH  STORES:  Cleveland  and  Toronto 
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FOR  PHYSICIANS  ONLY 


If  the  physical  examination  of  a patient 
is  complete 

EVERY  LITTLE  LABORATORY  FINDING 
HAS  A MEANING  ALL  ITS  OWN 

X-RAY 

PATHOLOGY 

BACTERIOLOGY 

SEROLOGY 

CLINICAL  CHEMISTRY 
WASSERMANNS  DAILY 


Work  done  by  expert  physicians,  not  by  technicians 

Skillful  workers,  accurate  methods 
prompt  reports 

Containers  of  the  type  requested  furnished  gratis 

Reports  by  telephone,  mail  or  telegraph 

as  desired 


National  Pathological  Laboratories 

INCORPORATED 

920  Peter  Smith  Bldg.  Detroit,  Michigan 

Phone  Cherry  8013 
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WESTERN  MICHIGAN  CLINICAL  LABORATORY 

4th  FLOOR  POWERS  THEATRE  BUILDING 
GRAND  RAPIDS,  MICHIGAN 

BLOOD  CHEMISTRY, 

This  recently  developed  branch  of  laboratory  work  has  proved  of  immense  value 
to  the  physician  in  his  diagnoses.  The  determination  of  sugar,  urea  nitrogen,  non- 
protein nitrogen,  uric  acid  and  creatinin  are  of  inestimable  value  in  the  proper  diagnosis 
of  diabetes,  uremia,  nephritis,  arthritis  and  gout.  The  determination  of  hydrogen-ion 
concentration  of  the  blood  is  also  of  great  value  in  the  diagnosis  of  acidosis  and  serves  as 
an  excellent  check  on  the  progress  of  alkali- therapy  in  the  treatment  of  this  condition. 

X-RAY  STUDIES. 

The  X-ray  Department  of  the  Laboratory  is  equipped  to  study  any  type  of  case 
in  which  the  X-ray  can  be  of  assistance  to  you.  In  suspected  pulmonary  tuberculosis, 
before  the  signs  or  laboratory  findings  are  characteristic,  an  X-ray  study  may  deter- 
mine the  presence  of  disease  and  amount  of  involvement. 

It  is  to  our  mutual  advantage  to  study  your  cases  together.  We  suggest  that  you 
try  to  find  time  to  read  your  cases  with  us,  / 

Prompt  and  reliable  reports  sent  by  mail  or  by  wire  if  requested. 

Thomas  L.  Hills,  M.  S.,  Ph.  D., 

Director. 


To  the  Medical  Profession 

Dear  Doctor : 

What  do  you  do  with  your  alcoholic  and  drug 
i cases? 

The  Hygeia  Hospital  service  is  maintained  to  take 
care  of  the  habit  cases  that  come  to  you  for  advice.  Our 
method  of  treatment  destroys  the  craving. 

We  deliver  a fixed  result — practically  one  hundred 
per  cent.  There  is  but  slight  discomfort  during  the 
treatment.  The  toxemias  resulting  from  the  habit  we 
correct. 

If  interested  write  for  reprints. 

wm.  k.  McLaughlin,  m.  d.,  Supt. 

Office:  State-Lake  Bldg.,  Suite  702-4,  Chicago,  111. 


.Id 
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The  Michigan  State  Medical 


Society 


OFFICERS  OF  THE  SOCIETY 


President ; ANGUS  McLEAN  Detroit 

First  AUce -President— A.  W.  CRANE  Kalamazoo 

Second  A'ice-President.UDO  J.  WILE  Ann  Arbor 

Third  Vice-President_.C.  M.  WILLIAMS  Alpena 


Fourth  Vice-President.R.  B.  HARKNESS — Houghton 

Secretary F.  C.  WARNSHUIS,  Grand  R. 

Treasurer D.  EMMETT  WELSH,  Grand  R. 

Editor F.  C.  WARNSHUIS,  Grand  R. 


COUNCIL 


W.  J.  KAY Chairman 

W.  J.  DuBOIS  Vice  Chairman 

F.  C.  WARNSHUIS  Secretary  Ex-Officio. 


G.  L.  KIEFER  1st 

L.  W.  TOLES  2nd 

S.  K.  CHURCH  3rd 

JOHN  B.  JACKSON  __4th 

W.  J.  DuBOIS  5th 

H.  E.  RANDALL  6th 

W.  J.  KAY  7th 


Term 

Expires 

District Detroit  1921 

District Lansing'  1923 

District Marshall  1921 

District Kalamazoo  1923 

District Grand  Rap.  1923 

District Flint  1921 

District Lapeer  1923 


A.  L.  SEELEY  8th 

F.  HOLDSWORTH  — _ 9th 

J.  M.  McCLURG 10th 

W.  T.  DODGE  11th 

R.  S.  BUCKLAND  ___ 12th 

W.  PI.  PARKS  13th 

C.  T.  SOUTH  WORTH  14  th 


Term 

Expires 

District Mayville  1923 

District Trav.  City  1923 

District-Bay  City  —1923 

District Big'  Rapids  1923 

District Baraga  1923 

District East  Jordan  1924 

District Monroe  1923 


COUNCILOR  DISTRICTS 


FIRST  DISTRICT— Macomb,  Oakland,  Wayne. 
SECOND  DISTRICT — Hillsdale,  Ingham,  Jackson. 

THIRD  DISTRICT— Branch,  Calhoun,  Eaton,  St. 
Joseph. 

FOURTH  DISTRICT— Allegan,  Berrien.  Cass,  Kala- 
mazoo, Van  Buren. 

FIFTH  DISTRICT — Barry,  Ionia,  Kent,  Ottawa. 

SIXTH  DISTRICT — Clinton,  Genesee,  Livingston, 
Shiawassee. 

SEVEN  T 1 1 DISTRICT— Huron,  Lapeer.  Sanilac,  St. 
Clair. 

EIGHTH  DISTRICT— Gratiot,  Isabella.  Clare,  Mid- 
land, Saginaw,  Tuscola  and  (Gladwin  unattached) 

NINTH  DISTRICT — Benzie,  Grand  Traverse,  Manis- 
tee. Mason,  Tri  (Kalkaska,  Missaukee,  Wexford). 


TENTH  DISTRICT — Bay  (including  Arenac  and 
Iosco)  O.  M.  C.  O.  R.  O.  (Otsego,  Montmorency, 
Crawford.  Oscola,  Roscommon  and  Ogemaw  com- 
bined) . 

ELEVENTH  DISTRICT— Mecosta,  Montcalm,  Muske- 
gon-Oceana,  Newaygo,  Osceola-Lake. 

TWELFTH  DISTRICT— Chippewa  (including  Luce 
and  Mackinaw),  Delta.  Dickinson-Iron,  Gogebic, 
Houghton  (including  Baraga  and  Keweenaw),  On- 
tonagon, Marquette -Alger,  Menominee,  School- 
craft. 

THIRTEENTH  DISTRICT— Alpena  (including  Alco- 
ma).  Antrim,  Charlevoix,  Cheboygan,  Emmet, 
Presque  Isle. 

FOURTEENTH  DISTRICT— Lenawee,,  Monroe,  Wash- 
tenaw. ' 


OFFICERS  OF  SECTIONS 


GENERAL  MEDICINE 


HUGO  M.  FREUND.  Chairman 1921 

WILLARD  D.  MAYER,  Secretary— -1922 

SURGERY 

W.  J.  CASSIDY,  Chairman  1921 

N.  M.  ALLEN,  Secretary 1922 


.Detroit 

.Detroit 


Detroit 

Detroit 


GYNECOLOGY  AND  OBSTETRICS 

A.  M.  CAMPBELL,  Chairman 1921  Grand  Rapids 

AVARD  F.  SEELEY,  Secretary  —.1921  Detroit 


COUNTY  SECRETARIES  ASSOCIATION 


F.  C.  KINSEY,  President Grand  Rapids 

A.  R,  McKINNEY,  Secretary  Saginaw 

OPHTHALMOLOGY  AND  OTO-LARYNGOLOGY 

E.  P.  WILBUR,  Chairman  1921  Kalamazoo 

HOWARD  AV.  PIERCE,  Secretary— 1922  Detroit 


MICHIGAN  MEMBER  OF  THE  NATIONAL  LEGIS- 
LATURE COUNCIL  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 

W.  H.  SAWYER  Hillsdale 

PUBLIC  HEALTH 

R.  M.  OLIN,  Chairman 1922  Lansing 

C.  C.  SLEMONS,  Secretary  _ —1922  Grand  Rapids 

DELEGATES  TO  AMERICAN  MEDICAL 
ASSOCIATION 

GUY  CONNOR,  term  expires  1920  Detroit 

J.  G.  BROOK,  term  expires  1920  Grandville 

F.  C.  AYARNSHU1S  Grand  Rapids 

A.  AAh  HORNBOGEN,  term  expires  1920 Marquette 

ALTERNATES 

AV ALTER  WILSON,  term  expires  1922  Detroit 

R.  H.  NICHOLS,  term  expires  1922  Holland 

F.  W.  SCHOLTER,  term  expires  1922  Munising 
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SPECIAL  AND  PERMANENT  COMMITTEES 


MEDICAL  EDUCATION 


GUY  L.  CONNOR.  Chairman  Detroit 

VICTOR  C.  VAUGHAN  Ann  Arbor 

LEGISLATION  AND  PUBLIC  POLICY 

A.  M.  HUME,  Chairman  Owosso 

A.  P.  BIDDLE  1— .. , Detroit 

D.  EMMETT  WELSH Grand  Rapids 


MEDICO -LEGAL 

General  Attorneys:  BOWEN.  DOUGLAS,  EAMAN 

AND  BARBOUR,  1101-1108  Ford  Building',  Detroit. 

EXECUTIVE  BOARD 

F.  B.  TIBBALS 1922__Ivrege  Bldg..  Detroit 

C.  B.  STOCKWELL 1921 Port  Huron 

E.  C.  TAYLOR 1922 Jackson 

C.  W.  HITCHCOCK 1922 Detroit 

FRANK  B.  WALKER 1925 Detroit 

VENEREAL  PROPHYLAXIS 

A.  H.  ROCKWELL,  Chairman  Kalamazoo 

.1.  A.  WE3SINGER  Ann  Arbor 

C.  C.  SLEMONS  Grand  Rapids 


TUBERCULOSIS 


HERBERT  M.  RICH,  Chairman  Detroit 

®.  B.  PIERCE  Howell 

J.  S.  PRITCHARD  Battle  Creek 

W.  KERR  Bay  City 

J.  HAMILTON  CHARTERS  Houghton 

C.  M.  WILLIAMS  Alpena 

HARLAN  MACMULLEN  Manistee 

PUBLIC  HEALTH  EDUCATION 

D.  M.  GRISWOLD,  Chairman  Detroit 

W.  J.  HERRRINGTON  Bade  Axe 

.1.  S.  PRITCHARD  Battle  Creek 

MAX  PEET  Ann  Arbor 

G.  E.  WINTER  Jackson 

CIVIC  AND  INDUSTRIAL  RELATION 

G.  E.  FROTHINGHAM.  Chairman  Detroit 

C.  D,  MUNRO  Jackson 

It.  H.  NICHOLS  Holland 

W.  H.  SAWYER  Hillsdale 

J.  D.  BRUCE  Saginaw 

J.  D.  RIKER  Pontiac 

C.  B.  FULKERSON  Kalamazoo 

F.  B.  WALKER  -Detroit 

GUY  JOHNSON  Traverse  City  | 

INSURANCE 

F.  B.  TIBBALS.  Chairman  Detroit 

F.  C.  WARNSHUI3  Grand  Rapids 

G.  D.  MILLER  Cadillac 

A.  W.  HJRNBOGEN  Marquette 

T.  M.  WILLIAM 3 ON  Saginaw 


“Horlick’s” 


THE,  ORIGINAL 


The  Preferred 

X-RAY 


Meal  with 
Barium  Sulphate 

Write  for 
Literature 


t 

Is  always  clean,  safe  and  reliable  and  protects 
your  infant  patients  against  the  uncertainty 
and  risks  attending  the  summer  milk  supply, 
which  bears  such  close  relation  to  infant 
mortality  at  all  times. 

Avoid  Imitations 


Samples  prepared  upon  request 

HORLICK/S  MALTED  MILK  CO. 

RACINE.,  WIS. 
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WASSERMANN  REACTIONS 

And  all  other  Laboratory 
Work  Daily 

Containers  for  Blood , Culture  Tubes , 
Etc.,  Free. 


Reports  within  24  hours. 


STAFFORD  BIOLOGICAL 
LABORATORIES 

301-305  Smith  Bldg. 

Detroit,  Mich. 


WAUKESHA  SPRINGS 
SANITARIUM 

For  the  Care  and  Treatment 
of  Nervous  Diseases 


Building  Absolutely  Fireproof 


BYRON  M.  CAPLES,  Supt.,  WAUKESHA,  WIS. 


IfTPnflfflhlp  IMiQtSlkpQ  Errors  in  wills  cannot  be  corrected  after 
II 1 Uptll  dlllC  lTlIoltlIVC/a  death,  and  may  subject  the  beneficiaries  to 

heavy  expense  or  defeat  the  objects  of  the  testators  entirely.  TThe  officers  of 
our  trust  department  are  available  for  consultation  upon  this  important  matter 
without  charge.  |No  trust  is  too  small  for  our  protection. 

Ask  for  booklet  on  “ Descent  and  Distribution  of  Property”  and  Blank  form  of  Will 

Rrand  RapidsTrust  Hdmpahy 

Ottawa  at  Fountain  GRAND  RAPIDS,  MICH. 


Worth  Writing  for 
and  Trying 

| FOR  INFANTILE  DIARRHEA 

50 

BULGARA  TABLETS 


And  Literature 


Hynson,  Westcott  & Dunning 

Baltimore,  Maryland 
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Oconomowoc  Health  Resort  Wisconsin 

For  Nervous  and  Mild  Mental  Diseases 

Building  New,  Most  Approved  Fireproof  Construction 

ARTHUR  W.  ROGERS,  M.  D. , Resident  Physician  in  Charge 

Long  Distance  T.lephone 

Built  and  equipped  to  supply  the  demand  of  the  neurasthenic,  borderline  and  undis- 
turbed mental  case  for  a high  class  home  free  from  contact  with  the  palpable  insane 
and  devoid  of  the  institutional  atmosphere.  " 

Forty-one  acres  of  natural  park  in  the  heart  of  the  famous  Wisconsin  Lake  Re- 
sort Region.  Rural  environment,  yet  readily  accessible. 

The  new  building  has  been  designed  to  encompass  every  requirement  of  modern 
sanitarium  construction:  the  comfort  and  welfare  of  the  patient  having  been  provided 
for  in  every  respect.  The  bath  department  is  unusually  complete  and  up-to-date.  Work 
therapy  and  re-educational  methods  applied.  Number  of  patients  limited  assuring  the 
personal  attention  of  the  resident  physician  in  charge. 


Wjnilrp«lui  so  well  known  for  its  splendid  Mineral  Waters 
TV  dUKPMId  js  becoming  more  famous  for  its  wonderful 

MOOR  (MUD)  BATHS 

for  the  treatment  of 

RHEUMATISM,  in  all  its  forms.  Neuralgia,  Blood, 
Skin  and  Nervous  Diseases 


Send  your  patients  here  where  they  will  receive  the 
same  care  you  would  personally  give  them 

One  hundred  acres  of  private  park.  Climate  mild, 
dry  and  equable 

Correspondence  with  physicians  solicited 

Address  Waukesha  Moor  (Mud)  Bath  Co. 

Waukesha,  Wis. 


FOR  MENTAL  AND 
NERVOUS  DISEASES 

Estab.  1884  WAUWATOSA, WIS. 

A suburb  of  Milwaukee,  2 it  hours  from 
Chicago,  and  15  min.  from  Milwaukee. 
Complete  facilities  and  equipment.  Par- 
chopathic  Hospital— Continuous  baths, 
fire-proof  buildings,  separate  grounds 
West  House — Rooms  en  suite  with  pri- 
vate bath.  Gymnasium  and  recreation 
building — physical  culture.  Modern  Batb 
House — Hydrotherapy,  Electrotherapy 
Mechanotherapy.  Thirty  acres  beautfiol 
hill,  forest  and  lawn.  Five  houses.  Indi- 
vidual treatment.  Descriptive  booklet 
sent  on  application. 

Richard  Dewey,  A.M.,  M.D.,  Med.  Dir. 
Rock  Sleyster,  M.D.,  Med.  Supt. 
William  T.  Kradwel,  M.D.,  Asst.  Supt. 
Chicago  Off'ce-25  E.  Washington  St. 
Milwaukee  Office  - Colby-Ab  ot  Bldg. 
Phone  San’m  Milwaukee. Wauwatosa  16 


G.  D.  SEARLE  6 CO. 

announce  the  removal  of  their  laboratories  to  their 
new  building  at 

4611  to  4617  E.  Ravenswood  Ave. 

CHICAGO 

Their  facilities  for  making  fine  pharmaceuticals  have 
been  increased  by  better  light  and  air.  Their  efforts 
are,  and  always  have  been,  directed  along  the  lines 
of  making  as  good  goods  as  the  best  material  and 
the  most  proficient  and  scientific  help  can  produce. 
They  will  appreciate  your  giving  their  salesman  an 
interview  when  he  calls  on  you,  and  your  request 
for  a catalogue  will  be  promptly  attended  to. 
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TYPHOID  IMMUNIZATION 

THE  prevention  of  typhoid  fever  is  practically  assured 
by  the  immunization  with  typhoid  bacterin.  The  preva- 
lence of  the  infection  at  bathing  beaches,  summer  camps, 
on  farms  or  in  smaller  communities  lacking  in  sanitary 
utilities;  as  well  as  the  dangers  ever  present  in  raw  milk 
and  vegetables,  are  sufficient  reasons 
for  the  immunization  of  all  who  con- 
template vacations  or  travel  during  the 
summer.  The  reaction  is  slight — the 
immunization  is  simple — and  the  po- 
tency requirements  of  the  United 
States  Public  Health  Service  guaran- 
tee maximum  protection. 

Swan-Myers  Typhoid-paratyphoid 
Baderin  No.  42 

Conforms  to  all  standards  of  the  LJ.  S.  Public  Health 
Service.  Prepared  under  U.  S.  Gov’t.  License  No.  58 
One  3-vial  package  (1  immunization),  .75c;  One 
6-mil  (Cc.)  vial,  £1.00;  One  20-mil  (Cc.)  vial,  #3.00; 

One  hospital  pkg.  (12  complete  immunizations)  $5.00 

Swan-Myers  Bacterins 

SWAN-MYERS  CO.,  Indianapolis,  Ind.,  Pharmaceutical  and  Biological  Laboratories 


NEW  BOOK  ON  ELECTRO  THERAPEUTICS 

The  most  complete  and  up  to  date  book  on  Electro  Therapeutic 
Apparatus.  Just  off  the  Press.  Sent  free  on  request. 

— SIGN  THIS  COUPON  AND  MAIL  TO 

Frank  S.  Betz  Co.,  Hammond,  Ind. 

N a me ' . 

Address 


PINE  CREST  SANATORIUM 

KALAMAZOO,  MICHIGAN 

A private  institution  for  the  treatment  of  incipient  and  curable  moderately 
advanced  tnberculous  patients.  Located  on  the  hills  overlooking  Kalamazoo  valley. 

An  invitation  is  extended  to  all  phy  sicians  in  good  standing  to  visit  this  sana- 
torium and  inspect  buildings,  grounds,  equipment  and  facilities  for  treatment. 

B.  A.  SHEPARD,  M.  D.,  Director,  E.  G.  BANCROFT,  R.  N.,  Superintendent. 

Down  Town  Office  J005-7  Hanselman  Bldg.,  Kalamazoo,  Mich. 


WHEN  DEALING  WITH  ADVERTISERS  PLEASE  MENTION  THIS  JOURNAL 


VIII 


ADVERTISING  SECTION— M.  S.  M.  S. 


BREMERMAN  UROLOGICAL  HOSPITAL 

1919  Prairie  Ave.,  Chicago,  Telephone  Calumet  3736 

Limited  to  the  Medical  and  Surgical  Treatment  of  Diseases  of  the 
Kidney,  Bladder,  Prostate  and  Allied  Conditions 

OUR  PURPOSE:  To  co-operate  with  the  pro- 
fession in  affording  patients  the  benefit  of  that 
individual,  specialized  supervision  and  treatment 
made  possible  under  the  direction  of  an  exper- 
ienced surgical  staff,  systematized  nursing  ser- 
vice and  complete  hospital  facilities. 

EQUIPMENT:  Thoroughly  modern,  including 

all  scientific  instruments  and  apparatus  for  the 
diagnosis  and  efficient  treatment  of  urological 
conditions. 

POST-GRADUATE  INSTRUCTION:  A lim- 

ited number  of  students  will  be  given  personal 
instruction . in  urological  surgery  by  members  of 
our  staff.  An  unusual  opportunity  to  obtain  pro- 
ficient working  knowledge  in  a short  time.  Full 
details  sent  on  request. 

INSPECTION  INVITED:  Physicians  are  urged 
to  feel  free  to  inspect  our  hospital  or  write  regarding  patients  requiring  special  hospital 
supervision. 

FREE  CLINIC:  Open  Monday,  Wednesday  and  Friday  evenings  from  7 to  8 p.  m. 

Dr.  Lewis  Wine  Bremerman,  Chief  Urologist.  Dr.  Malcolm  McKellar,  Associate  Urologist 


UHLCO 

Bear  That  Insignia  in  Mind — It 
M eans  Real  Value  in 

It  SERVICE 


The  Discriminating  Class  of 
Patrons  We  Have  Indicates  the 
Quality  of  Our  Work  and  Service 


UHLEMANN  OPTICAL  CO. 

Manufacturing  Opticians 

CHICAGO  DETROIT 

Mailers  Bldg.  P.  Smith  Bldg. 
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DAILY  WASSERMANN  TESTS 

All  bloods  which  reach  us  by  noon  are  reported  the  same  day. 

Specimens  received  after  12  A.  M.  are  reported  the  next  day. 

ALL  OUT  OF  TOWN  SPECIMENS  ARE  REPORTED  BY 
TELEGRAPH  OR  TELEPHONE. 

We  will  be  pleased  to  supply  you  with  sterile  containers  for  bloods 
for  Wassermann  reaction,  free  of  charge.  We  furnish  either  small  ster- 
ile vials  or  Keidel  vacuum  bulbs  as  desired. 

On  receipt  of  a specimen  we  mail  you  a new  container;  you  will 
thus  always  have  one  on  hand. 

WE  STRONGLY  URGE  THAT  SPECIAL  DELIVERY 
POSTAGE  (10c  extra)  BE  PUT  ON  ALL  CONTAINERS  TO 
INSURE  PROMPT  DELIVERY  AS  UNDUE  DELAY  MAY 
CAUSE  THE  SPECIMEN  TO  BECOME  UNSFIT  FOR  EXAM- 
INATION. 


Detroit  ©Itntcal  gaboratorp 

Wayne  County  Medical  Society  building 
33  East  High  st.  Detroit,  Mich. 

ANY  LABORATORY  EXAMINATION  WHOSE  DIAGNOSTIC  VALUE  HAS  BEEN  PROVEN 


There^s  A Reason 

Dear  Doctor: 

WHY  WOULD  YOU -HESITATE  TO  ANSWER  AN  ADVERTISE- 
MENT IN  A FOREIGN  JOURNAL?  YOU  REPLY:  “BECAUSE  I AM 
NOT  ACQUAINTED  WITH  THE  ORGANIZATION  BEHIND  IT.  I 
COULD  NOT  HOLD  THAT  JOURNAL  RESPONSIBLE.” 

EXACTLY.  BUT  YOU  CAN  SAFELY  RELY  ON  THE  ADVER- 
TISING PAGES  OF  YOUR  OWN  STATE  JOURNAL.  THERE  IS  A 
STATE  AND  A COUNTY  ORGANIZATION  BEHIND  EVERY  AD- 
VERTISEMENT IN  YOUR  JOURNAL— PREPARED  TO  SEE  THAT 

YOU  GET  THE  GOODS  AND  THE  SERVICE. 

THERE’S  THE  REASON  WHY  YOU  MAY  SAFELY  PATRONIZE 
YOUR  OWN  ADVERTISERS. 


UII'.N  dealing  with  advertisers  please  mention  this  journal 
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ABILENA  WATER 


is  an  Ideal  Natural  Eliminant 

It  is  especially  valuable  in]  all  acute,  febrile  disorders, 
including  influenza. 

Its  action  is  rapid,  stimulating  the  flow  of  intestinal 
secretions  without  irritation. 

It  is  mild,  non-griping  in  action,  not  disagreeably  saline 
in  taste,  and  is  actively  laxative  or  purgative  according  to  the 
dose  administered. 

Doctor:  Have  you  ever  used  ABILENA  WATER  in  your  practice ? 
If  not,  <we  voilTsend  you  a FREE  sample  package  on  request . 

— ■ --  On  sale  at  drug  stores  — 

The  AbilenA  Sales  Co.,  Abilene,  Kansas 


The 

Management 


of  an 

Infant’s  Diet 


DIARRHEA 


The  importance  of  nourishment  in  intestinal  dis- 
turbances that  are  so  common  during  the  warm 
weather  is  now  recognized  by  physicians,  and  it  is 
also  appreciated  that  the  nutrition  furnished  must  be 
somewhat  different  than  the  milk  modification  usually  supplied  to  the 
normal  infant. 

Food  elements  that  seem  to  be  particularly  well  adapted,  mix- 
tures that  are  suitable  to  meet  the  usual  conditions,  and  the  general 
management  of  the  diet,  are  described  in  our  pamphlet — “The  Feed- 
ing of  Infants  in  Diarrhea” — a copy  of  which  will  be  sent  to  any 
physician  who  desires  to  become  familiar  with  a rational  procedure 
in  summer  diarrhea. 


Mellin’s  Food  Company, 


Boston,  Mass. 
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UNIVERSITY  OF  MICHIGAN 

MEDICAL  SCHOOL 

* 

The  University  of  Michigan  Medical  School  requires  a minimum  of  two 
years  of  college  work  for  admission,  the  same  to  include  English,  chemi'strv  (general, 
qualitative  analysis,  and  organic),  physics,  biology,  and  either  French  or  German . 

In  addition  to  the  above  requirements  the  application  must  be  accompanied  by  a 
statement  from  the  proper  authority  in  the  school  from  which  the  applicant  comes 
recommending  him  for  admission  to  the  Medical  School. 

Applications  for  admission  should  he  tiled  if  possible  before  July  1st. 

The  next  session  begins  October  .5,  1920. 

For  announcement  and  further  information,  address  ' 

C.  W.  EDMUNDS,  M.D.,  Assistant  Dean  ANN  ARBOR,  MICH. 


Gastrointestinal  Infections 


Creosote  is  an  antiseptic,  and  one  of  the  few  drugs  which 
appear  to  have  a just  claim  to  be  useful  as  intestinal  antiseptics, 
hut  its  use’  for  this  purpose  has  practically  been  abandoned 
because  it  impairs  the  appetite  and  disturbs  digestion,  besides 
causing  gastric  distress  and  even  nausea  and  vomiting. 
CALCREOSE,  which  contains  approximately  50  per  cent,  of 
pure  beechwood  creosote,  is  free  from  these  objections  even 
when  taken  in  comparatively  large  doses — as  high  as  160  grains 
per  day  (80  grains  of  creosote)  have  been  taken  without  un- 
toward effects- — therefore, 

CALCREOSE  is  an  ideal  intestinal  antiseptic  and  its  use  is 
indicated  in  all  cases  of  infection,  either  primary  or  secondary, 
of  the  intestinal  tract,  especially  those  met  with  during  the 
spring  and  early  summer  months. 

For  further  details  and  samples  address 


THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  NEW  JERSEY 
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PITUITARY  LIQUID 

THE  product  is  of  standard  strength.  The  package  is  dated. 
The  doctor  knows.  He  doesn’t  trust  to  ]uck. 

It  is  Posterior  Pituitary  Active  Principle  in  isotonic  salt 
solution  and  is  without  preservatives. 

y2  c.  c.  ampoules  (small  dose)  are  labeled,  “Obstetrical  and 
Surgical.” 

1 c.  c.  ampoules  (full  dose)  are  labeled,  “Surgical  and 
Obstetrical.” 

Either  in  an'-e'mergency. 

Literature  on  Request. 

ARMOUR 

CHICAGO 


“COMPANY 


JVeto  3rd  Edition  of  Warfield's  'Book 


ARTERIOSCLEROSIS 
and  HYPERTENSION 

(With  Chapters  on  Blood  Pressure) 

By  Louis  Af.  Warfield,  A.B.,  M.D.,  F.  A.  C.  P. 

Formerly  Professor  of  Clinical  Medicine,  Mar- 
quette University  Medical  School;  Chief  Physician 
to  Milwaukee  County  Hospital;  Associate  Member 
Association  American  Physicians,  etc. 

Third  Revised  Edition 

Practically  a new  book — rewritten,  enlarged,  new 
illustrations,  with  chapters  on  the  most  up-to-date 
data. 

265  pages,  6x9,  with  60  illustrations,  3rd  edition, 

revised  and  enlarged.  Price,  cloth $4.00 

J3P°"  Send  for  a copy  of  this  important  new  book 
today.  Use  attached  coupon  and  mail  NOW. 
Special  terms  of  payment  can  be  arranged  for. 

C.  V.  Mosby  Company 

Medical  Publishers  -Metropolitan  Building 

ST.  LOUIS,  u.  s.  A. 

Ask  for  a Copy  of  Oar  Medical  Book  Catalog 


THE  subject  of  Arteriosclerosis  is  an  im- 
portant one  and  our  knowledge  is  not 
great.  All  the  literature  has  been  digested 
and  the  author  presents  only  the  best.  Ar- 
teriosclerosis cannot  be  completely  discussed 
without  bringing  in  the  subject  of  blood  pres- 
sure. Here  will  be  found  a sane  and  safe  dis- 
cussion of  this  subject,  freed  as  far  as  possible 
from  extremist  views.  Here  one  may  find  the 
most  recent  attitude  towards  the  subject  of 
blood  pressure,  a subject  which  appeals  to 
both  practicing  physician  and  patient.  As 
chief  of  a large  clinic  and  enjoying  a wide 
clinical  experience  in  the  past  years,  the  au- 
thor has  combined  his  research  in  the  lab- 
oratory and  clinic  and  has  written  a book 
which  will  help  the  practitioner  in  the  solu- 
tion of  his  every-day  problems  in  arterio- 
sclerosis and  blood  pressure. 


Cut  Here  and  Mail  Today 

Mich.  Med.  Jour. 

C.  V.  MOSBY  CO., 

Metropolitan  Bldg.,  St.  Louis,  Mo. 

Send  me  the  3rd  edition  of  Warfield’s  “Arterio- 
sclerosis and  Hypertension,”  for  which  I enclose 
$4.00,  or  you  may  charge  to  my  account. 


'v  Name 


WHEN  DEALING  WITH  ADVERTISERS  PLEASE  MENTION  THIS  JOURNAL 


(T  lir  Journal 


OF  THE 


irbigan^tat?  Mitral j§onelg 

ISSUED  MONTHLY  UNDER  THE  DIRECTION  OF  THE  COUNCIL 


Vol.  XIX 


GRAND  RAPIDS,  MICHIGAN,  JULY,  1920 


Original  cArticles 


CHANGES  IN  THE  RELATIONS  OF  THE 
PUBLIC  AND  THE  MEDICAL  PRO- 
FESSION. 

PRESIDENTS  ANNUAL  ADDRESS.* 

C.  H.  Baker,  M.D., 

BAY  CITY,  MICH. 

When  man  first  gathered  into  communities 
and  portioned  his  activities  so  that  each  follow- 
ed a single  occupation,  the  knowledge  of  medi- 
cine was  confined  to  a few  individuals.  Be- 
cause this  knowledge  was  so  specialized  and 
personal  in  its  nature,  the  physician  developed 
into  the  individualist  he  has  always  been  and 
it  was  not  until  the  public  began  to  take  a 
collective  interest  in  the  practice  of  medicine 
that  the  doctor  developed  any  sort  of  class  con- 
sciousness or  took  any  collective  action  for 
either  his  own  or  the  public  welfare.  With 
the  rise  of  public  interest  in  medical  matters 
the  relations  of  the  doctor  and  the  public  rapid- 
ly changed. 

From  being  the  personal  and  family  coun- 
cillor, the  friend  and  ready  refuge  in  time  of 
trouble,  the  doctor  has  begun  to  be  looked  on 
by  many  in  much  the  light  of  a skilled  artisan, 
or  an  expert  in  mechanics,  whose  services  you 
buy  and  then  forget  until  he  may  be  needed 
again. 

The  State,  which  is  only  a mass  name  for 
all  the  public,  early  started  directing  the  cur- 
rent of  medical  development  and  it  is  inter- 
esting to  see  the  length  it  has  gone  in  control- 
ling the  activities  of  the  medical  profession 
and  the  demands  it  is  making  on  his  time  and 
services. 

The  first  movements  in  this  direction  were 
blind  and  groping  but  they  are  fast  coming 
to  be  directed  by  a definite  purpose. 

For  example:  the  insane  used  to  be  treated 
worse  than  the  dumb  brutes  and  were  farmed 

^Delivered  55th  Annual  Meeting  M.S.M.S.,  Kalama- 
zoo, Mich.,  May  25,  27,  1920. 
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out  to  ignorant  peasants,  if  able  to  work,  and 
if  not  were  manacled  in  dirty  buildings  or 
locked  in  solitary  confinement,  like  the  worst 
of  criminals.  Then  as  a matter  of  economy 
they  were  gathered  into  groups  where  main- 
tenance was  cheaper  and  their  presence  in  the 
community  was  less  noticeable  than  when  living 
in  scattered  homes. 

Under  the  guidance  of  medical  men  the  in- 
sane have  come  to  be  looked  upon  as  unfor- 
tunate sick  men  instead  of  men  possessed  by 
devils  and  their  places  of  detention  are  now 
sanitaria  for  their  cure  or  homes  for  the  in- 
curable. 

The  epileptic  were  next  assorted  for  study 
and  treatment  and  assembled  in  homes  where 
their  presence  in  the  community  would  be  less 
disquieting  to  the  public  and  to  themselves. 
We  are  now  doing  the  same  with  the  mentally 
sub-normal  but  are  as  yet  only  touching  the 
fringes  of  what  remains  to  be  done  in  this 
direction. 

With  the  discovery  of  the  infection  of  tuber- 
culosis the  demand  for  sanitaria  for  segrega- 
tion and  treatment  grew  apace  and  the  time 
is  not  far  distant  when  the  living  of  a case  of 
active  tuberculosis  outside  a sanitarium  will 
be  the  exception. 

DEMANDS  UPON  THE  DOCTOR. 

The  State  steps  in  and  orders  the  doctor’s 
activities  in  a constantly  widening  area.  It 
requires  the  doctor  to  report  all  births  and  to 
certify  the  cause  of  all  deaths.  To  report  all 
cases  of  contagious  disease,  the  number  of 
which  is  continually  being  increased.  It  uses 
him  in  the  Marine  hospital  and  pension  service 
and  recently  has  added  the  Public  Health  Ser- 
vice calling  on  scores  in  each  State  to  care  for 
the  returned  soldiers.  The  Red  Cross  demands 
his  time  and  that  which  he  gives  the  public 
gratuitously  in  school  and  charity  clinics  is  also 
growing  more  burdensome.  The  services  of  the 
public  in  groups  is  rapidly  spreading.  Societies 
originally  purely  social,  are  adding  medical 
service  to  their  activities,  there  is  a growing 
number  of  mutual  societies  and  Sick  Insurance 
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companies.  Mines  and  manufacturing  com- 
panies now  employ  medical  staffs,  and  towns 
and  villages  are  compelled  by  the  shortage  of 
medical  help  to  offer  bonuses  to  get  men  to 
locate  in  their  midst,- with  the  result  of  more 
and  more  owning  and  ordering  the  doctor  to 
do  their  bidding. 

With  the  wave  of  public  service  rushing 
ahead  like  the  growing  tide  to  what  may  we 
look  forward  in  the  future? 

STATE  MEDICINE. 

The  growth  of  State  medicine  is  rapidly  cut- 
ting the  ground  from  under  the  feet  of  the 
private  doctor.  In  the  cities  public  milk  sta- 
tions have  lessened  the  infant  sickness  and 
death  to  an  amazing  amount.  Anti-spitting  or- 
dinances, inspection  of  bakeries,  butcher  shops, 
dairies,  packing  houses  and  water  supplies  have 
effected  a tremendous  lessening  in  the  total  sick- 
ness, and  in  spite  of  the  growth  of  population, 
there  has  been  a simultaneous  dinMnution  of  the 
sick  and  death  rate  all  along  the  line.  Public 
medicine  took  a strangle  hold  on  the  plague 
situation  in  San  Francisco  in  1900  and,  first 
showing  up  the  chicanery  of  the  public  officials 
in  their  efforts  to  conceal  the  presence  of 
bubonic  plague,  it  set  to  work  rat  proofing  the 
city,  killing  the  rats  and  ground  squirrels  that 
harbored  the  fleas  which  were  the  plague  car- 
riers. In  1904,  Col.  Gorgas  was  given  free  hand 
in  Panama,  resulting  in  stamping  out  yellow 
fever  and  malaria  and  making  the  completion 
of  the  canal  possible.  In  1907,  the  meat  pack- 
ers bill  brought  them  to  their  senses  and  the 
pure  food  act  cut  most  of  the  tenacles  off  the 
patent  medicine  octopus.  School  hygiene  is 
becoming  an  integral  part  of  our  school  system 
as  we  are  recognizing  that  the  health  of  the 
young  is  the  shortest  cut  to  the  health  of  the 
nation.  Factory  inspection,  tenement  house 
legislation,  free  clinics,  free  vaccination  and 
anti-toxine;  thymol  in  Porto  Rica  for  hook- 
worm, quinine  in  the  ague  belt,  the  next  step 
will  be  typhoid  vaccine  furnished  free;  all  these 
are  driving  the  old-fashioned  doctor  to  the  wall. 

As  a result  of  the  diminishing  disease  and 
the  corresponding  falling  off  in  income,  together 
with  the  raising  of  the  standards  of  medical 
education,  whereby  a medical  student  must 
spend  at  least  seven  years  in  getting  his  educa- 
tion, the  actual  number  of  medical  students 
in  the  country  fell  from  25,000  to  22,000  in 
the  four  years  from  1904  to  1909,  while  the 
population  of  the  country  increased  four  mil- 
lions in  the  same  time.  Should  these  ratios 
continue  the  public  will  soon  be  suffering  from 
a dearth  of  skilled  medical  services  as  is  al- 


ready the  case  in  many  rural  communities.  A 
recent  survey  shows  eighty  towns  in  Massachu- 
setts without  physicians ! 

The  remedy  has  been  sought  in  lessening  the 
length  of  time  required  by  a medical  student 
to  get  his  education,  but  a far  better  way  will 
be  to  lessen  by  methods  well  proven,  the  total 
amount  of  sickness  to  be  treated. 

Do  you  realize  what  would  happen  to  the 
race  if  the  people  put  into  effect  the  method- 
now  known  to  prevent  disease? 

Suppose  we  compelled  vaccination  of  every 
person  now  living  and  all  born  in  the  next  ten 
years,  small  pox  would  vanish  from  the  earth  I 
If  we  gave  preventive  vaccine  to  every  body  and 
abolished  sewage  contamination  of  rivers  and 
wells  and  the  open  storage  of  manure  in  which 
the  typhoid  fly  is  bred,  there  would  be  no  more 
of  the  fearful  waste  and  suffering  by  that  ter- 
rible disorder. 

No  spitting,  and  isolating  the  carrier,  would 
eliminate  tuberculosis;  free  antitoxine  and 
isolation  of  all  cases  of  the  common  diseases 
of  childhood  during  the  active  period  and  for 
two  months  after  recovery  would  finally  elim- 
inate scarlet  fever,  measles,  whooping  cough, 
mumps  and  chiekenpox.  Were  all  these  dis- 
eases thus  cut  off  there  would  be  at  least  one- 
fourth  less  physicians  needed  than  at  present. 

Then,  if  we  enforced  the  existing  laws  for 
quarantine  and  treatment,  and  spread  the 
knowledge  of  prophylaxis,  and  made  law  apply 
to  both  sexes  alike,  the  presence  of  venereal  dis- 
ease would  become  only  a memory  and  the  sur- 
geon would  lose  a full  half  of  his  business. 

We  all  shy  at  the  word  “compulsion”  as 
applied  to  private  conduct  and  whenever  there 
is  talk  of  compulsory  vaccination,  compulsory 
quarantine,  or  compulsory  health  laws  of  any 
kind,  the  cry  is  set  up  that  it  is  un-American 
and  yet  no  person  in  the  community  is  so  much 
under  compulsion  as  the  doctor. 

The  State  tells  the  doctor  to  whom  and  under 
what  conditions  he  may  administer  opium, 
cocaine,  or  other  narcotic  drugs,  compels  him 
to  pay  a fee  for  the  privilege  and  hires  spies 
to  see  that  he  obeys  the  law.  It  tells  him  how 
much  alcohol  he  may  prescribe  and  makes  him 
report  every  case  of  contagious  disease,  no  mat- 
ter how  private,  and  fines  him  or  even  takes 
away  his  right  to  practice  if  he  fails  to  do  so, 
and  now  has  recently  told  him  how  much  of 
his  fee  he  must  keep  for  himself  and  forbidden 
him  giving  any  part  of  it  to  his  needy  brother 
practitioner,  unless  he  first  takes  the  patient 
into  his  confidences  and  gets  his  consent.  Let 
me  digress  a moment  and  say  a word  about  this 
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matter  of  split  fees  which  has  been  so  much 
in  the  public  mind  of  late  that  the  legislature 
thought  it  time  to  legislate  it  out  of  existence. 

FEE  SPLITTING. 

Like  all  things  human,  the  practice  has  been 
neither  an  unmixed  good  nor  an  unmixed  evil. 
It  is  the  outgrowth  of  economic  pressure,  where- 
by men  striving  to  get  business  enough  for  a 
decent  living,  in  competition  with  men  alreadjr 
established,  have  been  willing  to  accept  a small- 
er fee  for  themselves  and  give  the  remainder 
to  the  men  who  had  all  the  trouble  of  convinc- 
ing the  patient  that  he  needed  surgical  care. 

Such  competition  was  ruinous  to  the  best 
interests  of  the  profession,  because  it  introduced 
an  element  of  commercial  competition  which 
tended  to  become  unfair,  and  because  whatever 
cheapens  tends  to  deteriorate  the  value  of 
everything  to  which  it  is  applied,  but,  financial- 
ly, the  patient  was  not  defrauded  because  lie- 
paid  the  same  fee  as  was  currently  charged  be- 
fore. 

On  the  other  hand,  lie  was  usually  distinctly 
benefitted  by  being  persuaded  to  accept  opera- 
tion in  time  to  get  results,  while  the  difficulty 
was  recent  and  in  the  best  shape  for  removal. 
In  this  way  many  persons  received  proper  sur- 
gical attention  in  time  to  give  them  perfect 
recovery  who,  under  the  conditions  formerly 
in  vogue,  might  have  been  allowed  to  drift 
along  with  palliative  treatment  until  too  late 
for  a good  result. 

Cupidity  might  tempt  the  man  who  expected 
to  gain  a fee  just  for  referring  a case,  to  urge 
his  patient  to  operation  unnecessarily,  but 
without  a division  of  fees  the  same  man’s 
cupidity  would  have  made  him  hang  on  to  his 
patient  as  long  as  possible  until  too  late.  The 
man  who  is  dishonest  will  never  be  made  honest 
by  the  law  and  I am  glad  to  say  I believe  there 
are  few  dishonest  men  in  our  profession. 

After  much  correspondence  last  winter  I dis- 
covered that  State  Senator  Hayes,  of  Indian 
Village,  Detroit,  introduced  this  bill  into  the 
Legislature  and  I have  his  letter  assuring  me 
that  it  was  promoted  by  prominent  members  of 
the  medical  profession.  I can  hardly  credit 
the  idea  that,  any  prominent  member  of  the 
medical  profession  has  so  little  faith  in  the 
honesty  and  integrity  of  his  profession  that 
lie  believes  it  was  necessary  to  compel  its  mem- 
bers to  become  honest  by  law.  Much  rather 
would  I believe  he  had  a much  more  personal 
motive  and  that  he  hoped  to  profit  by  putting 
a stop  to  a practice  which  was  affecting  his- 
income.  The  law  appears  to  follow  closely  the 
iron-clad  rule  promulgated  by  the  American 


College  of  Surgeons,  which  body  is  composed 
of  men  of  such  standing  we  cannot  th  nk  they 
believe  that  the  medical  profession  is  dishonest. 
If  the  rule  of  the  College  and  the  law  of  the 
State  have  any  excuse  for  their  being  it  would 
be  that  they  are  aimed  at  the  practice  of  hiring 
cappers  or  runners  to  promote  business,  a.  sys- 
tem originated  and  practiced  by  quacks,  and 
the  possibility  that  some  few  weaker  and  poorer 
young  men  entering  medicine,  seeing  the  glit- 
tering financial  success  of  men  following  such 
methods,  might  be  tempted  to  imitate  them.  \ 

Although  division  of  fees  lias  lessened  the 
returns  to  the  surgeon  from  individual  cases, 
there  are  many  instances  known  to  you  all  where 
the  sum  total  of  both  income  and  fame  have 
been  very  great  for  the  surgeon  whose  practice 
was  built  by  it.  I know  by  observation  and 
report  how  wide  spread  the  practice  has  been 
in  three  of  the  larger  cities  of  the  State  and 
believe  it  is  also  true  of  the  others,  and  that 
many  surgeons  and  physicians  in  the  three 
cities  have  followed  the  system  of  divided  fees. 
We  hear  much  now-a-days  of  the  value  of  group 
medicine  and  team  work  and  this  combination 
of  the  internist  and  the  surgeon  is  team  work 
in  its  simplest  and  crudest  form,  and  as  team 
work  is  intended  to  provide  the  patient  with  the 
best  work  at  a price  he  can  afford  to  pay,  so 
this  arrangement  has  usually  worked  to  the 
same  end. 

I know  many  men  in  general  practice  who 
formerly  did  considerable  surgery  who  now  do 
none,  thus  helping  to  develop  the  surgeon’s 
skill  and  experience,  but  if  compelled  to  aban- 
don fee  splitting  they  will  he  compelled  to 
resume  their  surgical  practice  and  the  quality 
of  the  work  would  for  a time  at  least  necessarily 
suffer. 

Likewise  young  men  inexperienced  in  surgery 
and  men  in  smaller  communities  not  equipped 
with  hospitals  and  with  limited  surgical  equip- 
ment, will  be  driven  in  self  defense  to  commence 
doing  their  own  operating. 

I have  practiced  in  the  two  periods,  first 
the  one  in  which  the  physician  sent  the  patient 
to  the  surgeon  with  his  blessing  knowing  that 
the  surgeon  would  receive  a fat  fee  while  he 
received  nothing,  and  if  the  patient  lived  the 
surgeon  would  get  the  honor  of  the  cure,  or  if 
the  patient  died  the  doctor  sending  him  would 
get  the  curses;  or  second,  the  split  fee  system 
where  the  internist  makes  the  diagnosis,  per- 
suades the  patient  that  surgery  alone  will  cure 
him,  leaves  his  business  and  accompanies  him 
to  the  surgeon,  often  a long  distance,  stays  by 
him  until  out  of  danger,  visits  him  often  i ' 
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within  reach,  and  often  cares  for  him  through 
a tedious  convalescence,  for  all  of  which  the 
patient  pays  a sum  usually  agreed  upon  before 

hand. 

The  physician  has  all  the  responsibility,  fre- 
quently much  the  most  of  the  work,  and  often 
has  paid  the  surgeon  from  his  own  funds  in 
cash  and  carried  for  one,  two  or  three  years 
the  trouble  of  collecting  his  pay,  with  the  pos- 
sibility of  losing  it  all  in  the  end. 

The  patient  who  gets  relief  cares  nothing  as 
to  how  the  sum  paid  is  divided,  if  he  believes 
his  physician  is  honest  and  if  he  does  not  be- 
lieve him  honest,  deserves  to  be  beaten  if  he 
employs  such  a man  at  all. 

Understand  me ! 1 am  not  advocating  fee 

splitting  as  an  ideal  system,  but  it  is  not  the 
black  crime  it  has  been  painted,  and  I resent 
the  bald  charge  of  dishonesty  made  by  implica- 
tion against  our  profession  by  the  existing  law. 
If  directed  against  capping  it  was  "unnecessary 
for  a much  stronger  and  better  law  existed  in 
Sec.  3 of  the  Medical  Practice  Act,  Mich  1913. 

Good  attorneys  have  said  they  believed  this 
law  unconstitutional  and  in  justice  and  honor  to 
ourselves  we  should  make  every  effort  to  have 
it  repealed  by  the  next  Legislature. 

Laws  which  are  unjust  make  men  liars  and 
one  of  the  most  level-headed  of  the  older  phy- 
sicians of  this  State  has  said  “if  the  College  of 
Surgeons  really  attempts  to  enforce  the  rule 
on  which  this  law  is  modelled  it  will  need  to  be 
re-named  the  Ananias  Club.” 

With  the  institution  of  the  selective  draft 
the  biggest  investigation  of  the  health  of  a class 
of  the  people  ever  undertaken  in  this  country 
was  accomplished  and  the  results  have  been 
startling. 

PUBLIC  HEALTH. 

Dealing  with  men  at  the  age  when  you  would 
uxpect  the  greatest  physical  fitness  and  highest 
.average  of  health,  and  applying  the  standards 
vised  when  it  was  required  to  recruit  an  army 
of  only  80,000  out  of  a population  of  ninety 
million  people,  it  was  at  once  discovered  that 
the  standards  would  have  to  be  lowered  sub- 
istantially,  oi  the  getting  of  an  army  of  two 
million  out  of  the  draft  of  ten  million  would 
be  impossible.  This  was  done,  but  in  spite  of 
the  much  lower  standards  the  rejections  ran 
from  twenty  to  almost  fifty  per  cent,  the  high- 
est being  Pennsylvania  with  forty-six  and  seven 
tenths  while  the  average  for  the  whole  country 
was  30.11  per  cent,  of  rejects.  Almost' one-third 
nf  the  ten  mill’ on  men  were  found  unfit  for 
[he  army  and  that  means  that  most  of  that 


number  were  more  or  less  unfit  to  earn  a living 
in  civil  life. 

Bad  teeth  rejected  a large  number;  incipient 
tuberculosis  many  more;  diseased  and  irritable 
hearts,  many  hundreds;  defective  eyesight  and 
suppurating  ears  still  more.  Probably  a ma- 
jority of  the  defects  mentioned  could  have  been 
prevented  had  the  men  been  properly  looked 
after  in  childhood  and  this  is  the  most  promis- 
ing field  to  be  cultivated  in  preventive  medi- 
cine. 

What  was  true  of  the  health  of  these  men 
was  largely  true,  doubtless,  in  women  of  the 
corresponding  age,  so  the  fact  remains  that  al- 
most a third  of  the  total  population  is  crippled 
for  lack  of  medical  attention  given  at  the  proper 
time. 

With  such  an  appalling  amount  of  prevent- 
able disease  in  the  community  what  is  the  reme- 
dy ? The  first  is  the  education  of  the  public 
in  the  known  causes  of  disease  and  much  is 
being  accomplished  by  the  campaign  of  pub- 
licity carried  on  by  the  A.  M.  A.,  and  the 
syndicated  articles  of  men  like  Woods  Hutchin- 
son, Brady  and  Evans,  the  Public  Health  bul- 
letin and  the  district  and  school  nurses.  Any 
one  who  has  watched,  as  I have,  the  spread 
of  interest  in  the  subject  of  adenoids  during 
the  last  twenty-five  years,  will  appreciate  the 
influence  of  such  education,  but  there  remains 
much  to  be  done,  particularly  among  the  farm- 
ing communities. 

Better  than  half  the  population  of  this  coun- 
try are  farmers  and  the  draft  showed  a higher 
percentage  of  defects  among  them  than  in  the 
cities. 

The  best  remedy  so  far  proposed  is  the 
division  of  the  State  into  sanitary  districts,  with 
a full  time  health  officer  in  each,  whose  func- 
tion will  be  largely  the  carrying  of  sanitation 
and  health  instruction  to  the  farms  and  vil- 
lages. Besides  looking  after  farm  sanitation, 
which  is  notoriously  bad,  he  can  be  more  than 
busy  addressing  farm  institutes,  granges  and 
farm  gatherings  on  health  subjects  dealing  with 
the  prevention  rather  than  the  cure  of  disease. 

The  State  should  establish  diagnostic  clinics 
in  every  community  of  size  where  people  could  go 
for  diagnosis  and,  if  found  in  need  of  treat- 
ment, be  referred  to  their  family  physician. 
Contagious  diseases  would  be  detected  in  their 
incipiency  and  many  epidemics  prevented. 

DOCTORS  AND  HOSPITALS. 

Another  lamentable  fact  disclosed  by  the 
draft  and  the  Medical  Reserve  Corps  was  the 
quality  pf  the  medical  training  which  existed 
in  the  ranks  of  active  practitioners,  oh  whom 
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several  hundred  were  found  totally  unfit  to  fill 
the  needs  of  the  army,  either  because  they  had 
never  known  medicine  adequately  or  because 
they  had  allowed  their  knowledge  to  rust  for 
want  of  post  graduate  study. 

The  Medical  profession  is  the  one  profession 
which  requires  that  a man  must  have  the  facts 
at  immediate  command,  in  which  when  con- 
fronted by  an  emergency  he  will  be  able  to 
apply  his  knowledge  without  recourse  to  his 
library  where  he  may  marshall  the  required 
facts  at  Iris  leisure.  He  has  to  be  “Johnny  on 
the  Spot/’  and  often  his  lack  of  ability  to  do 
the  right  thing  may  mean  a precious  human 
life  lost. 

Every  graduate  in  medicine  should  firmly 
resolve  to  get  the  post-graduate  habit  of  study 
and  the  first  dollar  he  can  scrape  from  the  price 
of  his  living  he  should  devote  to  taking  a week, 
if  he  can  not  take  longer,  at  some  medical  cen- 
ter getting  in  touch  with  the  growth  in  his 
chosen  vocation.  He  should  set  aside  the  price 
of  an  up-to-the-minute  medical  book  every 
month  and  then  he  should  read  it.  The  first 
years  of  his  practice  will  be  those  of  the  most 
leisure  and  he  ought  to  give  one  or  two  hours 
every  day,  at  a set  time,  to  his  books  and 
journals.  Nothing  gives  the  public  confidence 
in  the  doctor  like  the  knowledge  that  he  keeps 
up  to  date. 

Hospitals  have  not  increased  to  keep  pace 
with  public  needs  particularly  as  the  public 
learns  how  much  easier  sickness  is  cared  for 
in  a hospital  than  a private  home.  Not  only 
should  they  be  well  equipped,  but  they  should 
be  standardized  and  be  made  training  grounds 
for  the  nurses  and  practitioners  required  by 
the  adjacent  territory.  A splendid  way  of  do- 
ing this  would  be  the  plan  proposed  by  Dean 
Vaughn,  of  Ann  Arbor,  which  would  make  each 
new  hospital  erected  in  the  State  an  extra  mural 
extension  of  the  University  Hospital ; that  the 
standards  of  management  and  training  be  those 
of  the  University  and  each  year  a graduate  of 
the  medical  school  be  sent  as  resident  physician. 

As  fast  as  the  older  hospitals  conform  to  the 
standards  the  same  privilege  would  be  extended 
to  them.  Outside  the  largest  cities  few  of  the 
existing  hospitals  have  resident  physicians  and 
the  advantages  of  the  plan  are  obvious.  The 
hospital  woidd  also  become  a center  for  post- 
graduate medical  work  where  representatives  of 
the  staffs  of  both  the  medical  colleges  of  Mich- 
igan could  hold  teaching  clinics  and  bring  to 
the  medical  men  in  each  locality  the  latest 
research  and  the  results  of  the  advanced  meth- 
ods of  treatment. 


T would  like  to  see  the  university,  and  par- 
ticularly the  medical  department,  occupy  the 
same  relation  to  the  public  as  now  obtains  in 
Wisconsin,  whereby  the  citizen  who  has  a prob- 
lem can  call  on  the  various  experts  at  the 
University  for  assistance  and  receive  expert  ad- 
vice without  prohibitive  charge. 

For  instance:  If  you  were  a manufacture? 

needing  a knowledge  of  foreign  markets  or  com- 
peting products,  or  you  wanted  the  latest  meth- 
ods in  chemical  production,  you  could  go  to  the 
university  and  have  trained  help  in  the  solution 
of  your  particular  problem.  In  like  manner  I 
want  to  see  a much  closer  relation  existing  be- 
tween the  medical  profession  in  Michigan  and 
the  University  than  has  been  the  case  in  the 
past.  Instead  of  being  only  the  training  ground 
for  physicians,  many  of  whom  will  be  competi- 
tors of  the  men  already  established,  and  the 
hospital  staff  looked  upon  as  actual  competitors 
supported  by  the  State,  as  unfortunately  many 
of  the  profession  have  looked  upon  them  as 
being,  the  University  staff  should,  beside  being- 
teachers,  be  a group  of  experts  serving  as  a 
clearing  house  for  the  medical  problems  of  the 
profession. 

You  should  be  able  to  refer  a patient  to  them 
for  complete  laboratory  findings,  and  thorough 
examination,  by  men  expert,  each  in  his  own 
field,  and  have  him  sent  back  with  a full  report 
on  the  case.  1 have  been  told  this  plan  is  al- 
ready in  force,  but  I feel  sure  it  has  not  been 
well  enough  understood,  and  I feel  the  system 
needs  advertising  and  pushing  to  become  the 
useful  thing  it  ought  to  be. 

COMPULSORY  HEALTH  INSURANCE. 

I now  come  to  a subject  which  I look  upon 
as  the  most  important  which  will  come  before 
the  medical  profession  for  years;  a matter  which 
is  likely  to  have  the  most  profound  impression 
on  its  standards,  its  economic  relations,  and  if 
not  properly  met  and  directed  is  bound  to  bring 
discord  and  disaster  to  our  profession.  I refer 
to  the  proposed  law  which  has  been  introduced 
in  the  Legislature  of  nine  states,  though  as  yet 
passed  by  none,  has  been  voted  on  by  referen- 
dum in  California,  narrowly  escaped  being 
passed  when  it  came  the  third  time  before  the 
New  \ork  Legislature  and  is  again  being  fought 
out  in  that  state.  It  is  the  Compulsory  Health 
Insurance  Law  for  workingmen.  First  intro- 
duced by  Bismarck  as  a means  to  combat  the 
rising  tide  of  Socialism  in  Germany,  it  has  been 
adopted  in  most  of  the  European  countries  and 
England.  Although  intended  by  its  author 
as  an  anti-socialist  weapon  it  failed,  as  the  con- 
stantly growing  number  of  Socialists  showed, 
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and  it  lias  been  taken  over  by  them  and  is  being 
actively  pushed  as  part  of  their  own  propaganda. 

By  the  proposed  model  law,  as  introduced 
in  Xew  York  State,  all  employes  except  Chris- 
tian Scientists  and  similar  cults,  will  he  forced 
to  insure  themselves  against  sickness.  The 
cost  of  the  insurance  is  to  he  paid,  one-half  by 
the  workman  and  the  other  half  by  the  em- 
ployer. In  case  of  men  earning  less  than  $9.00 
and  more  than  $5.00,  the  employer  pays  three- 
quarters;  if  earning  less  than  $5.00  a week, 
the  employer  pays-  all. 

This  will  entitle  the  man,  when  sick,  to  free 
medical  attendance  with  all  medicine  and  ap- 
pliances that  naturally  go  with  it;  motherhood 
benefit  for  his  wife,  and  two-thirds  of  his  wages 
to  a maximum  of  $8.00  a week. 

The  details  of  this  law,  with  the  arguments 
both  for  and  against,  will  he  presented  to  you 
tomorrow  by  the  other  speakers  and  I will  call 
your  attention  to  the  position  theyphysician  will 
stand  in  relation  to  it. 

The  physicians  who  will  attend  the  beneficiar- 
ies under  the  law  will  be  hired  by  an  industrial 
commission  composed  of  laymen  presumably 
political  appointees. 

Their  salaries  will  be  fixed  by  the  medical 
referee,  himself  a political  appointee,  not  al- 
lowed to  practice  among  the  insured  men,  after 
recommendations  as  to  the  fees  have  been  made 
by  the  county  medical  societies;  but  nowhere 
in  the  law  is  he  directed  to  accept  the  recom- 
mendations and  he  will,  being  independent  of 
the  profession,  naturally  follow  the  rule  in  all 
public  practice  and  let  the  work  to  the  lowest 
bidder.  AVe  can  estimate  what  the  rate  will  be 
by  examining  the  action  of  the  law  in  England 
where  it  has  been  tried  under  nearest  conditions 
to  our  own. 

Last  winter  Dr.  Cox,  Secretary  of  the  Medi- 
cal Section  of  the  British  Medical  Association, 
wrote  me  that  the  amount  paid  for  each  man 
insured  was  $1.87  per  year  and  that  the  average 
of  calls  made  for  that  sum  was  3.8,  which  is  at 
the  rate  of  49  cents  per  call.  AVhen  you  know 
that  the  men  practicing  under  the  panel  sys- 
tem Avere  quite  commonly  paid  a shilling  per 
call  before  the  laAV  xvas  in  force,  you  will  under- 
stand his  thinking  that  on  the  whole  the  phy- 
sicians in  the  panel  are  better  satisfied  with 
their  practice  since  it  came  into  effect. 

Under  the  great  increase  in  the  cost  of  living 
due  to  the  war,  they  are  not  able  to  meet  ex- 
penses and  are  agitating  to  have  the  rates 
doubled,  Avith  a partial  promise  by  tlie  Govern- 
ment that  it  will  be  done,  in  which  case  they 
average  98  cents  a call.  If  xve  allow  the  doctor 


in  this  favored  land  to  be  paid  double  the  fee 
of  his  English  brother,  he  will  have  less  than 
tAvo  dollars  a call  and  I would  like  to  knoAV  how 
many  of  my  auditors  are  anxious  to  work  for 
the  State  at  the  rate  of  $1.96  per  call,  night 
Avork  and  obstetrics  included  ! 

Any  one  familiar  with  the  practical  workings 
of  contract  practice  in  this  country  as  shoAvn  in 
Lodge,  woodsmen’s  and  coal  miner’s  associations, 
AA-ell  knows  Iioav  detrimental  it  is  to  the  scien- 
tific standards  and  attainments  of  the  men  Avho 
continue  to  folloAv  it.  AA7hat,  then,  is  to  be 
your  attitude  towards  a State  contract  practice 
which  will  include  a majority  of  the  men  in  the 
profession  ? 

Because  the  bill  is  not  yet  before  our  Leg- 
islature you  may  say  I have  set  up  a man  of 
straw  to  throw  stones  at  and  am  borrowing 
trouble  Avhere  danger  does  not  exist.  I assure 
yoAi  the  prospect  of  having  to  face  this  problem 
is  far  from  a remote  one ! This  proposed  laAV  is 
part  of  the  great  social  Avave  which  is  sweeping 
the  AAdiole  Avorkl  and  this  phase  of  it  is  being 
pushed  by  a very  powerful  organization,  the 
American  Association  for  Labor  Legislation, 
with  the  avowed  purpose  of  making  it  ultimately 
nation  wide. 

AVlio  constitute  our  association  for  labor 
legislation?  Its  president  is  Samuel  McCune 
Lindsay,  of  Columbia  University.  Among  its 
A'ice  presidents  are  Jane  Acldams  and  Woodrow 
Wilson ; on  its  executive  committee  are  many 
persons  of  great  Avealth  and  I am  told  it  is 
financed  largely  by  the  Sage  Foundation.  Peo- 
ple Avith  these  resources  and  purposes  are  not 
going  to  quit  easily  and,  although  the  law 
failed  to  pass  in  eight  States,  and  three  times 
in  XTeAV  York,  it  is  iioav  again  the  fourth  time 
before  the  Legislature  of  that  State.  As  soon 
as  it  is  passed  you  must  knoAV  your  oavh  minds 
regarding  it  and  be  prepared,  or  you  are  liable 
to  have  something  forced  upon  you  Avhich  will 
be  far  from  xvhat  you  desire,  Avlien  it  will  be 
too  late  to  shape  and  direct  it  for  your  and  the 
public  good. 

Without  the  aid  of  the  medical  profession 
it  cannot  exist  nor  thrive  without  the  hearty  co- 
operation of  us  all.  If  we  are  persuaded  that 
the  workingman  is  suffering  illness  in  greater 
proportion  than  the  balance  of  the  community; 
if  Ave  believe  such  illness  is  due  to  causes  Avhich 
can  be  remedied  and  place  the  workman  on  the 
same  plane  of  health  as  the  balance  of  the  com- 
munity; if  we  concede  that  no  better  way  of  cor- 
recting such  injustice  can  be  found,  or  that  its 
correction  in  this  way  will  not  cause  greater 
harm  to  an  equal  number  of  persons  in  other 
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ways,  then  the  practice  and  traditions  of  our 
profession  will  compel  us  to  accept  and  work  for 
it  whole-heartedly,  regardless  of  the  inconveni- 
ence it  may  he  to  ourselves,  or  the  added  labor 
it  may  thrust  upon  us. 

With  the  certainty  that  this  law  will  come 
before  our  Legislature  for  passage,  and  the 
strong  possibility  of  its  passage,  unless  the 
Legislators  are  convinced  that  it  is  an  economic 
fallacy,  of  prohibitive  cost  to  the  public  and 
useless  in  accomplishing  the  good  it  is  intended 
to  bring  about,  what  is  to  be  your  attitude? 
Will  you  be  the  passive  recipients  of  whatever 
the  professional  politicians  choose  to  hand  you? 

ORGANIZATION. 

If  the  medical  profession  had  been  awake  to 
the  public  needs,  and  united  as  now,  we  should 
have  had  an  adequate  medical  practice  act  years 
before  we  did.  The  Pseudo-medical  cults  would 
not  have  been  granted  legal  recognition,  licens- 
ing boards  and  the  right  to  practice  medicine 
under  false  pretense,  as  they  now  do.  When 
the  workmen’s  compensation  law  was  passed 
there  would  have  been  no  limit  to  the  time  for 
which  the  patient  needing  care  would  have  re- 
ceived it,  and  no  attempt  would  have  been  made 
to  fix  a beggarly  fee  bill  to  control  the  price 
the  doctor  would  be  paid,  but  the  current  fee  in 
his  locality  would  have  been  accepted  as  the 
rule  without  question.  The  time  to  see  the 
politician  is  when  he  is  wanting  a place  for 
himself,  and  not  wait  until  he  is  firmly  seated, 
before  showing  him  where  he  should  stand  to- 
wards the  doctor  and  proper  medical  bills  for 
the  benefit  of  the  public  health.  Don’t  wait 
until  he  is  in  the  saddle,  for  when  you  see  a 
vicious  bill  before  the  Legislature  it  will  be  too 
late  to  win  him  to  your  cause.  He  is  apt  to 
hide  behind  the  smoke  screen  of  “class  legisla- 
tion” and  tell  you  to  go  to. 

The  attitude  of  the  average  Legislator  is  well 
shown  in  the  extract  from  a letter  of  Dr. 
O’Reilly,  of  Brooklyn,  who  quotes  a Hew  York 
Senator  as  follows : “Doctor,  you  are  the  dear- 
est beings  on  earth  and  we  love  every  hair  on 
your  heads — personally,  but  as  a class  you  are 
pitiable.  You  spend  your  time,  money  and 
energy  in  sustaining  scientific  societies  for  the 
advancement  of  science  and  the  good  of  your 
fellow  man  and  you  don’t  know  the  first  thing 
about  self-preservation.  You  are  wasting  your 
time  in  Albany.  Go  home  and  organize  and 
come  back  next  year  and  we  will  have  to  listen 
to  you.”  Dr.  O’Reilly  heeded  the  advice  with 
the  result  that  a very  powerful  guild  of  medical, 
dental  and  pharmaceutical  societies  is  at  work 


on  the  problems  in  New  York  and  the  Legisla- 
ture is  now  listening  hard. 

For  these  reasons  the  Medical  profession  must 
unite  more  closely  and  be  alert  and  watchful 
when  medical  legislation  is  proposed  to  see 
that  its  interests  are  not  sacrificed  to  the  com- 
mercial competitive  idea  which  would  treat 
skilled  service  as  in  the  same  class  as  cement 
and  gravel  to  be  bought  from  the  lowest  bidder. 
In  the  past  when  legislation  affecting  the  doctor 
has  been  proposed  we  have  either  stood  back 
and  allowed  it  to  go  by  default  or  else  have 
divided  into  hostile  camps  whose  squabbles  dis- 
gusted the  Legislator  and  resulted  in  his  ignor- 
ing us  entirely.  It  will  not  suffice  to  merely 
put  ourselves  in  opposition  to  the  passage  of 
this  bill,  but  we  must  see  that  constructive  laws 
which  correct  the  evils  complained  of  are  in- 
troduced, preferably  by  laymen  for  laymen  leav- 
ing the  doctors  out  entirely.  If  insurance  is  to  be 
forced  on  the  workman,  let  it  be  paid  as  cash 
with  which  he  can  employ  the  doctor  of  his 
choice,  not  as  pauperized  service  by  panel  doc- 
tors coerced  into  giving  indifferent  work  by  poor 
pay,  thus  robbing  both  the  doctor  and  the 
patient  of  his  self  respect  and  his  just  due. 

We  already  possess  a splendid  organization 
which  will  soon  include  practically  all  the  re- 
putable practitioners  in  the  State. 

If  we  put  this  mass  in  motion  in  the  right 
direction  nothing  can  withstand  its  momentum. 

Let  us  who  know  the  route,  show  the  way  for 
the  public  to  better  its  health  conditions  by  health 
education  and  general  sanitation;  not  in  the 
piecemeal  fashion  of  compulsory  insurance  ap- 
plied to  only  a fraction  of  the  people.  If  we 
must  have  compulsion  let  it  be  compulsory  sani- 
tation. which  applies  to  everybody,  which  will 
raise  the  level  of  health  for  all  the  people  until 
none  but  the  unpreventable  disease  will  be  their 
portion. 

The  medical  profession  has  long  been  known 
as  the  only  one  on  earth  whose  members  are 
regularly  and  systematically  doing  everything 
possible  to  cut  down  their  income.  We  have 
stood  back  of  and  worked  for  everything  which 
promised  to  lessen  disease  without  ever  stop- 
ping to  consider  how  our  income  was  affected 
and  will  doubtless  do  the  same  to  the  end  of  the 
chapter. 

In  calling  attention  to  the  many  ways  in 
which  the  State  has  interested  itself  in  medical 
matters  I have  sought  to  show  tendencies  which 
are  of  vital  interest  both  to  the  general  public 
and  to  the  medical  profession,  and  it  will  be 
wise  whenever  one  of  these  activities  is  pro- 
posed, to  examine  it  with  regard  to  its  effects 
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on  the  profession.  Whatever  will  lower  the 
economic  status  of  the  doctor  will  lower  his 
professional  standing  and  attainments  and  les- 
sen the  value  of  his  services  to  the  public.  On 
the  other  hand,  whatever  promotes  his  welfare 
will  at  the  same  time  secure  to  the  public  bet- 
ter qualified  men  who  will  render  better  serv- 
ices and  the  public  be  benefited  accordingly. 

The  doctor  might  prefer  to  spend  his  whole 
time  in  altruistic  pursuits,  but  he  is  obliged  to 
devote  the  most  of  it  to  earning  a living  so  he 
should  be  allowed  a choice  as  to  how  he  does 
it : whether  as  a self-respecting,  independent 
unit  or  herded  into  a dead  level  mob  as  a hire- 
ling of  the  State. 

To  show  the  contrast  between  the  doctor  as  he 
is  and  the  doctor  as  he  was  and  because  he  be- 
longed to  a vanishing  race,  I will  place  before 
you  a picture  from  a master  hand  of  a doctor 
of  the  old  school. 

"No  one  sent  for  the  doctor  byvihe  grace  of 
his  appearance,  or  the  advantage  of  a good  bed- 
side manner.  A tall,  gaunt,  loosely  made  man, 
without  an  ounce  of  superfluous  flesh  on  his 
body,  his  face  burnt  to  a dark  brick  color  by 
constant  exposure  to  the  weather;  red  hair,  and 
beard  turning  grey,  honest  blue  eyes  that  look 
you  ever  in  the  face,  huge  hands  with  wrist 
bones  like  the  shank  of  a ham  and  a voice  that 
luirled  his  salutations  across  two  fields,  he  sug- 
gested the  moor  rather  than  the  drawing  room. 

“But  what  a clever  hand  it  was  in  an  oper- 
ation, as  delicate  as  a woman’s  and  what  a 
kindly  voice  it  was  in  the  humble  room  where 
the  shepherd’s  wife  was  weeping  by  her  man’s 
bedside. 

“We  liked  best  to  see  him  on  his  old  white 
mare  who  died  the  week  after  her  master.  It 
was  not  that  he  rode  beautifully,  for  he  broke 
every  canon  of  art,  flying  with  his  arms,  stoop- 
ing till  he  seemed  whispering  into  Jess’s  ears, 
and  rising  in  the  saddle  beyond  all  necessity. 
But  he  could  ride  faster,  stay  longer  in  the 
saddle,  and  had  a firmer  grip  with  his  knees 
than  any  man  I ever  met  and  it  was  all  for 
mercy’s  sake. 

'‘Before  and  behind  his  saddle  were  strapped 
the  instruments  and  medicines  the  doctor  might 
need,  for  he  never  knew  what  was  before  him. 

“There  were  no  specialists  in  Drumtochty, 
so  this  man  had  to  do  everything  as  best  he 
could  and  as  quickly.  He  was  chest  doctor  and 
doctor  for  every  other  organ  as  well ; he  was  ac- 
coucheur and.  surgeon;  he  was  oculist  and  aur- 
ist ; he  was  dentist  and  chloroformist,  beside 
being  chemist  and  druggist. 

“He  aye  can  tell  what’s  wrang  wi’  a body 


and  maistly  he  can  pit  you  richt,  and  there’s 
no  new  fangled  wys  wi’  him;  a blister  for  the 
outside  and  epsom  salts  for  the  inside,  is  his 
work. 

“If  we’re  tae  dee  we’re  ae  dee  and  if  we’re  tae 
live  we’re  tae  live  but  I’ll  say  this  for  the  doctor, 
that  whether  we’re  tae  live  or  tae  dee  he  can 
aye  keep  up  a shairp  moisture  on  the  skin.” 

He  collected  his  fees  once  a year  on  market 
day  and  if  the  service  came  to  two  pounds  he 
would  insist  on  thirty  instead  of  forty  shillings. 
At  the  most  it  is  likely  his  income  never  ex- 
ceeded 120  pounds  for  the  year,  which  may  be 
one  reason  why  he  never  married. 

He  was  a chestnut  burr  of  a man  on  the  out- 
side, but  with  a heart  tender  as  the  touch  of 
an  infant’s  hand.  He  was  too  busy  helping 
his  fellow  creatures  to  find  time  to  practice  the 
forms  of  religion,  but  when  he  passed  away  the 
elegy  selected  for  him  by  the  hardest  bitted 
theologian  of  them  all  was  “Come,  ye  blessed 
of  my  Father,  I was  sick  and  ye  ministered 
unto  me.” 


ADDRESS  BY  HUBERT  WORK,  M.D., 
PRESIDENT-ELECT  OF  THE  AMERI- 
CAN MEDICAL  ASSOCIATION.* 

Mr.  President,  and  Members  of  the  Michigan 
State  Medical  Society : 

The  tendency  to  review  the  past  is  a charac- 
teristic of  advancing  years,  and  I am  tempted 
by  it,  for  my  first  knowledge  of  medicine  was 
gathered  in  your  great  University.  But  the 
past  has  taught  its  wisdom,  we  cannot  retrieve 
its  errors  and  should  look  forward. 

The  quarter  of  a century  last  past  has  seen 
medicine  take  its  rightful  place  among  the 
sciences.  Men  schooled  in  previous  years,  who 
have  failed  to  unfold  with  the  new  science,  are 
now  tradesmen,  working  with  cumbrous  tools, 
with  fragmentary  materials,  for  a livelihood. 

They  are  missing  the  pleasures  of  pursuit 
and  the  stimulus  of  achievement.  The  im- 
agination of  the  pathfinder  and  the  conscious- 
ness of  being  the  first  to  discover  a new  fact  to 
add  to  the  sum  of  human  knowledge  is  not  for 
such  men. 

Human  anatomy  and  physiology  are  the  same 
as  two  thousand  years  ago,  but  all  that  remains 
to  us  now,  of  the  practice  of  medicine  then,  is 
suggestion,  elaborated  into  a confused  cult  and 
called  the  Science  of  Christ, 

Medicine  has  not  advanced  far,  if  measured 
by  periods  of  one  thousand  years.  Nothing 

♦Delivered,  at  the  General  Session  of  the  55th  An- 
nual Meeting-  of  the  M.S.M.S.  held  in  Kalamazoo, 
May,  1920. 
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founded  wholly  on  empiricisms  can,  because 
most  of  that  learned  must  be  forgotten  and  new 
theories  formulated,  to  be  in  turn  abandoned, 
until  perchance  a fundamental  scientific  princi- 
ple is  recognized,  which  in  turn  suggests  an- 
other found  to  harmonize  with  the  first,  both 
survive  because  each  is  true  and  a new  science 
is  born. 

The  discovery  of  the  circulation  of  the  blood 
has  led  to  everything  that  is.  known  about  hu- 
man health  and  disease.  Yet  the  truth  gleaned 
from  a field  of  research,  too  large  for  the  human 
imagination  to  envision,  has  been  reduced  to 
printed  pages  and  is  within  the  reach  of  the 
young  man  in  medicine  today. 

He  can  get  within  a few  years  the  established 
scientific  knowledge  of  the  masters  in  medicine 
for  a century  past.  I do  not  mean  that  all  we 
read  now  in  medicine  is  knowledge.  Some  of 
it  is  conjecture,  but  even  that  is  based  on  science 
although  erroneously  deduced,  yet  all  of  it  is 
information  until  we  appropriate  it  and  prove 
it.  Then  it  becomes  knowledge  contributing 
to  the  wisdom  of  individuals. 

The  history  of  scientific  American  medicine 
from  this  day  forward  will  be  made  by  young 
men,  written  by  older  men  and  compiled  from 
the  transactions  of  medical  organizations  similar 
to  this  one. 

The  first  essential  to  civilization  is  young 
men,  for  the  physical  protection  of  a nation. 
The  development  of  the  young  men  necessary  to 
protect  the  nation’s  autonomy  is  impossible  with- 
out correct  breeding  and  feeding  rules.  But, 
given  perfect  types  of  soldiers  our  armies  would 
perish  from  disease  of  contact  if  deprived  of  our 
knowledge  of  medicine  and  our  young  physicians 
to  apply  it.  Wars  are  won  by  young  men  at 
the  front,  gathered  alike  from  great  centers  of 
population  and  country  places,  grouped  into  a 
great  military  organization.  The  art  and 
science  of  medicine  must  be  carried  forward 
by  groups  of  young  men  in  the  country  and 
state  societies,  through  the  National  Associa- 
tion. 

The  banquet  witticism  of  the  wonderful  Osier, 
taken  seriously  and  given  worldwide  publicity 
by  the  lay  press,  was  literally  true  this  far;  that 
the  physician  who  has  not  laid  his  foundation 
before  forty  years  cannot  do  it  afterwards.  It 
is  the  plain  duty  of  those  older  in  medicine  to 
advance  the  younger  men,  through  opportunity 
and  encouragement.  Ours  is  a profession  and 
not  a trade  that  precludes  apprentices.  In 
these  young  men,  with  the  newer  education,  the 
more  scientific  premise  and  direction  of  thought, 
lies  the  protection  of  our  whole  medical  fabric, 


including  the  routinist,  the  ageing  and  the  once 
successful  who  have  reached  their  saturation 
point. 

As  communities  age,  the  lime  that  has  been 
taken  from  the  soil  and  deposited  in  men’s  ar- 
teries may  be  substituted,  to  the  soil,  but  new 
men  must  be  found  for  replacements. 

The  promises  of  medicine  are  so  alluring 
that  the  regrets  of  one  who  can  only  look  back- 
ward, are  softened  with  the  pleasure  of  his 
visions  for  those  ready  to  go  forward. 

Physicians  now  anticipate  danger  to  vital  or- 
gans from  micro-organisms  and  destroy  them. 
We  make  the  human  body  immune  to  many  in- 
curable diseases.  We  divert  nerves  to  paralyz- 
ed muscles  and  restore  function.  We  make 
jaws  from  ribs,  resect  and  refashion  the  abdom- 
inal contents  at  will,  although  we  were  warned 
forty  years  ago,  never  to  open  the  abdominal 
cavity.  With  the  Roentgen  Ray  we  can  see 
what  the  human  organs  are  doing  at  the  mo- 
ment. Similar  possibilities  in  medicine  are  in- 
numerable. 

But  one  man  cannot  do  all  of  these  things, 
and  others  cannot  know  of  them  except  as  we 
are  organized  into  societies  to  get  them  before 
other  minds.  Immediately  we  have  served  our 
apprenticeship  in  one  of  the  good  medical 
schools,  we  are  graded  and  scattered.  Very 
soon  to  learn  that  we  are  not  qualified  to  repair 
all  damaged  and  defective  parts  of  the  human 
machine  we  had  been  studying.  Then  we  be- 
come piece  workers,  are  called  specialists  and 
begin  to  neglect  a study  of  the  human  economy 
as  a whole.  It  is  at  this  point  that  local  or- 
ganization of  physicians  into  clubs,  academies  or 
pathological  societies  becomes  imperative,  lest 
we  forget  that  man  is  evolved  and  not  assembled. 

Instantly  a new  medical  thought  is  proven 
by  a physician  it  is  no  longer  his  but  becomes 
the  property  of  his  profession.  There  are  no 
‘‘letters  patent”  among  doctors.  They  work 
under  a single  order;  a command  to  “obviate 
the  tendency  to  death.” 

We  have  learned  that  it  is  quicker,  cheaper 
and  easier  to  prevent  disease  than  to  aid  in  its 
cure.  The  economic  saving  in  dollars  to  the 
people  as  individuals  and  to  the  industries  of 
the  United  States  in  the  aggregate,  through  the 
applied  knowledge  of  doctors,  is  greater  than 
the  annual  costs  of  the  government  of  the 
United  States.  Our  medical  colleges  have  been 
reduced  one-half  in  numbers  and  our  medical 
graduates  proportionately,  in  the  past  fourteen 
years.  Aret,  so  many  diseases  are  prevented,  our 
young  physicians  are  so  much  better  trained  to 
shorten  the  duration  of  disease  and  their  time 
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conserved  by  the  car,  that  the  public  is  as 
promptly  served  as  before. 

Organization  is  the  symbol  of  every  human 
success.  An  individual  must  organize  his  plans, 
his  habits,  and  his  time — himself  in  short — -in 
order  to  accomplish.  The  family,  the  school 
district,  the  county,  state  and  nation  are  held 
together*  by  organized  government,  but  the 
medical  profession  is  so  loosely  joined  in  many 
communities  that  its  lack  of  cohesion  is  an 
inherent  weakness  which  delays  progress. 

Trades  unions  meet  weekly  and  fine  absent 
members,  their  only  objects  being  higher  wages, 
less  work,  quick  payment,  and  approved  em- 
ployers. 

Physicians  meet  infrequently  (if  at  all), 
tentatively  discuss  a fee  bill  every  few  years 
and  work  for  any  one  at  any  hour  with  or  with- 
out compensation. 

The  county  medical  society  is  the  foundation 
stone  of  the  practice  of  modern  medicine.  It 
was  this  institution  that  through  contact  and 
association  began  to  soften  the  personal  an- 
tagonisms once  thought  to  be  a necessary  part 
of  competing  doctors’  equipment. 

The  county  society  first  suggested  the 
possibility  of  friendly  assistance  from  com- 
petitors, in  emergency.  Consultations  grew 
out  of  the  county  society  and  while  these 
home  organizations  are  loosely  knit  and 
in  many  places  inefficient,  it  is  because  they 
cannot  be  continuous  and  interest  wanes  be- 
tween infrequent  meetings.  Nevertheless,  fu- 
ture success  of  the  individual  practitioner  will 
be  measured  by  his  working  interest  in  his 
county  society,  because  it  is  his  nearest  oppor- 
tunity to  expand  his  professional  vision. 

The  State  Medical  Society  is  a representative 
convention  of  county  societies.  It  is  assumed 
that  the  best  men  from  each  county  society  at- 
tend it,  because  their  presence  indicates  interest, 
which  is  essential  to  progress. 

Those  who  participate  in  state  societies;  in 
its  politics,  with  prepared  papers,  and  in  dis- 
cussions, are,  or  soon  become,  known  as  their 
profession’s  leaders  in  the  state. 

Politics  is  the  breath  of  life  to  a state  medical 
society.  Officers  who  are  elected  without  a 
struggle  from  their  friends  will  neither  ap- 
preciate the  honor  nor  work  for  the  society. 
Politics  in  medicine  must  be  guided  solely  by 
patriotism  for  the  society’s  interests.  Earnest 
working  members  should  hold  the  offices  rather 
than  those  whose  claims  are  advanced  age  or 
the  negative  virtue  of  no  declared  antagonisms. 
The  perpetuation  in  office  of  social  cl  ques  is 


vicious  and  not  medical  politics  in  its  truest 
sense. 

Both  county  and  state  medical  societies  are 
invaluable  from  a social  viewpoint  quite  ex- 
clusive of  their  technical  features  but  no  paper 
was  ever  read  to  medical  men  without  someone 
learning  something  to  use  or  to  avoid. 

The  American  Medical  Association  is  a com- 
pos :te  picture  of  the  county  medical  societies  of 
the  United  States;  blended  through  the  screens 
of  their  respective  state  societies.  County 
societies  select  delegates  to  the  state  society 
which  in  turn  elects  the  state’s  representatives 
in  the  house  of  delegates  of  the  National  As- 
sociation. 

One  hundred  twenty-five  members  of  county 
medical  societies  constitute  the  house  of  dele- 
gates, make  the  laws,  elect  the  officers  and  con- 
trol the  scientific  output  of  the  most  advanced, 
independent  and  virile  body  of  medical  men  in 
the  world. 

That  house  of  delegates  is  the  American 
Medical  Association,  in  'concrete.  It  is  un- 
compromising, direct  of  thought,  alert  and  in- 
tellectually honest.  It  has  indirect  moral  ob- 
ligations to  the  physical  welfare  of  this  nation 
that  its  members  probably  never  considered. 
Yet  their  habit  of  thought  which  automatically 
puts  to  them  the  question  “What  is  right”  but 
never  the  question  “What  is  expedient”  sets 
this  house  of  delegates  apart  from  all  other 
deliberative  bodies  of  men  and  unconsciously 
directs  them.  Members  of  county  societies  who 
do  not  attend  the  scientific  sections  of  the  Na- 
tional organization,  miss  an  annual  opportunity 
for  postgraduate  instruction  no  other  country 
can  give,  and  those  who  fail  to  read  its  Journal 
are  depriving  themselves  of  a liberal  medical 
education. 

Perhaps  some  of  you  may  not  know  that  your 
American  Medical  Association  had  a member- 
ship twenty-one  years  ago  of  less  than  eight 
thousand  physicians  and  that  it  now  numbers 
more  than  e ghty-three  thousand  members.  That 
the  circulation  of  its  Journal  when  the  present 
editor  took  charge  of  it  was  less  than  eight 
thousand  and  that  its  last  issue  exceeded  eighty- 
one  thousand  copies. 

Sixteen  hundred  tons  of  white  paper  are  nec- 
essary to  print  the  Journal  each  year  and  the 
buildings  owned  by  the  Association,  necessary 
to  house  its  presses  and  approximately  three- 
hundred  employes,  has  a present  day  value  of 
one  million  of  dollars. 

The  American  Medical  Association  belongs 
to  and  is  operated  by  and  for  the  ethical  phy- 
sicians cf  the  United  States. 
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It  will  be  what  they  choose  to  make  it  through 
their  direct  representatives  who  meet  annually. 
See  to  it  that  your  best  men  represent  you  as 
delegates  in  its  house,  for  that  body  is  under  its 
constitution  and  by-laws,  responsible  to  the 
medical  profession  for  the  American  Medical 
Association. 

With  its  ideals,  its  Journal  and  equipment, 
the  American  Medical  Association  is  a monu- 
ment to  the  medical  mind  of  the  physicians  of 
the  United  States.  To  their  altruism,  their 
faithfulness  of  “purpose  and  their  loyalty  to 
human  service. 


WHAT  SHOULD  BE  THE  ATTITUDE  OF 
PHYSICIANS  TOWARD  HEALTH  IN- 
SURANCE.* 

Frederick  R.  Green,  M.D., 

Secretary  of  the  Council  on  Public  Health,  A.M.A. 
CHICAGO,  ILL. 

When  one  first  takes  up  the  study  of  so-called 
health  insurance,  he  is  confronted  with  an 
amount  of  evidence  that  is  bewildering.  The 
reports  of  the  state  commissions  alone  consti- 
tute a formidable  mass  of  material.  The  index 
for  current  medical  literature  published  by  the 
American  Medical  Association  shows  that  since 
January  1,  1913,  there  have  appeared  in 
medical  journals  alone  over  3,50  articles 
on  this  question.  The  literature  on  the 
subject  in  foreign  countries,  is  even  larger 
Masses  of  actuarial  and  statistical  reports, 
and  innumerable  pages  of  partisan  con- 
troversy only  add  to  the  enormous  mass  of  ma- 
terial from  which  writers  on  both  sides  of  the 
question  have  drawn  arguments  and  selected 
figures  to  sustain  them,  so  that  the  reader  is 
bewildered  by  contradictory  statistics  drawn 
from  equally  reliable  sources.  To  add  to  the 
confusion  each  group  has  viewed  the  subject 
largely  from  its  own  point  of  view  and  has 
discussed  it  almost  entirely  from  the  stand- 
point of  its  own  interests.  This  is  particularly 
true  of  physicians  who  have  limited  their  dis- 
cussions exclusively  to  the  medical  features  of 
the  plan  and  those  which  affect  physicians,  over- 
looking the  fact  that  social  insurance  is  es- 
sentially an  economic  and  not  a medical  ques- 
tion, that  the  provisions  affecting  physicians 
are  secondary  details  as  far  as  the  proposition 
itself  is  concerned,  no  matter  how  important 
they  may  be  to  us  as  physicians,  and  that  to 
limit  the  discussion  of  the  question  by  physi- 
cians to  the  medical  features  of  the  plan  is 

*Read  at  55th  Annual  Meeting'  M.S.M.S.,  Kalama- 
zoo, May,  1920. 


equivalent  to  conceding  the  claims  of  its  pro- 
ponents in  its  social  and  economic  features. 
Medical  care  and  attendance  are  necessities  of 
the  plan,  only  in  case  such  a plan  is  adopted. 
Naturally,  if  social  insurance  is  not  accepted, 
there  is  no  necessity  for  medical  attendance. 
A discussion  of  the  details  of  medical  services 
bears  the  same  relation  to  the  plan  in  general 
that  a discussion  of  the  interior  decoration  of 
a house  would  bear  to  the  question  of  the  erec- 
tion of  a house  itself.  If  no  house  is  built,  no 
decorations  are  needed.  Until  a man  decides 
whether  or  not  he  will  build  a house,  he  natural- 
ly does  not  consider  how  he  is  going  to  decorate 
it.  The  chief  criticism  which  can  be  made  on 
the  attitude  of  the  medical  profession  on  this 
subject  so  far  is  that  we  have  allowed  ourselves 
to  be  diverted  into  a discussion  of  secondary 
questions  and  to  have  our  attention  distracted 
from  the  main  and  fundamental  questions  at 
issue. 

HISTORY  OF  THE  PLAN. 

Let  us  first  consider  briefly  the  history  of  the 
proposed  plan.  Compulsory  state  industrial  in- 
surance, social  or  health  insurance  as  it  is 
variously  called,  originated  in  Germany  in  1883. 
Responsibility  for  it  is  generally  attributed  to 
Bismarck,  at  that  time  the  Chancellor  of  the 
German  Empire  which  he  had  created  in  1872. 
Laws  providing  for  different  forms  of  state  reg- 
ulation, partial  or  complete,  compulsory  or  vol- 
untary, have  in  the  last  thirty-five  years  been 
adopted  in  various  European  countries.  An 
enumeration  of  these  is  unnecessary.  Disput- 
ants on  this  question  are  not  even  able  to  agree 
on  its  history  and  present  status,  the  advocates 
of  social  insurance  claiming  that  “universal 
health  insurance  is  established  in  not  fewer 
than  ten  of  the  leading  continental  countries  of 
Europe”  and  the  opponents  claiming  that  this 
statement  is  a “gross  exaggeration.”  Apparent- 
ly the  advocates  of  the  plan  are  claiming  every- 
thing that  they  choose  to  call  social  insurance 
and  the  opponents  are  refusing  to  recognize  any- 
thing that  does  not  conform  to  their  own  defini- 
tion. 

The  historical  question  is  of  little  importance 
to  us.  If  a need  for  social  insurance  in  this 
country  can  be  shown,  then  the  action  of  other 
nations  is  immaterial.  Unless  its  need  in  this 
country  can  lie  demonstrated  conclusively,  it 
would  be  no  argument  in  its  favor  to  show  that 
every  other  nation  on  earth  had  adopted  it. 
Aside  from  the  main  question  at  issue,  however, 
we  can  learn  something  from  the  experience  of 
the  medical  profession  in  England. 

When  Lloyd  George  was  preparing  bis  socia 
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insurance  bill  in  1910,  he  consulted  the  repre- 
sentatives of  the  labor  unions,  the  individual 
employers,  the  national  industrial  corporations, 
the  friendly  societies  (the  analog  in  England  of 
our  fraternal  and  benevolent  associations), 
social  workers,  the  philanthropists  and  the 
politicians,  every  one,  in  short,  except  physi- 
cians, whose  services  were  indispensable  in 
carrying  out  this  measure.  Apparently  it  never 
occurred  to  him  to  secure  their  advice  or  criti- 
cisms. Physicians  failed  to  realize  the  signi- 
ficance of  the  proposed  plan  and  the  tremend- 
ous effect  which  it  would  have  on  the  profession. 
This  curious  situation  was  probably  due  to  the 
fact  that  for  years  the  British  medical  profes- 
sion had  held  itself  aloof  from  the  public  and 
had  had  little,  if'  any,  influence  on  the  framing 
of  legislation  on  public  health  or  social  topics. 
It  was  frequently  not  until  the  hill  had  been 
drafted,  introduced  in  Parliment  and  advanced 
to  the  second  reading  that  the physicians  of 
England  woke  up  to  a realization  of  the  situa- 
tion. Unfortunately,  instead  of  opposing  the 
measure  .op.  social  and  economic  grounds,  they 
devoted  themselves  almost  entirely  to  those 
provisions  of  the  bill  which  affected  physicians 
and  which  provided  for  the  compensation  of  doc- 
tors and  the  relations  between  the  physicians 
and  patients.  This  attitude  naturally  created 
the  impression  in  the  public  mind  that  phy- 
sicians as  a class  had  no  economic  objections  to 
the  measure  and  that  their  only  interest  was  in 
seeing  that  they  secured  as  high  a rate  of  com-' 
pensation  as  possible  for  their  services.  As 
a result  of  this  limited  and  essentially  trade 
union  attitude  toward  the  measure  the  medical 
profession  of  England  had  little,  if  any  influ- 
ence in  molding  the  main  provisions  of  the  bill 
and  were  obliged  eventually  to  accept  the  terms 
offered  them. 

In  this  country,  the  subject  was  first  taken 
up  by  the  American  Association  for  Labor  Leg- 
islation, a voluntary  body  with  headquarters 
in  New  York  and  with  about  3,000  members 
distributed  through  the  different  states.  This 
Association  had  previously  been  active  in  urging 
the  passage  of  several  laws,  notably  workmen’s 
compensation  laws  which  have  been  adopted  in 
forty-two  states.  In  December,  1912,  it  organ- 
ized its  social  insurance  committee,  which  in 
1914  prepared  a tentative  draft  of  a health  in- 
surance act,  which  in  1916  was  introduced  in 
the  legislatures  of  Massachusetts,  Yew  York  and 
Yew  Jersey.  In  1917,  the  bill  was  introduced 
into  twelve  state  legislatures.  Yone  of  these 
fifteen  states  adopted  the  bill.  Eight  of  them : 
California  Massachusetts,  Yew  Jersey,  Connec- 


ticut, Illinois,  Ohio,  Pennsylvania  and  Wiscon- 
sin, appointed  commissions  to  investigate  the 
subject.  In  Massachusetts  and  California, 
two  successive  commissions  were  appointed, 
making  in  all  ten  official  bodies  which  have 
made  surveys,  collected  evidence,  held  hearings 
and  issued  reports  on  this  question.  In  Yew 
York  a reconstruction  commission,  appointed  by 
the  Governor,  also  considered  this  subject.  Of 
these,  in  Massachusetts,  the  first  commission  re- 
ported in  favor  of  compulsory  health  insurance 
and  the  second  commission  reported  adversely. 
In  California  both  commissions  reported  in 
favor  of  the  plan  but  on  a referendum  to  amend 
the  state  constitution  so  as  to  permit  of  the 
establishment  of  compulsory  state  health  insur- 
ance, it  was  defeated  by  a vote  of  358,324  to 
133,858.  In  Yew  Jersey  and  Ohio,  the  com- 
missions reported  favorably.  In  Connecticut, 
Wisconsin  and  Illinois,  the  majority  of  the  com- 
missions reported  against  it.  In  Pennsylvania, 
the  commission  recommended  further  study  and 
investigation.  In  Yew  York,  the  Governor’s 
commission  naturally  reported  favorably. 

THE  PLAN. 

_ So  much  for  the  history  of  the  movement  in 
this  country.  Let  us  now  ask  what  is  this 
proposed  plan,  stated  in  its  simplest  terms. 
The  standard  bill  drafted  by  the  American  As- 
sociation for  Labor  Legislation  can  reasonably 
be  taken  as  an  authoritative  statement  of  the 
proposed  scheme.  It  provides  that  all  em- 
ployes earning  less  than  a given  amount  shall 
be  entitled  to  medical,  surgical,  hospital  and 
nursing  care,  dental  treatment,  maternity  bene- 
fits, cash  benefits  and  funeral  allowances.  These 
services  are  to  be  paid  for  out  of  a fund  of 
which  the  state  furnishes  one-fifth.  Two-fifths 
are  to  be  contributed  by  the  employe  in  the 
form  of  compulsory  payments  of  a certain  per- 
centage of  his  wages,  variously  estimated  at 
from  three  to  seven  and  one-half  per  cent.,  and 
the  remaining  two-fifths  are  contributed  by  the 
employer  in  the  form  of  compulsory  payments 
of  about  the  same  percentage  of  his  payroll. 
This  fund  is  to  be  administered  by  a local  board 
for  each  group  of  5,000  employes,  to  be  com- 
posed of  an  equal  number  of  representatives  of 
employers  and  employes,  all  the  local  boards  to 
be  under  a state  commission  which  will  de- 
termine the  conditions  of  medical  treatment, 
terms  of  compensation  to  physicians,  etc. 

Regarding  the  details  which,  vary  in  different 
bills,  but  which  do  not  change  the  principles 
involved,  the  maximum  annual  income  as  fixed 
by  the  British  law  was  approximately  $800.00 
a year.  That  is,  only  employed  persons  whose 
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gross  annual  income  was  $800.00  or  less  came 
under  the  compulsory  provisions  of  the  law. 
This  has  since  been  raised  to  $1,200.00.  In 
the  model  bill  drafted  by  the  American  As- 
sociation for  Labor  Legislation,  the  maximum 
amount  is  $100.00  a month.  In  the  Donohue- 
Davenport  bill  in  New  York,  no  limit  was 
specified.  The  proportionate  amounts  to  be 
contributed  by  each  employe  is  fixed  by  a slid- 
ing scale  in  accordance  with  which  the  amount 
contributed  by  the  employe  decreased  and  that 
contributed  by  the  employer  increased  as  the 
weekly  earnings  decreased  in  account.  In  the 
case  of  employes  receiving  less  than  $5.00  a 
week,  the  employe  pays  nothing,  the  employer 
paying  80  per  cent,  and  the  state  20  per  cent. 
Details  regarding  medical  services  also  differ. 
Medical  and  surgical  attendance  is  provided 
either  by  the  appointment  of  certain  physicians 
as  whole  time  insurance  physicians,  or  by  the 
creation  of  a panel  or  list  of  physicians  in  each 
district  willing  to  care  for  those  insured.  Pro- 
posals for  the  compensation  of  physicians  also 
differ.  The  payment  to  each  physician  of  a 
fixed  salary,  an  annual  pro  rata  division  among 
all  the  physicians  on  the  panel  of  the  amount 
appropriated  for  medical  and  surgical  services 
for  the  district  or  a capitation  system  by  which 
each  physician  is  paid  in  accordance  with  the 
number  of  persons  treated  or  the  amount  of 
work  done  during  the  year,  are  among  the  plans 
proposed. 

Such  is  the  plan  in  its  briefest  terms.  End- 
less discussion  has  taken  place  regarding  de- 
tails, with  the  result  that  the  fundamental 
features  have  become  obscured  and  lost  sight 
of.  What  are  the  arguments  made  in  favor 
of  it? 

. The  brief  on  the  model  bill  prepared  by  the 
American  Association  for  Labor  Legislation 
claims  that  there  is  at  present  a disproportion- 
ately large  amount  of  sickness  among  employed 
persons  causing  immediate  loss  of  time  and 
wages  and  resulting  eventually  in  incapacity  and 
poverty;  that  there  are  as  nearly  as  can  be 
estimated  3,000,000  persons  in  the  United 
States  sick  at  any  one  time;  that  each  of  the 
30,000,000  wage  earners  loses  approximately 
nine  days  a year  through  illness;  that  the  re- 
sultant annual  wage  loss  amounts  to  half  a 
billion  dollars;  that  the  wages  paid  American 
working  men  are  inadequate  to  enable  them  to 
meet  the  expense  of  sickness  and  to  bear  the 
losses  consequent  on  sickness  and  incapacity; 
and  that  it  is  therefore  necessary  to  distribute 
this  burden  among  three  parties;  viz.,  the  em- 
ploye, the  employer  and  the  state.  The  objects 


of  the  proposed  plan  are,  therefore,  primarily 
two : viz.,  to  reduce  to  a minimum  the  amount 
of  time  lost  by  workmen  through  sickness  and 
to  divide  between  the  state  and  the  employer 
60  per  cent,  of  the  cost  of  the  illness  of  em- 
ployes, leaving  40  per  cent,  for  them  to  carry 
as  their  share. 

EVIDENCE  PRESENTED 

It  is  impossible  to  discuss  in  detail  the  evi- 
dence presented  by  the  advocates  of  social  in- 
surance in  support  of  their  proposition.  It  can 
only  be  pointed  out  here  that  all  of  the  state- 
ments made  above  rest  on  estimates  or  opinions 
and  not  on  facts.  There  are  no  figures  in 
existence  showing  the  number  of  deaths  in  the 
United  States  from  different  causes,  the  death 
rate  in  the  United  States  among  different  social 
and  industrial  classes,  the  amount  of  sickness 
in  the  United  States  for  any  given  period  or 
class,  the  average  income  of  workmen  in  the 
United  States  or  the  average  amount  of  time 
lost  by  workmen  through  illness.  Statements 
on  these  points  are  based  on  estimates  made 
to  prove  widely  different  claims  on  both  sides 
of  the  question.  These  estimates  are  compiled 
in  various  ways.  Some  are  based  on  studies  of 
small  groups,  the  general  conclusions  drawn 
from  these  small  groups  then  expanded  and  ap- 
plied at  proportional  rates  to  the  entire  popu- 
lation. Another  favorite  form  of  manufactur- 
ing statistics  in  this  field  is  to  assume  that  the 
mortality  and  morbidity  rates,  average  annual 
incomes  and  average  losses  through  sickness  in 
one  country  or  at  one  time  can  be  applied  with- 
out modification  to  another  country  at  a differ- 
ent period.  Such  methods  are  clearly  fallacious 
and  untrustworthy.  Statistics  collected  in 
Frankfort  or  Schleswig  Holstein  in  1882  are 
of  no  value  in  New  York,  Ohio  or  Illinois  in 
1920.  Intensive  study  of  a comparatively  small 
group  of  families  in  the  tenement  house  district 
of  Chicago  can  hardly  be  accepted  as  represen- 
tative of  the  entire  ppoulation  of  the  state. 
Conditions  found  in  an  old,  densely  settled 
manufacturing  state  like  Massachusetts  are  of 
no  value  in  discussing  problems  in  comparative- 
ly young  farming  states  like  Kansas  and  Nebras-. 
ka.  Careful  examination  of  the  material  pro- 
duced as  evidence  shows  that  there  are  no  avail- 
able data  on  which  to  base  general  statements 
on  this  question.  The  only  way  in  which  satis- 
factory or  convincing  evidence  on  these  prob- 
lems can  be  secured  is  by  a comprehensive  and 
exhaustive  state-wide  survey  of  the  state  in 
which  the  proposed  plan  is  under  discussion, 
made  not  with  a view  to  securing  evidence  to 
support  a preconceived  theory,  but  to  secure  the 
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facts  as  a basis  for  whatever  constructive  action 
may  be  necessary.  Too  often  the  advocate  of 
any  plan  regards  all  statistics  in  favor  of  his 
proposition  as  conclusive  and  all  evidence 
against  the  plan  as  unsatisfactory.  One  of  the 
leading  advocates  of  social  insurance  in  a re- 
cent summary  of  the  findings  of  the  official 
health  insurance  commissions  states  that  of  the 
eleven  official  reports,  four,  viz.,  California, 
Ohio,  Pennsylvania  and  Illinois,  “represent 
thorough  going  studies  of  the  problems  of  health 
insurance”  and  that  the  investigation  made  by 
the  Illinois  Commission  was  “probably  the  most 
thorough  going  of  all,”  yet  this  investigation 
only  covered  forty-one  blocks  in  Chicago,  con- 
taining approximately  3,000  families,  of  which 
only  9 per  cent,  are  reported  as  having  deficient 
incomes;  while  the  report  itself  immediately 
after  recommending  compulsory  health  insur- 
ance says,  “The  findings  of  this  section  are  not 
presented  as  absolutely  conclusive  and  final. 
They  must  he  weighed  in  the  light  of  the  nec- 
essary limitations  of  the  hypothetical  applica- 
tion of  assumed  standards  to  an  actual  situation 
considered  as  unaffected  by  their  introduction. 
The  evidence  presented  is  largely  circumstantial 
and  presumptive  and  should  be  accepted  with 
due  reservation  for  this  fact.”  If  this  is  the 
view  which  the  investigator  had  of  the  value  of 
his  own  investigation,  it  is  not  strange  that  it 
failed  to  convince  the  Illinois  Commission.  Yet 
this  report  is  put  forward  by  the  advocates  of 
social  insurance  as  “the  most  thorough  going  of 
all.” 

(treat  importance  is  also  attached  to  the  re- 
ports of  the  California  Commission.  The  re- 
port of  the  Second  Commission  is  largely  con- 
fined to  a discussion  of  methods  and  standards 
assuming  without  warrant  that  the  underlying 
principles  are  proven.  The  first  report,  how- 
ever, discusses  the  fundamental  questions  in- 
volved. While  the  general  conclusions  as  stated 
are  sweeping,  the  body  of  the  report  itself  af- 
fords no  basis  for  such  conclusions.  In  fact, 
the  commission  repeatedly  acknowledges  its  in- 
ability to  secure  any  reliable  information.  The 
report  says,  “There  is  practically  no  scientific 
information  bearing  on  this  important  question 
of  unemployment.”  The  attempt  on  the  part 
of  the  Commission  to  discover  the  average  num- 
ber of  weeks  of  employment  secured  by  the 
workers  in  the  leading  trades  in  San  Francisco 
proved  a failure  from  the  standpoint  of  ac- 
curate statistics.  The  economic  loss  to  the  com- 
munity resulting  from  the  great  knowledge  of 
working  days  wasted  through  sickness  can  mere- 
ly be  guessed  at.  The  Pennsylvania  Commis- 


sion, consisting  of  three  members  frome  each 
house  and  three  appointed  by  the  Governor, 
delegated  practically  all  of  the  work  to  two 
women  who  were  limited  in  time  to  three  months 
aria  in  money  to  $5,000.00.  The  material  con- 
tained in  this  report  is  almost  entirely  compiled 
from  other  sources  and  contains  but  little  or- 
iginal data,  while  the  investigation  is  far  too 
superficial  and  incomplete  to  justify  placing  a 
new,  untried  and  highly  expensive  burden  on  the 
state. 

A careful  study  of  the  evidence  presented  in 
favor  of  health  insurance  and  its  relation  to 
the  assumptions  drawn  therefrom  by  the  ad- 
vocates of  the  plan  would  be  extremely  interest- 
ing if  time  permitted.  It  can  only  be  said  here 
that  the  evidence  as  contained  in  the  official 
reports  is  not  “overwhelming,”  neither  does  it 
clearly  indicate  the  need  for  social  insurance  as 
claimed  by  its  advocates.  On  the  contrary,  the 
evidence  is  fragmentary,  incomplete  and  un- 
convincing and  many  of  the  conclusions  drawn 
are  by  no  means  justified  by  the  evidence. 

WHAT  TI-IE  PLAN  OMITS. 

Let  us  now  examine  the  plan  itself  to  de- 
termine definitely  just  what  it  is  and  what  it 
is  not. 

1.  In  the  first  place,  it  is  not  insurance. 
The  essential  principle  of  insurance  is  the  dis- 
tribution of  loss  from  any  cause  among  a large 
number  of  persons  subject  to  the  same  risk, 
so  that  the  cost  of  the  loss  to  any  one  will  fall 
proportionately  on  all.  For  instance,  100,000 
men  owning  houses,  all  of  which  have  practically 
the  same  liability  to  destruction  or  injury  by 
fire,  either  by  mutual  agreement  or  by  taking 
out  policies  under  a corporation,  prorate  among 
the  entire  number  exposed  to  the  same  risk  any 
losses  that  may  arise  to  any  one  of  the  number, 
so  that  the  loss  of  each  one  is  distributed  among 
the  entire  group  rather  than  borne  by  the  in- 
dividual. This  is  insurance.  But  if  outside 
parties,  not  subject  to  the  risk,  assumed  a part 
or  all  of  the  loss,  it  ceases  to  be  insurance  and 
becomes  a subsidy.  The  proposed  plan  is  not 
insurance  since  it 'does  not  distribute  the  loss 
among  those  exposed  to  the  same  risk  but  brings 
in  two  parties  in  no  way  sharers  of  the  risk, 
viz.,  the  employer  and  the  state.  If  any  one 
proposed  a plan  to  divide  the  cost  of  loss  and 
damages  to  automobiles  among  the  owners  of 
the  machines,  the  automobile  manufacturers 
and  the  state,  it  would  be  hard  to  convince  any- 
one that  such  a scheme  was  insurance.  If  the 
proposed  plan  provided  for  distribution  of  the 
entire  cost  of  illness  of  employes  among  them- 
selves, either  mutually  or  through  a supervising 
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corporation  or  the  state,  then  it  would  be  in- 
surance. As  it  is,  it  is  simply  a method  of  tax- 
ing all  the  citizens  of  the  state,  either  directly 
or  indirectly,  to  furnish  medical  and  surgical 
services  to  maintain  the  productive  efficiency  of 
the  population.  All  the  cost  will  ultimately 
come  on  the  consumer  and  the  citizen.  Neither' 
the  employe  or  the  employer,  as  such,  will  bear 
any  part  of  the  expense.  What  would  happen 
if  such  a plan  were  adopted  in  any  state?  The 
workman  finding  that  a certain  amount  was 
deducted  from  his  wages  each  week,  would  im- 
mediately demand  that  his  wages  be  increased 
enough  to  make  good  this  deficit.  This  increas- 
ed wage  would  be  added  to  the  operating  ex- 
penses of  the  plant.  The  employer  could  hard- 
ly be  expected  to  pay  his  assessment  out  of  his 
profits.  He  would  add  his  share  to  the  operat- 
ing expense  account.  So  that  the  cost  of  pro- 
duction and  finally  the  cost  of  the  product  to 
the  consumer  would  be  increased  by  the  addi- 
tion of  whatever  amount  both  the  employes  and 
the  employers  were  compelled  to  pay  and  would 
ultimately  be  paid  by  the  people,  as  an  indirect 
tax  as  a part  of  the  price  of  the  commodity. 
The  one-fifth  contributed  by  the  state  could 
only  be  paid  out  of  the  state  treasury  through 
money  secured  by  taxation  of  its  citizens.  The 
proposed  plan,  therefore,  is  not  insurance  at 
all,  but  is  simply  a plan  for  providing  medical, 
surgical  and  hospital  care  in  order  to  increase 
the  industrial  output  of  a portion  of  the  popula- 
tion at  the  expense  of  the  entire  citizen  body, 
through  direct  and  indirect  taxation. 

In  the  second  place,  the  proposed  plan  is  not 
health  insurance.  It  is  a plan  whereby  the 
amount  of  time  lost  by  employes  through  ill- 
ness may  be  reduced  to  a minimum  and  the  pro- 
ductive efficiency  of  each  employe  may  be  main- 
tained at  the  maximum.  The  object  is  not  the 
maintenance  of  health  but  the  maintenance  of 
productive  efficiency.  The  plan  proposed  is 
neither  a medical  nor  a public  health  proposi- 
tion; it  is  purely  an  economic  measure,  intend- 
ed to  maintain  the  efficiency  of  the  employe 
and  the  productiveness  of  the  industrial  plant 
at  the  highest  possible  point.  The  health  fea- 
tures of  it  are  secondary  and  incidental.  The 
term,  health  insurance,  therefore,  is  a misnomer. 
Instead  of  being  called  health  or  social  in- 
surance, it  should  be  called  taxation  for  the 
increase  of  industrial  production. 

In  the  third  place,  contrary  to  popular  opin- 
ion the  proposed  plan  is  not  intended  for  the 
relief  of  poverty  and  unemployment.  In  Eng- 
land, which  has  probably  the  most  elaborate 
system  of  poor  relief  laws  of  any  country,  the 


operation  of  the  Poor  laws  has  not  been  altered 
by  the  adoption  of  social  insurance.  The  pro- 
posed plan  only  cares  for  those  who  are  em- 
ployed and  who  are  drawing  wages.  Those  un- 
employed at  the  time  such  a law  would  go  into 
effect  and  those  incapable  of  supporting  them- 
selves are  in  no  way  provided  for  under  such 
a plan  and  must  be  cared  for  through  voluntary 
philanthropy  or  by  state  charitable  institutions 
as  at  present. 

In  the  fourth  place,  it  is  unsuited  to  social, 
economic  and  political  conditions  in  this  coun- 
try. It  is  undemocratic  in  that  it  divides  the 
American  people  into  two  classes;  viz.,  those 
who  work  and  those  who  do  not  work.  In  Eu- 
ropean countries,  classes  are  fixed  and  station- 
ary. A man  is  born  into  a certain  class  and 
remains  in  it  throughout  life,  practically  with- 
out change.  If  lie  is  born  into  a wage  earning 
family,  he  becomes  a wage  earner  and  remains 
so  throughout  life.  In  this  country  we  have 
no  such  class  distinctions.  The  employe  of 
today  is  the  employer  of  tomorrow  and  the  mem- 
ber of  the  leisure  class  of  the  day  after  He  is 
not  only  able  and  willing,  but  eager  to  bear  his 
own  responsibilities,  to  assume  the  burden  of 
his  own  mistakes  and  misfortunes  and  to  reap 
the  result  of  his  own  enterprise  and  energy. 

IS  THE  MOVEMENT  INEVITABLE? 

Two  statements  which  have  been  repeatedly 
made  regarding  the  proposed  plan  deserve 
specific  mention  at  this  point.  The  first  is 
that  health  insurance  is  inevitable.  This  state- 
ment has  been  made  repeatedly  by  the  advo- 
cates of  social  insurance  until  it  has  come  to 
be  accepted  even  by  doctors  as  axiomatic.  Yet 
there  is  not  the  slightest  basis  for  such  a state- 
ment. So  far  as  I am  able  to  ascertain,  it  was 
originally  made  by  Mr.  Lee  K.  Frankel,  Third 
Vice-President  of  the  Metropolitan  Life  Insur- 
ance Company,  at,  I think,  a conference  held 
in  Columbus,  Ohio,  early  in  the  discussion  of 
the  question  in  this  country.  Mr.  Frankel  in 
the  course  of  his  remarks  said  that  health  in- 
surance was  coming  sooner  or  later.  This  state- 
ment was  simply  an  expression  of  Mr.  Frankel’s 
personal  opinion.  It  was,  however,  immediately 
taken  up  and  circulated  as  a statement  of  the 
inevitability  of  health  insurance.  There  is  no 
justification  for  this  assumption.  Legally  and 
constitutionally,  the  adoption  of  such  a plan  is 
a matter  for  state  action  and  it  can  only  be 
adopted  if  a majority  of  the  people  of  the  state 
or  a majority  of  the  members  of  the  legislature 
of  the  state  vote  in  favor  of  it.  It  is  no  more 
inevitable  than  is  the  adoption  of  any  other 
proposed  measure. 
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Another  statement  is  that  social  insurance 
is  the  legitimate  successor  of  workmen’s  com- 
pensation and  that  as  laws  on  this  subject  have 
now  been  adopted  by  most  of  the  states  the 
adoption  of  a social  insurance  bill  in  each  one 
of  these  is  logically  the  next  step.  This  state- 
ment shows  a lack  of  discrimination  regarding 
the  underlying  principles  of  the  two  proposi- 
tions. Workmen’s  compensation  laws  are  based 
on  the  general  principle  that  an  industry  should 
bear  all  the  expenses  incident  to  carrying  it  on 
and  that  injury  or  impairment  of  the  efficiency 
of  employes  is  just  as  legitimate  a charge  on 
the  industry  as  is  the  wear  and  tear  on  the  ma- 
chinery. Workmen’s  compensation  laws  simply 
substitute  statutory  enactment  for  common  law 
and  judicial  decision  and  a definite  plan  of 
adjustment  for  the  individual  action  of  a jury 
in  each  case.  The  two  propositions  have 
nothing  in  common. 

FOUR  PROPOSITIONS^ 

Accepting  the  proposed  plan  for  the  sake  of 
the  argument,  however,  and  waiving  these  ob- 
jections for  the  time  being,  when  the  plan  is 
carefully  analyzed  and  all  the  non-essential 
features  eliminated,  it  is  seen  to  rest  on  four 
propositions,  all  of  which  must  be  proven  in 
order  to  establish  a case.  The  claims  of  the 
advocates  of  this  scheme  are : 

1.  There  is  a disproportionate  amount  of 
sickness  among  employed  persons  causing  finan- 
cial loss,  incapacity  and  poverty  greater  in  pro- 
portion than  that  sustained  by  the  average 
person  and  requiring  special  methods  of  re- 
lief. Until  this  is  proven,  there  is  no  justifica- 
tion for  adopting  special  laws  for  employes. 

2.  The  financial  burden  caused  by  sickness 
is  heavier  than  the  average  employe  is  able  to 
bear.  Until  this  is  proven,  there  is  no  reason 
to  assume  that  he  cannot  carry  his  own  burden. 

3.  Present  methods  of  promoting  public 
health  and  controlling  disease  are  not  adequate. 
Until  this  is  proven,  there  is  no  need  of  devis- 
ing any  new  plan. 

4.  Compulsory  state  supervised  sickness  in- 
surance is  the  best  remedy  for  this  condition. 
Until  this  is  proven,  it  is  possible  that  some 
other  remedy  may  be  better. 

ADVOCATES  MUST  PROVE  THEIR  CASE. 

As  soon  as  the  case  is  stated  in  this  categor- 
ical form,  it  is  at  once  seen  that  the  burden 
of  proving  these  four  propositions  lies  Avith  the 
advocates  of  social  insurance.  No  one  of  the 
four  propositions  involved  has  been  proved. 
Neither  is  there  at  present  any  conclusive  evi- 
dence or  any  mass  of  statistics  or  data  by  which 


any  one  of  them  can  be  proven.  It  is  not  known 
and  there  is  at  present  no  way  of  knowing  how 
much  illness  or  incapacity  exists,  either  among 
employed  persons  or  among  any  other  class  of 
our  population.  It  is  not  known  and  there  is 
at  present  no  way  of  knoAving  what  is  the  aver- 
age wage.  It  is  not  known  and  there  is  at  pres- 
ent no  means  of  knowing  whether  the  burden 
of  illness  is  or  is  not  heavier  than  the  average 
employe  can  bear  without  assistance.  It  is 
not  knoAvn  and  there  is  at  present  no  means 
of  ascertaining  Avhether  existing  agencies  are 
adequate  or  not.  Finally  the  claim  that  social 
insurance  is  the  best  remedy  for  existing  condi- 
tions is  a pure  assumption.  Statements  as  to 
the  number  of  persons  sick  in  the  United  States 
at  any  one  time,  among  Avage  earners  or  any 
other  class,  or  among  the  population  as  a whole 
are  based  entirely  on  estimates  and  not  on 
proven  facts.  We  are  not  at  present  able  to 
say  Iioav  many  deaths  there  are  in  the  United 
States  in  any  one  year,  and  Ave  have  absolutely 
nothing  except  ex  parte  estimates  as  to  the 
amount  of  illness.  The  Registration  Area  of 
the  United  States  Census  which  includes  those 
states  and  cities  which  have  complete  returns 
on  deaths  included  for  1919  only  79.7  per  cent, 
of  our  population.  In  the  present  stage  of  our 
knoAvledge  of  health  conditions  in  this  country, 
it  is  impossible  to  make  any  positive  statements 
as  to  the  amount  of  sickness,  either  among  em- 
ployes or  any  other  class.  The  average  amount 
of  time  lost  each  year  through  sickness  on  the 
part  of  Avage  earners  is  not  known.  Existing 
estimates  on  all  these  points  differ  widely,  de- 
pending on  which  side  of  the  question  they  are 
intended  to  prove.  For  instance,  the  brief  pre- 
pared by  the  American  Association  for  Labor 
Legislation  states  that  approximately  nine  days 
a year  are  lost  on  account  of  sickness  by  each 
employe.  On  the  other  hand,  Mr.  Mark  A. 
Daly,  General  Secretary  of  the  Associated  In- 
dustries of  New  York  State,  presented  figures 
drawn  from  the  payrolls  of  one  of  the  largest 
associations  of  employers  in  this  country,  show- 
ing that  in  July,  August  and  September  of 
1919,  out  of  131,146  employes  of  three  hundred 
firms,  3.2  per  cent.  Avere  absent  because  of  ill- 
ness, while  3.9  per  cent.  Avere  absent  for  per- 
sonal reasons;  that  the  number  of  hours  lost 
for  illness  were  336,468*4  or  about  10  hours 
per  employe  per  year,  a little  more  than  one 
day,  Avliile  the  number  of  hours  lost  for  personal 
reasons  Avere  357, 931^.  Mr.  Daly’s  figures  are 
of  course,  for  a short  period  of  time  and  for 
a limited  group.  They  are,  however,  a definite 
statement  drawn  from  actual  records  rather 
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than  an  estimate  based  on  general  considera- 
tions. The  wide  divergence  between  these 
figures  and  those  presented  by  the  advocates  of 
social  insurance  tend  to  shoAV  that  today  no 
one  knows  how  much  time  is  lost  through  sick- 
ness among  wage  earners  throughout  the  coun- 
try and  that  it  is  impossible  to  make  any  dog- 
matic statements  on  this  point. 

The  second  proposition  which  is  assumed  by 
the  proponents  of  social  insurance  is  that  what- 
ever may  be  the  financial  loss  sustained  by  work- 
men through  illness,  it  is  a burden  which  it  is 
beyond  the  power  of  the  individual  workman  to 
carry  or  as  stated  in  the  argument  of  the  Ameri- 
can Association  for  Labor  Legislation,  “Wage 
studies  show  that  the  slender  savings  of  work- 
men are  inadequate  to  meet  the  burden  of  sick- 
ness.” In  proof  of  this  fact  is  quoted  the  re- 
port of  the  United  States  Immigration  Com- 
mission for  1909  which  states  that  sickness  was 
the  apparent  cause  of  poverty  in  38  per  cent, 
of  the  charity  cases  studied.  Let  us  examine 
this  statement  and  see  what  it  involves.  The 
argument  of  the  proponents  of  social  insurance 
is  that  the  average  American  working  man  is 
not  paid  a sufficiently  high  wage  to  enable  him 
to  bear  the  expense  of  the  average  amount  of 
illness  without  being  pauperized  thereby  and 
that  he  must  have  state  aid  to  bear  the  burden. 
Mr  Daly  showed  that  wage  loss  for  three  months 
for  131,146  employes  was  $1.06  each  and  that 
the  annual  loss  for  each  workman  in  the  em- 
ploy of  members  of  his  association  was  $4.24 
a year,  about  one  day’s  wages.  The  Hew  York 
State  Industrial  Commission  in  its  official  re- 
port shows  that  in  November  of  1919  the  aver- 
age Aveekly  earnings  of  factory  employes  in  New 
York  State  were  $25.37  and  in  December  of 
the  same  year,  $26.32,  or  $1,368.64  a year.  This 
is  on  the  basis  of  a six  day  Aveek.  According 
to  these  figures  the  average  loss  in  a year 
through  illness  for  each  of  these  employes  would 
amount  to  about  one  day’s  pay  or  1-312  of  the 
annual  income.  This  Avould  hardly  seem  to  be 
a burden  which  the  average  working  man  can- 
not carry  Avithout  assistance  from  the  state. 
The  Bureau  of  Labor  Statistics  of  the  United 
States  Department  of  Labor  in  its  report  for 
November,  1919,  presents  an  exhaustive  tabu- 
lated report  on  the  cost  of  living  in  the  United 
States  in  which  figures  are  presented  showing 
the  actual  expenditures  of  848  families  in  60 
cities  in  various  parts  of  the  country,  each  fam- 
ily consisting  of  five  persons,  man  and  wife 
and  three  children.  After  presenting  the  cost 
of  housing,  food  and  clothing,  an  elaborate 
tabulation  of  miscellaneous  expenses  in  thirty 


or  one-half  of  the  cities  is  shown.  One  head- 
ing gives  the  annual  expenditure  per  family 
for  sickness  including  under  this  headihg  not 
only  medical  and  surgical  services,  but  also 
oculist,  medicine,  nurses,  hospital  care,  dentist, 
eye  glasses,  etc.  The  total  expense  for  this 
purpose  for  the  average  family  of  five  persons 
a year  is  $61.09  or  $12.21  per  person  per  year. 
Under  another  heading  is  tabulated  the  money 
spent  for  amusements  including  movies,  thea- 
ters, concerts  and  excursions.  This  amounts 
to  an  average  a year  of  $18.66,  while  the  aver- 
age expense  for  churches,  lodge  and  society 
dues,  charities,  etc.,  amounts  to  $34.73,  mak- 
ing a total  average  spent  each  year  for  amuse- 
ments and  benevolencies  of  $53.39  or  an  aver- 
age of  $10.67  per  person  per  year.  If  the 
average  family  spends  $61.09  a year  on  ac- 
count of  sickness  and  is  still  able  to  spend  $53.- 
39  a year  for  amusements  and  benevolence,  is  it 
in  need  of  state  aid  in  order  to  enable  it  to  carry 
the  burden  of  its  sickness  expense?  And  if  it 
is  in  need  of  state  aid  to  carry  one  expense,  Avhy 
is  it  not  equally  in  need  of  state  aid  to  carry 
the  otjier  and  why  should  Ave  not  have  a com- 
pulsory plan  for  taxing  all  the  people  of  the 
state  in  order  to  relieAre  the  employe  of  three- 
fifths  of  the  burden  of  excursions  and  moving 
picture  sIioaa^s? 

The  Daily  NeAvs  Almanac  for  1920  sIioavs  that 
in  1918,  the  last  year  for  Avhich  figures  are 
available,  there  were  in  the  United  States  1819 
savings  banks  with  11,379,553  depositors,  hav- 
ing deposits  amounting  to  $5,471,589,948.00  or 
an  average  of  466.94  for  each  depositor.  As  it 
is  estimated  that  tlier  are  approximately  20,- 
000,000  families  in  the  United  States,  appar- 
ently approximately,  one-half  of  them  have  sav- 
ings deposits  and  reserve  funds. 

It  may  be  argued  that  these  figures  are  no 
more  conclusive  than  those  presented  by  the 
proponents  of  social  insurance.  This  is  quite 
true.  Neither  are  they  intended  to  be  either 
conclusive  or  comprehensive.  They  are  pre- 
sented, however,  Avith  a view  to  establishing 
two  assertions : First,  that  the  statements  on 

which  the  entire  argument  in  favor  of  social 
insurance  rests  are  assumptions  and  deductions 
based  on  insufficient  evidence  and  that  there  is 
quite  as  much  evidence  against  them  as  in  favor 
of  them ; and  second,  Avhat  I Avish  to  emphasize 
as  a basis  for  an  argument  on  another  subject 
later  on,  that  the  principal  difficulty  in  the  dis- 
cussion of  any  large  questions  of  public  health 
in  this  country  is  lack  of  authoritative  and  com- 
prehensive data  on  the  fundamental  questions 
involved. 
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PUBLIC  HEALTH  AND  CONTROL  OF  DISEASE. 

The  third  essential  proposition,  viz.,  that 
present  methods  of  promoting  public  health  and 
controlling  disease  are  inadequate,  involves  a 
discussion  of  the  entire  question  of  present 
methods  of  medical  practice  and  public  health 
promotion.  This  would  obviously  involve  too 
much  time  and  take  us  too  far  afield.  Its  dis- 
cussion would  require  a study  of  morbidity  and 
mortality  rates  throughout  the  country  com- 
pared with  those  of  previous  years  and  with 
other  countries,  together  with  a comparison  of 
methods  of  medical  practice  and  of  public 
health  organization  and  administration  in  this 
country  and  abroad.  Here  again,  while  there 
is  an  immense  amount  of  data  available  for 
consideration,  no  definite,  positive  and  reliable 
figures  are  obtainable.  In  other  words,  on  this 
question  as  on  the  two  preceding  points  involved 
we  do  not  possess  the  knowledge  necessary  to 
enable  us  to  make  definite  and  positive  state- 
ments. Here  again,  the  burden  of  proof  lies 
on  the  advocate  of  the  new  plan. 

Of  the  four  essential  propositions  on  which 
the  proposed  plan  rests,  therefore,  we  are  com- 
pelled to  admit  that  the  first  three  cannot  be 
positively  determined  owing  to  insufficient 
knowledge.  But  even  if  all  three  were  con- 
ceded, the  fourth  point  would  still  remain  to  be 
proven.  Even  if  it  could  be  shown  that  em- 
ployes as  a class  are  suffering  from  an  undue 
share  of  illness,  that  the  financial  cost  is  greater 
than  they  can  bear  without  assistance,  and  that 
present  methods  for  remedying  this  situation 
are  inadequate,  it  still  remains  to  be  proven  that 
so-called  health  insurance  is  the  best  remedy. 
At  least  five  alternatives  besides  compulsory 
state  insurance  must  first  be  considered.  These 
are : 

1.  An  increase  in  the  wages  paid  to  employ- 
ed persons  so  that  each  one  will  be  in  a finan- 
cial position  to  bear  his  own  burdens  without 
need  of  assistance  from  the  state.  This  is  the 
economic  remedy. 

2.  The  development  of  state,  municipal  and 
local  health  agencies  to  a point  where  prevent- 
able disease  will  be  reduced  to  a minimum  and 
the  burden  lightened  by  reducing  the  amount 
of  sickness.  This  is  the  public  health  remedy. 

3.  The  development  of  voluntary  thrift  and 
savings  habits  among  employes  to  a point  where 
through  increased  thrift  and  foresight  they  may 
be  able  to  provide  for  their  own  emergencies. 
This  is  the  personal  remedy. 

4.  Thn  development  of  voluntary  industrial 
insurance  on  the  part  of  employes  and  employ- 


ers in  industrial  corporations  and  groups.  This 
is  the  cooperative  industrial  remedy. 

5.  The  development  on  the  part  of  wage 
earners  and  employers  themselves  of  voluntary 
assessments  and  benefits  through  trades  unions, 
benefit  associations,  etc.,  for  their  own  protec- 
tion. This  is  the  cooperative  social  remedy. 

Volumes  have  been  written  on  each  of  these 
subjects. 

All  of  them  are  possible  alternatives  to  com- 
pulsory social  insurance  involving  the  develop- 
ment of  existing  methods.  Naturally  they 
must  be  given  careful  consideration  before  any 
new  and  untried  scheme  is  considered.  Just 
as  the  surgeon  would  naturally  consider  every 
alternative  method  of  treatment  for  a condition 
before  advising  and  performing  a radical  oper- 
ation, so  the  possibility  of  the  development  of 
existing  methods  to  a point  where  they  will  be 
adequate  must  be  considered  before  any  new 
untried  method  is  adopted. 

It  is  probable  that  this  problem  of  economic 
loss  to  emplo3^ed  persons  through  illness,  when 
it  can  be  definitely  defined  and  limited  will  be 
solved  by  a combination  of  all  of  the  five  meth- 
ods suggested  rather  than  by  any  single  one. 
In  fact,  the  first  alternative  alone  as  stated 
above  has  ivell  night  elimiated  the  problem. 
Since  1914,  when  the  agitation  for  compulsory 
social  insurance  in  this  country  began,  the  in- 
crease in  wages  has  practically  taken  the  Ameri- 
can working  man  out  of  the  field  of  compulsory 
social  insurance  as  proposed  at  that  time.  When 
this  plan  was  first  proposed,  the  maximum  limit 
under  the  British  law  was  $800.00  a year;  i.  e., 
all  persons  with  an  annual  income  exceeding 
this  amount  were  exempt  from  the  operation  of 
the  health  insurance  law.  The  American  As- 
sociation for  Labor  Legislation  evidently  felt 
that  it  was  making  a large  concession  to  differ- 
ent conditions  in  this  country  when  it  fixed  the 
maximum  limit  at  50  per  cent,  higher  or  $100' 
a month.  Yet  today  how  many  American 
working  men  are  there  whose  gross  annual  in- 
come is  below  this  amount?  Figures  on  this 
subject  are  so  numerous  and  popular  knowledge 
so  general  that  it  is  hardly  necessary  to  argue 
the  point.  A few  illustrations,  however,  may 
be  cited. 

The  American  Medical  Association  in  pub- 
lishing its  journals,  operates  probably  the  larg- 
est exclusively  medical  printing  plant  in  the 
world.  There  are  at  present  on  the  payroll  of 
the  Association  285  persons  of  whom  120  are 
employed  in  the  printing  department.  In  1906- 
the  union  scale  for  printers  was  $17.50  a week. 
In  1916.  it  was  24.00  a week.  Today  it  is- 
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•$46.00  a week  or  $2,392  a year,  approximately 
$200  a month.  The  journal  has  one  night 
pressman  who  draws  $250  a month.  Out  of 
50  employes  on  one  floor  of  the  Journal  plant, 
ten  own  and  drive  automobiles.  Most  of  them 
own  their  own  houses  and  several  have  flat 
buildings  and  houses  for  rent.  In  1915  print- 
er’s apprentices  or  young  boys  learning  the 
trade,  generally  boys  living  at  home,  were  paid 
under  the  printer’s  scale  $6.50  a week.  They 
are  now  paid  $14.00  or  within  $3.50  of  the 
scale  for  the  full  fledged  journeyman  printer 
ten  years  ago.  Packers’  boys  in  the  pressroom 
who  used  to  receive  $10.00  a week  are  now 
getting  $22.50  and  $25.00,  more  than  the  high- 
est paid  printers  in  the  plant  received  ten  years 
ago.  As  the  scale  for  the  printing  trade  is 
practically  the  same  all  over  the  country,  it 
will  be  seen  that  the  average  printer  earns 
twice  the  minimum  wage  specified  in  the  social 
insurance  bill  and  that  the  printing  trade  would, 
not  be  in  any  way  affected  by  the  proposed 
plan. 

The  same  tli’ng  is  true  in  the  building  trades, 
Chicago  last  year  experienced  a long  drawn  out 
strike  on  the  part  of  the  building  trades  unions 
for  a dollar  an  hour  for  an  eight-hour  day,  with 
$1.50  for  overtime.  This  was  finally  given  to 
them  and  within  six  months  the  carpenters 
secured  an  increase  to  $1.25  an  hour  or  $10.00 
for  an  eight-hour  day.  Today  building  in 
Chicago  is  greatly  hampered  on  account  of  the 
inability  to  get  carpenters  at  this  price  as  De- 
troit with  an  equally  urgent  building  problem 
is  drawing  practically  all  the  carpenters  away 
from  Chicago  by  offering  them  $1.50  an  hour 
or  $12.00  a day  for  an  eight-hour  day.  I re- 
cently had  occasion  to  go  down  West  Madison 
street  near  the  river  where  the  large  employ- 
ment agencies  are  located  and  noted  the  signs 
displayed  in  front.  Ordinary  unskilled  day 
laborers  are  offered  $4.00  and  $5.00  a day.  One 
placard  called  for  a night  fireman  of  a heating 
plant  at  $125.00  a month.  Several  weeks  ago 
I drove  fifty  miles  through  the  richest  farming 
part  of  the  State  of  Illinois  commonly  known 
as  the  corn  belt.  I learned  that  ordinary  farm 
hands  were  now  paid  $70.00  a month  with 
room,  board  and  laundry.  Window  washers  in 
Chicago  are  now  getting  $36.00  a week  or  $6.00 
a day  and  are  about  to  strike  for  $40.00.  Wash- 
women and  scrub  women  are  getting  $4.00  a 
day.  A telegram  from  New  York  appeared  in 
a morning  paper  the  other  day  to  the  effect  that 
John  D.  Rockefeller  was  offering  $4.00  a day 
for  ordinary  labor  on  his  country  place  and  was 
unable  to  get  it,  as  neighboring  employers  were 


paying  $5.10  or  $1.10  higher  than  Mr.  Rocke- 
feller for  ordinary  unskilled  labor.  Obviously, 
conditions  here  and  in  Germany  are  not  com- 
parable. In  a letter  which  was  read  in  the 
Senate  and  which  appeared  in  the  Congression- 
al Record  for  May  1,  1920,  Mr.  F.  Herbert 
Chamberlain,  President  of  the  Havdon  Chem- 
eal  Co.,  of  Garfield,  New  Jersey,  writing  Sen- 
ator Frelinghuysen  regarding  the  development 
of  the  dye  industry  in  this  country,  states  that 
he  spent  several  weeks  in  Germany  in  the  fall 
of  1919  studying  the  aniline  dye  industry  in 
that  country  and  that  the  Badische  Amlin  und 
Soda  Fabrik -plant  employing  16,000  working 
men,  is  paying  them  today  wages  that  at  the 
present  rate  of  exchange  are  approximately  nine 
cents  an  hour  for  an  eight-hour  day  and  this; 
rate  had  existed  only  since  June,  up  to  which 
time  they  were  receiving  only  eight  cents  an 
hour.  lie  also  states  that  in  this  country  work- 
ing men  in  similar  plants  are  receiving  40  to 
50  cents  an  hour  for  the  same  work.  Disre- 
garding for  the  time  being  the  other  proposed 
remedies  for  whatever  situation  may  be  proven 
American  working  man  today  is  far  beyond  the 
to  exist,  it  seems  evident  that  the  avciage 
economic  stage  where 'he  needs  compulsory  state 
insurance  to  enable  him  to  bear  the  burden  of. 
whatever  sickness  he  may  exper  ence  and  that 
any  compulsory  insurance  law  with  any  such 
limit  as  the  model  bill  of  the  American  As- 
sociation for  Labor  Legislation,  viz.,  $100.00  a 
month,  would  today  include  no  one  but  boys 
office  girls  and  domestic  servants. 

FAILURE  OF  SUFFICIENT  PROOF. 

If  the  arguments  which  I have  endeavored  to 
develop  are  sound,  then  it  must  be  admitted 
that  the  advocates  of  health  insurance  have  fail- 
ed to  make  out  a case  for  their  proposal.  The 
burden  of  proof  is  on  the  proponents  of  the 
plan.  It  has  not  been  shown  that  so-called 
health  insurance  is  needed,  that  it  would  be 
any  improvement  over  present  conditions  or 
that  it  is  the  best  remedy  for  existing  condi- 
tions. Until  convincing  and  conclusive  evi- 
dence on  these  essential  points  can  be  produced, 
backed  up  w th  statistics  of  a sufficient!  v broad 
scope  to  be  acceptable  as  proof,  the  decision  as 
to  the  value  and  desirability  of  the  nroposed 
plan  must  be  the  Scotch  verdict  of  “not  proven.” 

THE  ATTITUDE  OF  THE  PROFESSION. 

What  should  be  the  attitude  of  the  medical 
profession  on  this  subject?  In  order  to  answer 
th’s  question,  it  is  necessary  to  study  it  from 
the  standpoint  of  the  public  rather  than  from 
the  standpoint  of  physicians.  The  proposed 
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plan  as  we  have  seen  is  a question  of  public 
policy  and  not  a medical  problem.  It  is  going 
to  be  settled  by  the  people  either  directly  or 
through  their  legislatures  and  not  by  the  medi- 
cal profession.  The  American  people  are  the 
jury  in  this  case.  We  must,  therefore,  consider 
the  subject  from  their  point  of  view. 

The  attitude  of  the  organized  medical  pro- 
fession has  been  definitely  and  officially  determ- 
ined. The  American  Medical  Association  at 
New  Orleans  session  last  month  adopted  by  a 
practically  unanimous  vote  a resolution  declar- 
ing its  opposition  to  any  plan  of  compulsory 
contributory  insurance  against  health  or  any 
other  plan  of  compulsory  insurance  provided, 
controlled  or  regulated  by  any  state  or  the  fed- 
eral government.  A number  of  state  associa- 
tions have  adopted  similar  resolutions.  The 
attitude  of  the  organized  medical  profession  as 
determined  by  its  duly  elected  representatives 
is,  therefore,  unqualified  opposition  to  ompul- 
sory  state  health  insurance. 

But  it  is  claimed  by  the  advocates  of  this 
plan  that  it  is  really  a public  measure  of  the 
greatest  importance  and  that  its  adoption  will 
result  in  improved  health  conditions  and  in- 
creased efficiency.  Shall  the  medical  profession 
which  has  for  the  last  fifty  years  led  in  the  de- 
velopment of  public  health  legislation  and  ad- 
ministration take  an  attitude  of  opposition  and 
obstruction  rather  than  of  advancement  and 
construction?  Such  a policy  would  be  contrary 
lo  the  traditions  and  instincts  of  our  profession. 
It  would  furthermore  be  a relinquishment  of 
■our  leadership  in  public  health  development. 
Nor  is  it  necessary  for  us  to  adopt  any  such  at- 
titude. If  the  arguments  and  reasoning  which 
I have  endeavored  to  present  are  sound,  then 
the  attitude  of  the  American  medical  profes- 
sion on  this  question  is  clear.  We  have  shown 
that  so-called  compulsory  health  insurance  is 
not  a public  health  measure.  Yet  a consider- 
able share  of  the  support  that  it  is  receiving  is 
due  to  the  honest  belief  on  the  part  of  many  of 
its  supporters  that  it  is  a measure  for  the  im- 
provement of  public  health  conditions  and  to 
this  extent  it  must  be  regarded  as  a part  of 
the  popular  movement  for  health  conservation. 
So  that  while  it  is  our  duty,  as  the  leaders  and 
advisers  of  the  people  on  health  matters,  to  op- 
pose this  plan  because  we  have  no  reason  to  be- 
lieve that  it  will  accomplish  the  good  which  its 


supporters  anticipate  it  is  equally  our  duty  to 
point  out  the  true  line  of  progress  and  to  util- 
ize the  energy  now  being  expended  in  the  wrong 
direction  by  turning  it  in  the  right  direction. 
If  we  are  going  to  oppose  health  insurance  and 
prevent  its  adoption,  as  we  surely  can  if  we 
will  place  the  facts  fairly  before  the  public,  we 
must,  in  order  to  keep  faith  with  the  public, 
be  prepared  to  present  an  alternative  proposi- 
tion which  will  accomplish  all  the  good  claimed 
for  social  insurance  without  any  of  its  defects. 

In  the  last  fifty  years,  scientific  medicine  has 
made  greater  progress  than  in  any  preceding 
500  years.  Yet  our  methods  of  practice  as  far 
as  the  economic  side  of  medicine  is  concerned 
remain  unchanged.  Everyone  admits  that  there 
must  be  readjustment  in  the  methods  of  medi- 
cal service.  Health  insurance  is  only  one  of 
many  solutions  proposed.  Which  is  the  best? 
We  do  not  know.  We  do  not  have  the  essential 
facts  on  which  to  base  an  opinion.  As  scientific 
men,  we  must  investigate  and  then  arrange  and 
study  all  the  facts  before  we  can  form  an  opin- 
ion. This  is  the  true  scientific  method. 

The  fatal  defect  of  social  insurance  so  far 
as  this  country  is  concerned  is  that  it  provides 
for  a part  rather  than  for  the  whole.  The 
principal  defect  in  the  argument  of  its  propon- 
ents is  that  there  are  no  data  available  on  which 
to  base  a sound  argument.  This  situation  is 
one  which  has  always  confronted  the  advocates 
of  public  health  legislation.  We  have  not 
known  in  the  past  nor  do  we  know  today  the 
physical,  economic  and  social  conditions  exist- 
ing in  the  various  states,  which  affect  the  health 
and  the  efficiency  of  our  people.  Our  entire 
public  health  program  which  has  been  built 
up  in  the  last  fifty  years,  while  based  on  the 
best  available  information,  has  been  hampered 
and  delayed  by  lack  of  definite,  positive  knowl- 
edge regarding  the  prevalence  of  disease  and 
the  physical  condition  of  our  people.  This  fatal 
defect  in  the  argument  for  social  insurance  has 
also  been  the  greatest  obstacle  in  the  develop- 
ment of  effective  and  adequate  public  health 
organization  and  administration.  The  rational, 
sensible  plan  to  follow  in  creating  and  develop- 
ing a health  administrative  body,  whether  fed- 
eral, state  or  municipal,  would  be  first  to  in- 
quire as  to  the  need  and  the  amount  of  work 
to  be  done  and  then  to  plan  the  machine  in  ac- 
cordance with  the  work  to  be  accomplished. 
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This  is  the  practical,  businesslike  method  of 
procedure  which  must  instantly  commend  itself 
to  everyone.  Yet  it  has  in  no  instance  been 
followed  in  the  development  of  public  health  in 
this  country.  A lack  of  definite,  accurate  and 
reliable  information  is  today  the  chief  obstacle 
in  the  wav  of  the  reorganization  of  our  federal 
public  health  activities  and  in  the  development 
to  their  highest  efficiency  of  all  of  our  state  and 
municipal  health  organizations.  The  agitation 
for  the  passage  of  so-called  health  insurance 
laws  in  the  different  states  gives  us  an  unusual 
and  unprecedented  opportunity  to  impress  on 
the  public  and  the  legislatures  the  lack  of  posi- 
tive knowledge  on  physical  and  social  condi- 
tions and  the  importance  of  developing  our  state 
public  health  activities  along  rational  lines  and 
to  the  fullest  extent  and  the  absolute  necessity 
of  securing  complete  information  regarding 
health  questions  as  a basis  for  such  reorgan- 
ization. 

LEGISLATURE. 

To  the  legistators  and  the  public  of  those 
states  in  which  bills  for  compulsory  state  health 
insurance  may  be  introduced,  the  medical  pro- 
fession may  say,  “We  recognize  the  plan  pro- 
posed in  this  bill  as  an  effort  on  the  part  of  its 
advocates  to  improve  health  conditions.  The 
plan  proposed,  however,  is  not  in  reality  a 
health  measure  and  is  not  suitable  for  this  coun- 
try in  that  it  affects  only  a portion  of  our  pop- 
ulation and  is  based  on  class  distinctions  that 
are  undesirable  in  this  country  ,and  not  in  har- 
mony with  our  institutions.  It  provides  only 
for  wage  earners  of  a certain  class  and  is,  there- 
fore, undemocratic  and  unwise.  The  plan  is 
further  objectionable  because  it  seeks  to  develop 
public  health  administration  through  a new  and 
independent  body  rather  than  through  the 
recognized  and  legally  constituted  health  au- 
thorities of  the  state.  It  is  not  possible  for  the 
advocates  of  this  measure  to  prove  their  claims 
owing  to  the  lack  of  definite  knowledge  regard- 
ing the  sanitary,  social  and  economic  conditions 
which  are  affecting  the  health  of  our  people. 
This  existing  ignorance  on  vital  questions  of  the 
utmost  importance  to  our  people  is  also  an  ob- 
stacle in  the  development  of  our  state  health  ac- 
tivities. The  medical  profession  is  vitally  in- 
terested, as  it  always  has  been,  not  only  in  the 
health  of  the  wage  earner,  but  also  in  the  health, 
well-being  and  efficiency  of  every  man,  woman 
and  child  in  the  state.  It  is  the  duty  of  the 


state  to  protect  every  man  from  disease,  whether 
he  be  employe  or  employer,  wage  earner  or 
factory  owner,  millionaire  or  pauper,  and  to 
enable  him  to  secure  and  retain  to  the  utmost 
good  health,  efficiency  and  long  life.  But  such 
state  public  health  work  should  be  for  the  bene- 
fit of  every  citizen  and  not  for  any  class.  It 
should  be  in  the  form  of  united  action  by  the 
people  of  the  state  for  self-betterment  rather 
than  in  the  form  of  pauperizing  subsidies  and 
emasculating  sick  benefits.  It  should  be  car- 
ried on  through  the  legally  constituted  health 
authorities  of  the  state  and  not  through  a board 
of  representatives  of  special  classes  and  it 
should  be  based  on  the  widest,  fullest  and  most 
complete  knowledge  obtainable  for  the  existing 
conditions  in  this  state  regarding  the  present 
physical  condition  of  every  man  woman  and 
child  therein.  As  scientific  medical  men  we 
insist  that  any  measures  for  the  improvement  of 
our  citizens  must  be  based  on  proven  facts  and 
not  on  unproven  theories.  We,  therefore,  re- 
solve that,  instead  of  adopting  any  incomplete, 
illogical,  undemocratic  and  ineffective  measure, 
the  state  legislature  appropriate  a sufficient 
amount  of  money  to  enable  the  state  Council 
of  health  to  make  a complete  and  exhaustive 
study  of  the  entire  state,  showing  the  amount 
of  sickness  existing  among  our  people,  the 
causes  therefor,  as  fully  as  it  may  be  possible  to 
determine,  the  social,  economic  and  industrial 
conditions  existing  in  the  state  and  their  in- 
fluence on  the  health  of  the  people,  together  with 
any  other  facts  which  may  be  pertinent  and  to 
submit  a report  at  the  next  session  of  the  legis- 
lature showing  the  exact  conditions  existing 
together  with  recommendations  as  to  how  the 
existing  health  organization  of  this  state  may 
be  increased  and  developed  to  a point  where 
every  citizen  of  the  state,  regardless  of  his 
economic  condition  or  industrial  status  may  be 
protected  from  disease  and  may  enjoy  the  high- 
est jiossible  degree  of  good  health,  efficiency, 
happiness  and  long  life.” 

COMPULSORY  HEALTH  INSURANCE,  A 
MODERN  FALLACY.* 

Edward  H.  Ochsner,  B.S.,  M.D.,  F.A.C.S. 

CHICAGO,  ILL. 

On  or  about  February  first  when  the  price 
of  fresh  eggs  and  chicken  feed  was  'at  its  height. 

1 wrote  my  farmer  asking  him  why  he  was 

*Read  before  the  Michigan  State  Medical  Societv 
May  27th,  1920. 
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not  sending  us  any  eggs.  A few  days  later  I 
received  the  following  laconic  answer,  “the  pul- 
lets look  good  but  lay  no  eggs.”  Superficially 
examined.  Compulsory  Health  Insurance  looks 
good,  but  unlike  my  pullets  it  has  laid  eggs, 
which,  when  carefully  examined  are  all  found 
to  be  addled. 

HISTORICAL  DATA. 

In  attempting  to  write  a short  paper  on  Com- 
pulsory Health  Insurance  one  is  confronted  with 
so  many  serious  objections  that  one  scarcely 
knows  where  to  begin,  hence,  I will,  in  this 
paper  confine  myself  very  largely  to  objections, 
wlr’ch.  I have  myself  encountered  and  leave 
theorizing,  the  long  suit  of  the  proponents  of 
Compulsory  Health  Insurance,  to  those  who 
possess  a more  vivid  imagination.  However,  in 
order  to  get  the  right  perspective  it  will  be 
necessary  to  refer  to  just  a few  historical  facts. 
Along  in  the  late  70’s,  German  Socialists  dis- 
cussed the  matter  at  some  length  and  in  order 
to  appease  the  clamor  of  the  proletariat  and  be- 
cause he  saw  that  it  would  strengthen  monarch- 
ical government,  the  far-seeing  Bismarck  adopt- 
ed their  suggestions  and  in  1883  Compulsory 
Health  Insurance  was  legally  established  in 
Germany.  Bismarck  was  a thorough  believer 
in  a monarchical  form  of  government  and 
eagerly  grasped  at  any  scheme  which  he  be- 
lieved would  strengthen  the  monarchy.  Any- 
one interested  in  Bismarck’s  philosophy  of  gov- 
ernment will  find  a splendid  exposition  of  it  in 
volume  ii  of  Carl  Schurz’s  memoirs.  That 
Bismarck  was  correct  in  his  prognosis  as  to 
the  effect  of  Compulsory  Health  Insurance  up- 
on the  German  mind  few  thoroughly  familiar 
with  recent  events  will  doubt.  It  is  a very 
great  question  whether  German  autocracy  and 
German  militarism  would  have  lasted  as  long 
as  it  did  had  it  not  been  for  Compulsory  Health 
Insurance,  old  age  pensions,  and  the  rest  of  the 
hybrid  ilk,  the  offspring  of  autocracy  and  so- 
cialism, nor  whether  the  German  military  party 
would  have  been  able  to  start  the  conflagration 
that  has  devasted  the  whole  earth  had  not  the 
German  proletariat  been  tied  hand  and  foot 
to  the  government  by  these  schemes.  It  is  in- 
deed fortunate  that  the  German  bubble  has 
been  pricked  and  the  old  German  regime  de- 
stroyed, otherwise  German  propaganda  aided  by 
a few  misguided,  deluded  American  ‘theorists 
might  have  succeeded,  in  foisting  this  nefarious 
scheme  upon  the  American  people. 


A wise  farmer  never  swaps  a good  horse  nor 
does  the  wise  legislator  meddle  with  those  de- 
partments of  human  endeavor  which  are  rela- 
tively well  managed  under  present  conditions.  I 
believe  American  citizens  as  a whole  have  bet- 
ter and  more  efficient  medical  care  than  the 
citizens  of  any  other  country.  This  opinion  is 
based  upon  a rather  large  personal  experience 
with  medical  men  and  their  ways  of  handling 
patients  both  in  this  country  and  Europe  and 
upon  the  fact  that  the  average  loss  of  time  from 
sickness  by  the  American  laboring  man  is  con- 
siderably less  than  a similar  loss  in  most  other 
countries  and  particularly  in  those  countries 
like  Germany  and  Austria  where  Compulsory 
Health  Insurance  has  been  in  force  the  longest, 
and  finally,  because  our  mortality  statistics  show 
up  very  favorably  when  compared  with  these 
same  countries.  From  our  government  statis- 
tics1 and  from  the  mortuary  statistics  of  the  New 
York  Life  Insurance  Company2  we  have  a righi 
to  conclude  that  the  average  life  expectancy 
in  the  registration  area  of  the  United  States  is 
to-day  approximately  fifty  years,  at  least  as 
good  if  not  better  than  in  those  countries  which 
have  Compulsory  Health  Insurance.  This 
splendid  showing  is  largely  due  to  the  fact  that 
the  individualism  of  American  medical  men 
has  not  been  unduly  hampered  nor  has  their 
enthusiasm  been  crushed  out  by  an  excessive 
number  of  governmental  restrictions. 

The  fact  that  the  American  medical  men 
have  not  been  unduly  hampered  in  their  work 
not  only  has  much  to  do  with  the  general  ex- 
cellence of  their  medical  services,  but  accounts 
in  large  measure  for  the  fact  that  so  much  of  the 
world’s  progress  in  medicine  is  due  to  them.  It 
is  doubtful  whether  the  medical  men  of  any 
other  nation  have  contributed  so  much  to  the 
advancement  of  medicine  and  surgery  during 
the  past  twenty  years  as  have  our  American 
confreres. 

In  support  of  the  last  statement  I need  but 
call  your  attention  to  the  fact  that  it  was  a Ken- 
tucky country  doctor,  Ephraim  McDowell,  who 
performed  the  first  laparotomy  for  an  abdominal 
tumor.  Practically  all  of  the  early  work  on 
appendicitis  was  done  by  American  surgeons. 
Most  of  the  recent  work  in  gall-bladder  surgery 

1.  Gore,  John  K. : Paper  read  before  International 

Congress  of  Actuaries. 

2.  Rogers,  Oscar  H.:  Chief  Medical  Director  of  the 
New  York  Life  Insurance  Co.,  personal  communica- 
tion from. 
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and  stomach  surgery  was  done  by  American 
surgeons  and  much  of  the  improvement  in  the 
treatment  of  both  pulmonary  and  surgical  tuber- 
culosis is  the  work  of  our  American  confreres, 
certainly  a record  to  be  proud  of,  and  one  which 
should  make  us  very  slow  in  substituting  a 
system  which  so  far  has  proven  an  utter  failure 
for  the  system  which  has  been  productive  of 
such  excellent  results. 

INFLUENCE  ON  HEALTH. 

The  claim  that  Compulsory  Health  Insur- 
ance would  encourage  personal  hygiene  and 
right  living,  is  completely  refuted  by  the  ex- 
perience in  those  countries  where  it  has  been 
tried  and  also  by  the  experience  of  every  prac- 
titioner of  medicine  with  a large  practice.  To 
the  contrary,  it  always  has  had  and  always  will 
have  a strong  tendency  to  increase  immorality 
and  disregard  for  the  ordinary  laws  of  personal 
hygiene,  -because  when  the  average  man  is  as- 
sured free  medical  service  and  two-thirds  pay 
for  loss  of  time  he  is  much  more  likely  to  throw 
to  the  winds  all  precautions  in  this  regard. 
What  is  almost  equally  bad,  it  will  compel  the 
honest,  clean  living  man  to  actually  pay  for 
the  wrong  doings  of  the  immoral  and  dissolute 
individual.  Let  us  take  a concrete  case.  Six 
boys  graduate  from  high  school  together,  four 
are  hard-working,  frugal,  clean  fellows  with 
serious  purpose  in  life,  one  of  the  four,  in  fact, 
is  trying  to  earn  enough  money  to  go  through 
college.  The  fifth,  is  one  of  the  lazy,  shiftless 
kind  who  would  rather  loaf  than  work,  who 
never  loses  a chance  to  lay-off  a day  or  a week, 
particularly  if  he  can  be  assured  two-thirds  pay. 
The  sixth  is  an  inveterate  smoker  of  cigarettes, 
spends  his  evenings  in  ill-ventilated,  smoke- 
laden pool  rooms,  shortly  buys  himself  a speci- 
fic urethritis  and  later  acquires  syphilis.  The 
fifth  one  will  be  at  least,  twice  the  burden  upon 
the  insurance  fund  as  is  any  one  of  the  first 
four.  The  sixth  one  will  be  at  least  four  times 
the  burden  on  this  fund  as  is  any  one  of  the 
first  four.  What  right  has  any  just  govern- 
ment to  take  the  earnings  of  the  first  four 
against  their  will  and  give  them  to  the  last  two? 
A just  government  protects  the  weak  from  op- 
pression and  exploitation  by  the  strong  and  un- 
scrupulous, but  the  wise  government  does  hot 
penalize  the  strong,  industrious,  clean-living 
and  thrifty  and  favor  the  weakling,  the  lazy, 
the  shiftless  and  immoral,  and  yet,  this  is  just 


exactly  what  a system  of  Compulsory  Health 
Insurance  will  do,  and  just  as  soon  as  the  gov- 
ernment by  legislative  enactment  will  favor  the 
latter  at  the  expense  of  the  former,  race  degen- 
eration must  begin  and  continue  until  such 
baneful  legislation  is  again  wiped  from  the 
statute  books.  This  is  not  theory.  Some  of  the 
recently  passed  welfare  laws  are  already  favor- 
ing the  weakling  at  the  expense  of  the  strong. 
It  is  an  actual  fact  that  because  of  some  of 
these  laws  the  weakling  is  actually  being  favored 
and  because  of  corruption  in  government,  the 
crook  in  many  of  our  large  cities  has  an  actual 
tactical  advantage  over  the  honest  man.  A 
most  interesting  volume  could  and  should  be 
written  on  this  subject.  The  facts  brought 
out  would  be  a surprise  and  a revelation. 

Our  colleague,  Dr.  Chapman,  will  present 
statistics  and  argument,  which,  I believe,  will 
prove  conclusively  the  excessive  cost  of  such  a 
scheme,  and  I will  try  to  prove  to  you  that  none 
of  the  departments  of  our  government,  neither 
State  nor  National,  has  demonstrated  its  fit- 
ness for  handling  such  enormous  sums  of  money 
wisely,  economically  or  justly.  I think  it  is 
putting  it  mildly  to  say  that  in  this  country  we 
suffer  from  a notoriously,  inefficient,  more  or  less 
corrupt  administration  of  government*.  Pull, 
favoritism,  spoils  and  partisan  politics,  nepot- 
ism and  petty  graft  are  the  rule  rather  than  the 
exception.  I have  been  a citizen  of  the  City 
of  Chicago  for  twenty-nine  years,  have  watched 
city  and  county  government  rather  closely  and 
the  above  description  is,  I believe,  a fair  state- 
ment of  what  has  been  actually  going  on  dur- 
ing that  time.  During  the  past  year,  the  city 
has  paid  out  in  special  fees  to  one,  third  class 
lawyer,  who  probably  never  before  had  had  an 
income  from  private  practice  to  exceed  $5,000 
per  annum,  the  enormous  sum  of  $47,500  of  the 
taxpayer’s  money.  In  addition, 'it  has  paid  a 
dozen  or  more  other  attorneys  over  $99,000 
special  attorney’s  fees.  During  this  year  of 
mal-administration  it  has,  in  addition,  constant- 
ly had  upwards  of  two  thousand  ninety-day  em- 
ployes on  the  City  payroll,  from  a total  of  about 
18,000,  or  over  ten  per  cent.  Anyone  familiar 
with  industry  knows  that  the  employe  who 
stays  «nly  ninety  days  on  the  job  is  almost 
worthless  because  it  takes  him  about  that  long 
to  become  familiar  with  his  duties  and  to  lie- 
come  adjusted  to  his  work.  The  reasons  why 
the  administration  has  employed  these  special 
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attorneys  and  ninety-day  employes  are,  as  near 
as  I can  understand,  exactly  two.  First,  the 
special  attorneys  and  ninety-day  employes  need- 
ed the  money  and  second,  the  administration 
needed  their  political  support.  Anyone  with  a 
particle  of  sense  will  see  that  that  kind  of 
government  is  inefficient. 

The  county  administration  has  been  no  better 
during  the  years  with  which  I have  been  famil- 
iar with  it.  Twenty-five  years  ago,  I was  resi- 
dent physician  at  the  county  hospital.  The 
service  of  the  paid  county  employes  was  abom- 
inable, much  of  their  time  was  spent  in  build- 
ing political  fences  for  their  superiors.  I have 
been  connected  with  one  or  more  semi-private 
hospitals  ever  since  that  time  and  nowhere 
have  I seen  such  miserable  service.  The  food 
was  wretchedly  bad.  In  my  younger  days  I 
had  been  a hired  man  on  several  farms,  a lum- 
berjack in  the  pineries  of  Northern  Wisconsin 
and  a country  school  teacher,  but  never  have 
I had  to  live  on  the  unpalatable,  badly  cooked, 
poor  quality  of  food  that  I was  compelled  to 
consume  the  nineteen  months  I was  a resident 
physician.  The  reason  was  this,  that  the 
political  overlord  of  the  county  had  to  get  rich 
out  of  the  food  contracts  and  his  satellites  had 
to  have  a little  of  the  swag.  The  man  who 
was  at  that  time  the  boss  of  the  county  had  not 
done  an  honest  day’s  work  in  ten  years  and 
yet  he  was  able  to  live  in  a $20,000  house,  have 
a number  of  servants  and  a private  carriage, 
and  the  money  unquestionably  came  indirectly 
out  of  the  county  treasury  and  out  of  the  mouths 
of  the  poor,  dependent  county  patients.  The 
usual  game  is  this,  bids  for  first  class  supplies 
are  advertised  according  to  the  provisions  of 
the  law.  The  favorites  of  the  politician  in 
power  always  put  in  the  lowest  bids  and  get 
the  contracts.  They  then  supply  fourth  class 
material  and  charge  first  class  prices  or  cheat 
on  the  weight,  and  they  and  the  political  over- 
lord  divide  the  spoils.  The  practice  is  so  com- 
mon and  so  hard  to  detect  and  punish  that  the 
official  who  will  not  stoop  to  it  is  considered  a 
boob  and  made  fun  of.  Another  favorite  way 
of  wasting  the  taxpayer’s  money  is  to  appoint 
friends  with  good  salaries  for  jobless  jobs.  Sev- 
eral years  ago,  the  seven  drainage  trustees  ap- 
pointed for  themselves  seven  secretaries  at  an- 
nual salaries  of  $3,500  each,  and  so  far  as  any- 
one was  able  to  ascertain  not  a one  of  them  ever 
did  a real  day’s  work  for  the  county.  The 


story  is  told  that  one  day  an  honest  man  was 
appointed  for  one  of  these  jobless  jobs  in  the 
building  department  and  when  he  came  down 
and  reported  for  work  the  chief  looked  at  him 
in  surprise  and  told  him  with  a twinkle  in  his 
eye  to  walk  up  and  down  a certain  street  and 
see  to  it  that  the  buildings  did  not  step  out 
of  their  accustomed  places  and  obstruct  the 
thoroughfare. 

During  the  four  years  from  1912  to  1916  I 
was  President  of  the  Illinois  State  Charities 
Commission.  We  had  under  our  supervision, 
but  not  under  our  direct  administrative  con- 
trol, sixteen  State  Institutions  with  approxi- 
mately twenty  thousand  inmates  and  four 
thousand  employes  and  we  had  an  excellent  op- 
portunity to  study  the  advantages  and  disad- 
vantages of  government  control  of  such  institu- 
tions. I personally  visited  every  institution 
one  or  more  times,  inspected  practically  every- 
one of  the  hundreds  of  buildings,  talked  with 
hundreds  of  patients  and  dozens  of  employes 
and  while  during  those  four  years  the  State 
Institutions  of  Illinois  were  exceptionally  well 
managed  and  unusually  free  from  spoils-poli- 
tics,  the  best  one  could  say  for  the  medical  and 
nursing  service  rendered  was  that  it  was 
mediocre.  The  reason  for  this  is  easy  to  find. 
From  the  very  nature  of  things  in  institutions 
of  this  kind,  there  is  an  enormous  amount  of 
time  wasted  on  paper  work  and  red-tape.  At 
best,  advancement  is  largely  by  seniority  and 
inefficient,  incompetent  seniors  never  resign  and 
rarely  ever  die.  By  the  time  a real  efficient 
man  gets  to  the  top  his  enthusiasm  has  usually 
been  crushed  out  by  non-essentials,  or  if  this 
has  not  happened,  he  is  hampered  by  ineffi- 
cient subordinates  of  which  he  cannot  rid  the 
service.  In  this  connection,  let  me  call  your 
attention  to  the  following  fact,  namely,  that 
while  for  many  years  approximately  one  per 
cent,  of  our  population  has  been  under  the 
medical  supervision  of  our  Federal,  State, 
county  and  city  authorities,  nothing  of  value  in 
the  treatment  of  diseases  has  been  discovered 
by  any  of  these  departments  since  the  organ- 
ization of  our  government  144  years  ago.  Prac- 
tically ail  of  the  marvelous  advance  in  the  treat- 
ment of  diseases  during  that  period  of  time  is 
the  result  of  individual  effort  by  private  physi- 
cians. When  you  consider  the  above  and  real- 
ize that  this  means  that  at  the  present  time 
there  are  practically  one  million  people  under 
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the  medical  supervision  of  the  various  depart- 
ments of  our  government,  is  it  not  strange  that 
not  a single  great  discovery  for  the  cure  of 
disease  has  been  made  by  any  of  the  men  in  gov- 
ernment service  during  all  these  years,  and 
yet,  for  anyone  familiar  with  all  of  the  phases 
of  medical  practice  both  public  and  private,  it  is 
just  exactly  what  one  would  naturally  expect. 

NATIONAL  INSURANCE. 

How  about  our  National  government?  We 
are  informed  that  Congress  this  year  in  time 
of  peace  appropriated  nine  billion  dollars  with 
a visible  income  of  six  billion  dollars.  We  are 
further  informed  that  in  the  middle  of  March 
1920,  sixteen  months  after  the  signing  of  the 
armistice,  not  one  single  wartime  commission 
has  been  abolished  and  each  one  is  clamoring 
for  more  money  than  was  appropriated  for  it 
during  actual  hostilities.  In  addition,  we  are 
informed  that  there  are  five  thousand  more 
civil  employes  in  Washington  now  than  when 
the  armistice  was  signed.  Some  showing  for 
government  efficiency.  In  addition,  we  are  in- 
formed that  Congress  sometime  during  the  war 
appropriated  fifty  million  dollars  as  a Contin- 
gent Fund  for  the  use  of  the  President  and  for 
which  he  was  not  to  be  called  on  for  an  account- 
ing. We  are  informed  that  $15,000  of  this  was 
used  for  one  banquet  and  a few  weeks  later 
$12,000  for  another  banquet.  One  week,  the 
people  of  this  country  are  urged  by  the  federal 
government  to  be  frugal,  thrifty  and  saving,  the 
next  week,  the  Attorney  General  takes  a mouth- 
ful and  assures  us  that  he  is  going  to  prosecute 
the  profiteers,  but  does  practicaly  nothing,  the 
next  week  we  get  an  S.  O.  S.  call  to  lend  the 
government  all  the  money  we  can  scrape  to- 
gether and  in  the  meantime  the  Federal  gov- 
ernment spends  the  hard-earned  money  of  its 
citzens  like  a drunken  sailor  on  shoreleave. 
This  is  not  party  politics,  both  parties  are 
equally  culpable.  If  you  or  I managed  our  af- 
fairs as  badly  as  do  most  of  the  cities,  counties 
and  states,  and  even  the  Federal  Government, 
we  would  soon  be  in  the  hands  of  a receiver  or 
candidates  for  the  poorhouse. 

In  spite  of  all  of  the  above  facts  and  many 
more  that  will  be  cited,  there  are  still  some 
people  in  this  country  who  would  like  to  turn 
over  the  supervision  of  the  medical  treatment 
of  from  sixty  to  eighty  per  cent,  of  our  popula- 
tion and  the  expenditure  of  over  one  billion 


dollars  per  annum  to  one  or  the  other  of  these 
governmental  agencies.  The  mental  processes 
of  some  of  our  ultra  high-brows  are  beyond 
comprehension  and  are  as  inscrutable  as  is  the 
enigmatic  smile  of  Mona  Vann.  These  ultra 
high-brows  realize,  as  everyone  must,  that  things 
are  very  imperfect.  Then,  instead  of  devising 
methods  to  simplify  our  government  processes 
they  try  to  improve  the  conditions  by  multiply- 
ing the  very  agencies  which  are  the  cause  of 
the  present  unsatisfactory  conditions.  Let  me 
illustrate  by  a concrete  case.  Some  years  ago, 
a group  of  very  estimable  people  in  Chicago 
thought  conditions  could  be  improved  by  es- 
tablishing a department  of  Public  Welfare  and 
prevailed  upon  the  then  Alderman  Merriam  to 
draft  and  present  an  ordinance  before  the  Coun- 
cil establishing  such  a department.  The  first 
director  of  the  department  was  an  earnest,  seri- 
ous-minded, efficient  young  woman,  who  did 
everything  in  her  power  to  make  the  depart- 
ment an  agency  for  good.  Since  then,  the  per- 
sonnel of  the  department  has  gradually  deter- 
iorated until  now  it  furnishes  a soft  berth  with 
good  pay  for  an  administration  favorite,  and 
Professor  Merriam  at  a political  meeting  which 
I attended  last  Spring,  stated  within  my  hear- 
ing, that  if  he  should  meet  the  department  on 
the  street  he  would  cross  to  the  other  side  and 
disown  it  as  his  child.  This  is  the  common  ex- 
perience wjth  many  of  these  welfare  moves. 

Because  of  the  constantly  growing  number  of 
office  holders  it  is  getting  more  and  more  diffi- 
cult each  year  to  dislodge  an  inefficient  public 
official.  In  most  cities  the  charity  institutions 
have  for  years  been  used  by  political  bosses 
to  further  their  selfish  ends  and  lately  even 
the  school  nurses  and  tuberculosis  institute  em- 
ployes have  been  similarly  used.  If,  now  in  ad- 
dition we  should  have  a large  army  of  Com- 
pulsory Health  Insurance  employes  and  put 
in  the  hands  of  those  unscrupulous  officials  the 
spending  of  millions  of  dollars  of  the  taxpayer’s 
money  it  would  soon  become  practically  im- 
possible to  dislodge  a corrupt  administration 
and  in  that  way  our  Republican  form  of  gov- 
ernment would  actually  be  seriously  menaced. 
We  would  still  be  a republic  in  name,  but  a 
bureaucracy  in  fact.  The  fact  of  the  matter 
is,  that  we  have  not  progressed  far  enough  in 
civilization  to  make  it  safe  to  give  this  enor- 
mous additional  power  to  any  government  agen- 
cy and  when  the  time  comes  to  make  it  safe 
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not  even  the  most  enthusiastic  Compulsory 
Health  Insurance  proponent  will  be  able  to 
conjure  up  any  excuse  for  it. 

PROBABILITIES. 

Compulsory  Health  Insurance  is  but  the  en- 
tering wedge.  If  this  gets  by  the  next  will  be 
old  age  pensions,  and  the  next  unemployment 
pensions  and  finally  when  we  will  be  so  bureau- 
cratically oppressed  that  honest,  ambitious,  in- 
dustrious men  cannot  stand  it  any  longer  the 
last  act  in  the  tragedy  of  errors  will  be  revolu- 
tion, anarc-hy  and  chaos,  the  kind  of  an  experi- 
ence most  of  Europe  is  just  now  passing- 
through.  Denmark,  twenty-five  years  ago,  was 
one  of  the  most  happy,  prosperous  and  content- 
ed countries  on  the  face  of  the  globe,  but  since 
that  time  it  has  practically  gone  through  most 
of  the  above  experiences  and  is  now  approach- 
ing the  last  act.  First,  she  passed  a Compul- 
sory Health  Insurance  law,  a few  years  later, 
old  age  pensions,  then  an  unemployment  act 
with  seventy-five  per  cent,  full  pay  during  non- 
employment until  many  working  men  prefer  to 
draw  seventy-five  per  cent,  pay  and  loaf  rather 
than  work  and  actually  refuse  to  work  unless 
the  most  unreasonable  demands  are  granted. 
In  'addition,  they  have  just  passed  a law  by 
which  workmen  out  of  employment  get  a reduc- 
tion of  fifty  per  cent,  on  essentials,  such  as  food, 
clothing,  etc.,  with  the  result  that  production 
has  fallen  off  greatly,  living  expenses  have  gone 
up  enormously  and  the  middle-class  man,  the 
bulwark  of  the  Nation,  is  literally  being  crush 
ed  to  the  wall.  This  time  our  high-brow  re- 
formers have  started  something  with  a boom- 
erang attached  to  it,  which,  if  it  becomes  law 
will  give  them  the  punishment  which  they  will 
have  justly  earned.  The  unfortunate  thing 
about  it  all  is,  that  not  only  they,  but  all  others 
will  suffer  because  of  their  stupidity. 

The  best  that  can  be  said  for  Compulsory 
Health  Insurance  is  that  it  might  temporarilj 
act  as  a palliative.  It  is  an  axiom  in  medicine 
and  surgery  and  should  be  in  political  economy 
that  a palliative  must  not  be  used  continuous^ 
for  any  considerable  period  of  time  unless  the 
case  is  hopeless,  and  while  economic  and  po- 
litical conditions  are  admittedly  bad  in  this  coun- 
try to-day,  and  for  that  matter  nearly  the  world 
over,  I for  one,  am  not  willing  to  admit  that 
they  are  utterly  hopeless. 

CONCLUSION. 

The  Puritans,  the  Quakers,  the  Hugenots 
and  many  others  left  Europe,  braved  all  kinds 
of  hardships  and  dangers  in  order  to  escape 
religious  persecution.  The  German  and  Aus- 


trian 48r’s  came  to  this  country  to  escape  poli- 
tical persecution  and  during  the  last  seventy 
years  many  of  Europe’s  most  desirable  citizens 
have  come  to  our  shores  to  escape  these  as  well 
as  other  forms  of  paternalism.  I remember 
only  too  well  the  story  of  how  my  dear  old 
friend,  Henry  Klein’,  utterly  disgusted  by  petty 
paternalism,  in  the  middle  50’s  at  the  age  of 
forty-five  sold  his  little  farm  in  Southern  Ger- 
many, gathered  up  his  little  brood,  migrated 
to  the  wilds  of  Wisconsin,  there  to  work  out 
his  and  their  salvation  under  the  blue  sky  of 
free  America.  Our  government  has  spent  bil- 
lions of  dollars,  our  people  have  sacrificed 
thousands  of  precious  lives  and  suffered  many 
privations  in  order  to  help  the  German  people 
rid  themselves  of  autocracy,  militarism,  bureau- 
cracy and  paternalism.  It  is  your  duty  and 
mine,  if  we  would  be  true  to  the  great  trust 
imposed  upon  us,  to  fight  tooth  and  nail  in  or- 
der to  defeat  every  attempt  that  misguided 
theorists  may  make  to  impose  paternalism  upon 
us  and  to  see  to  it  that  this  country  be  kept  as 
free  and  remain  as  good  a place  to  live  in  for 
our  children  and  our  children’s  children  as  it 
was  when  we  first  saw  the  light  of  day. 

21,55  Cleveland  Ave. 


COMPULSORY  HEALTH  INSURANCE  IS 
A SIGN  OF  ECONOMIC  DEGENER- 
ATION.* 

George  L.  Apeelbach,  A.B.,  M.D. 

CHICAGO,  ILL. 

At  no  time  in  the  history  of  medicine  has 
our  profession  been  mercenary  when  the  public 
welfare  was  at  stake.  Of  its  great  service  in 
times  of  war,  and  of  its  many  discoveries  in 
times  of  peace,  the  disciples  of  Hippocrates  are 
justly  proud.  We  are  continually  trying  to 
prevent  disease  so  that  there  may  be  no  further 
need  for  us  to  cure  it.  With  this  end  in  view, 
we  recognize  that  only  a contented  profession, 
free  from  the  uncertainties  of  the  future,  can 
produce  conditions  favorable  to  the  consumma- 
tion of  this  humane  idealism.  If  compulsory 
liealth  insurance  is  fundamentally  necessary  to 
reach  this  goal  of  human  happiness,  then  I am 
sure  our  profession  would  gladly  go  in  sack- 
cloth and  ashes  to  render  this  form  of  service 
to  mankind.  But  before  we  decide  to  humble 
ourselves  to  any  form  of  menial  service,  we 
would  first  be  convinced  that  our  service  is  a 
real  service  and  not  a work  of  supererogation. 

In  speaking  first  of  our  national  and  then 
of  our  individual  welfare,  I hope  that  I shall 

*Read  at  55th  Annual  Meeting,  M.S.M.S.,  held  ir 
Kalamazoo,  May,  1920. 
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be  able  to  show  the  character  of  this  service,  in 
other  words,  I hope  it  will  become  clear  whether 
the  arguments  of  those  who  advocate  this  new 
way  in  which  we  are  to  serve  the  public,  or 
of  those  who  oppose  it,  are  sophistries. 

For  three  years  we  have  had  this  matter  be- 
fore us,  and  much  has  been  written  for  and 
against  it.  In  analyzing  the  arguments  in 
favor  of  the  insurance  scheme,  I have  almost 
come  to  the  conclusion  that  its  supporters  never 
reason  further  than  that  poverty  is  the  cause 
of  sickness,  or  sickness  is  the  cause  of  poverty ; 
that  we  must  devise  some  method  of  ameliorat- 
ing the  condition  of  the  improvident  and  those 
suffering  as  a result  of  our  insufficient  wage 
system.  There  is  no  intention  on  the  part  of 
these  people  who  reason  thus  to  thoroughly 
eradicate  the  evil  itself,  root  and  branch.  This 
is  shown  by  its  history.  Bismarck  adopted  the 
ideas  of  Ferdinand  La  Salle  and  embodied  them 
in  the  “health  insurance  program/’  with  the 
intention  of  thus  appeasing  the  proletariat  and 
keeping  down  socialism.  From  its  history  we 
must  therefore  draw  the  conclusion  that  those 
who  are  advocating  health  insurance  are  either 
themselves  bolslievists  or  socialists,  or  are  on  the 
other  side,  trying  to  allay  social  unrest  by  throw- 
ing a “sop”  to  the  proletariat.  I shall  try  to 
prove  that  they  are  doing  this  at  the  expense  of 
our  national  welfare  in  general  and  our  profes- 
sional advancement  in  particular.  If  the  sys- 
tem of  health  insurance  is  advocated  by  the 
bolslievists  and  socialists,  we  doctors  have  but 
to  join  the  ranks  of  the  oil  magnets,  automo- 
bile manufactures  and  other  money  kings  and 
leave  the  debate  against  these  vagaries  to  the 
good  people  of  the  United  States.  But  if  the 
cry  comes  from  the  upper  class  that  the  im- 
provident must  be  cared  for,  that  social  unrest 
must  be  treated  with  a quarter  grain  of  com- 
pulsory health  insurance,  we  cannot  afford  to 
stand  by  as  disinterested  spectators,  but  must 
critically  examine  the  advantages  or  disadvan- ' 
tages  of  health  insurance;  we  must  answer  the 
claim  that  it  prevents  sickness  and  economic 
loss;  we  must  also  hear  the  voice  of  the  farmer 
and  disinterested  producer  whose  taxes  are  in- 
creased for  the  purpose  of  helping  the  city 
proletariat  to  benefits  which  they  themselves 
do  not  enjoy. 

There  are  many  even  in  our  American  Medi- 
cal Association  who  seem  to  think  that  we  have 
already  advanced  in  this  discussion  beyond  the 
stage  of  argument  and  that  it  is  now  time  to 
act.  Men  in  authority  who  are  supposed  to 
represent  our  interests  tell  us  that  compulsory 
health  insurance  is  inevitable,  that  the  represen- 


tative men  in  the  profession  approve  of  it.  Now, 
I,  for  one,  am  not  convinced  that  this  is  the 
general  sentiment  of  the  medical  profession, 
even  if  the  literature  issued  by  the  American 
Medical  Association  has  been  strongly  advocat- 
ing the  adoption  of  this  scheme.  It  is  a matter 
that  should,  in  my  opinion,  be  decided  by  the 
practioners  who  are  fully  conscious  of  the  deli- 
cate relations  which  exist  between  patient  and 
physician,  and  not  by  a body  of  men  who  have 
not  had  any,  or  little,  experience  in  the  practice 
of  medicine  and  are  too  easily  misled  by  the 
arguments  of  propagandists.  By  adopting 
health  insurance;  we  are  completely  changing 
the  policy  of  our  profession  as  over  against  'the 
public.  The  enlightenment  which  has  followed 
from  the  discussion  of  this  question  in  our  local 
societies  in  spite  of  the  literature  of  the  Ameri- 
can Medical  Association  on  this  subject  has 
prompted  the  House  of  Delegates,  this  spring, 
to  unanimously  vote  aganinst  compulsory  health 
insurance. 

In  the  discussion  of  the  various  phases  we 
must  not  overlook  the  teaching  of  history  nor 
the  elementary  principles  of  economics,  for  when 
a question  of  national  welfare  is  concerned,  we 
must  form  our  conclusions  on  incontrovertible 
and  basal  facts.  I shall  therefore  endeavor  to 
show  in  the  light  of  historical  and  economic 
principles  that  compulsory  helath  insurance 
would  be  a grave  national  blunder,  and  that  it 
might  contribute  to  our  national  decay. 

The  general  unrest  which  is  causing  so  much 
uneasiness,  and  which  all  thoughtful  men 
recognize  as  an  ominous  factor  in  our  national 
life,  existed  before  as  well  as  after  the  war  and 
stands  in  direct  ratio  to  the  development  of 
industry  in  this  country.  Few  solutions  but 
many  explanations  of  this  social  phenomenon 
are  given ; manufacturers  attribute  it  to  the  un- 
reasonable attitude  of  labor;  the  farmer  to  the 
trusts;  others  even  slyly  intimate  that  the  demo- 
crats are  responsible.  Whatever  cause  may  be 
attributed  for  this  condition,  the  fact  faces  us 
that  colossal  industrial  development  has  oc- 
curred during  the  last  four  decades.  Ambitious 
men  find  a shorter  road  to  wealth  and  opulence 
in  industry  and  commerce  than  in  agriculture. 
The  enormous  wealth  resulting  from  new  in- 
dustrial methods  has  a greater  lure  than  the 
slow  but  sure  rewards  of  agriculture.  There- 
fore industry  occupies  the  center  oi'  human  in- 
terest while  agriculture  is  being  neglected.  The 
city  populations  are  rapidly  increasing  while  the 
rural  communities  are  being  depopulated. 
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INDUSTRY  AND  PRODUCTION. 

Vow,  what  is  the  relation  of  industry  to  pro- 
duction ? Political  economists  differ  as  to  what 
constitutes  production.  Some  would  only  have 
agriculture;,  mining,  fisheries  and  forestry  em- 
braced under  this  term,  while  all  processes  of  re- 
fining, manufacturing  and  preparing  for  con- 
consumption  would  be  excluded.  Others,  how- 
ever, are  of  the  opinion,  that  production  in- 
cludes both  the  material  and  immaterial  forms 
of  production,  that  is,  mining,  agriculture, 
fisheries,  forestry,  money  exchange,  manufac- 
turing, the  arts  and  the  sciences.  It  seems  to 
me  that  the  former  is  the  most  logical,  for  man 
in  his  native  state  can  develop  out  of  the  soil 
all  the  necessities  for  his  existence.  According 
to  this  view,  the  inhabitants  of  the  cities  are 
merely  consumers,  while  those  who  extract  the 
natural  resources  from  the  soil  are  the  actual 
producers.  Leaving  this  argument  aside,  one 
can  easily  see  that  if  the  state  neglects  the 
production  of  its  natural  resources  and  over- 
emphasizes manufacturing,  it  will  soon  run 
short  of  its  raw  material  and  be  obliged  to  im- 
port it.  This  condition  is  always  fraught  with 
danger  since  foreign  states  may  be  envious  of 
or  hostile  to  the  manufacturing  and  commercial 
policies  of  a state  which  is  in  need  of  raw  ma- 
terial. Has  not  Canada  recently  placed  an 
embargo  on  wood  pulp  of  which  we  are  so  much 
in  need?  History  proves  that  a nation’s  con- 
tinued prosperity  largely  depends  upon  the  con- 
servation and  energetic  development  of  its 
natural  resources.  The  United  States  cannot 
safely  overdevelop  her  industries  and  commerce 
at  the  expense  of  agriculture  and  other  modes 
of  obtaining  natural  resources.  A recognition 
of  these  principles  would  be  a safeguard  against 
bolshevism  and  revolution;  for  to  balance  the 
relation  between  industry  and  agriculture 
would  mean  a perfect  distribution  of  wealth 
between  country  and  city,  and  would  be  a more 
potent  agent  in  ameliorating  social  conditions 
than  all  the  health  insurance  schemes  that  have 
ever  been  projected. 

The  great  over  development  of  industry  and 
neglect  of  agriculture  has  during  the  last  few 
decades  caused  an  excessive  urbanization  in  this 
country.  In  this  state  of  Michigan,  according 
to  Verne  B.  Church,  there  are  18,232  idle  farms; 
46,000  men  have  left  the  country  for  the  big 
cities  within  the  last  three  years.  On  all  sides 
we  hear  of  an  ominous  shortage  of  farm  labor, 
and  we  are  assured  that  farming  is  almost  be- 
coming impossible.  While  this  is  true,  the  large 
automobile  industries  in  this  state  are  paying 
agents  throughout  the  rural  districts'  to  lure 


the  country  boys  to  the  industrial  centers.  This 
rapid  and  excessive  urbanization,  at  the  expense 
of  the  rural  districts,  is  resulting  in  a rapid 
rise  in  the  cost  of  living,  and  will  eventually 
throttle  the  industries  themselves. 

Guglielmo  Ferrero,  the  eminent  Italian  His- 
torian, declares  in  his  work  on  “Ancient  and 
Modern  America,”  that  the  disease  which 
killed  the  Roman  Empire  was  excessive  urban- 
ization  To  quote  him: 

The  impulse  towards  the  cities  increased,  and 
one  day  the  Empire  awoke  to  find  that  its  cities 
were  swarming  with  beggars,  idlers,  vagabonds, 
masons,  plasterers,  sculptors,  painters,  dancers, 
actors,  singers — in  short  the  whole  tribe  of  ar- 
tisans of  pleasure  and  luxury.  But  in  the  fields 
which  were  expected  to  feed  all  these  men  who 
had  crowded  into  the  cities  to  work  or  to  idle, 
there  was  a dearth  of  peasants  to  cultivate  the 
land The  scarcity  of  victuals  became  a per- 

manent feature  of  this  city;  and  the  State  had 
to  furnish  the  city  with  the  famous  Frumentationes. 

The  Roman  Empire,  instead  of  leaving  its 

cities,  to  fight  down  the  evil,  tried  to  abolish  it 
by  artificial  means;  and  those  artificial  means 
it  ever  applied  more  extensively,  the  more  seri- 
ous the  evil  became.  Part  of  the  urban  prole- 
tariat, unable  to  live  in  the  crowded  cities,  and 
seeing  themselves  condemned  to  sort  of  a chronic 
famine  and  gradual  extinction  would  have  return- 
ed to  work  in  the  fields.  When  the  drain  on 
the  population  of  the  countryside  becomes  too 
great,  the  evil  admits  of  only  one  remedy;  and 
that  is,  that  life  in  the  cities  should  be  allowed 
to  become  unbearable  to  a certain  number  of  citi- 
zens, so  that  they  may  be  tempted  to  exchange 

it  for  life  and  work  in  the  fields But  the 

Roman  State  could  not  bring  itself  to  let  that 
evil  follow  its  natural  course.  The  result  was 
that  life  was  artificially  made  easier  and  more 
comfortable  in  the  cities,  and  harder  and  more 
difficult  in  the  country,  whereas  the  natural  trend 
of  circumstances  would  have  produced  the  op- 
posite effect.  The  evil,  treated  in  so  ridiculous 
a way,  became  worse.  The  exodus  of  the  peas- 
ants into  the  city  increased,  and  brought  a cor- 
responding increase  in  the  demands  on  the  pub- 
lic purse  for  the  amelioration  of  the  conditions 
of  city  life.  The  intensification  of  the  evil  was 
met  by  an  increase  in  the  dose  of  the  very  remedy 
which  aggravated  it — useless  expenditures  in  the 
cities,  runinous  taxes  on  agriculture.  Matters 
went  from  bad  to  worse,  until  the  system  reached 
the  limit  of  its  elasticity,  and  the  whole  social 
fabric  collapsed  in  a colossal  castrophe.” 

What  better  argument  could  there  be  than 
this  against  compulsory  health  insurance  and 
all  allied  measures  such  as  the  new  scheme  of 
the  University  of  Michigan,  known  in  Chicago 
as  Vaughan’s  scheme,  state  medicine,  church 
dispensaries,  unlimited  charities,  and  all  the 
other  plans  concocted  by  the  professional  wel- 
fare worker  in  the  interest  of  industry  to  keep 
a large  proletariat  from  which  it  may  draw? 
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Ferrero  further  states  that,  “While  they  tided 
over  a trifling  evil  of  the  moment,  they  lay  up 
for  the  future  troubles  and  difficulties  and 
dangers  of  infinitely  greater  gravity.” 

The  objector  may  say,  how  about  preventive 
medicine?  Preventive  medicine  for  the  whole 
nation  is  another  matter;  it  should  be  fostered 
and  developed  to  a maximum  degree,  because 
it  protects  all  classes:  laboring,  agricultural, 
professional  and  capitalistic.  Preventive  medi- 
cine is  like  the  sentinal  wolf  who  guards  the 
pack  against  all  foes,  which  for  us  human  be- 
ings are  especially  the  infectious  disease. 

But  the  palliative  measures  employed  by  in- 
dustry to  placate  the  restless  proletariat  have 
but  a limited  influence,  for  most  wage  earners 
are  sensible  enough  to  realize  that  higher  wages, 
and  not  a sop,  are  the  prerequisite  to  purchase 
efficient  medical  services.  Measures  of  tempor- 
ary relief  are  indeed  rather  inclined  to  become 
a menace  to  the  public  when  they  are  proposed 
as  a permanent  cure  by  mercenary  intellectuals 
and  misguided  social  workers,  who,  because  of 
their  social  standing,  often  exert  more  influence 
on  public  opinion,  backed  by  industrial  and 
financial  interests  as  they  are,  than  men  of  in- 
tegrity, who  are  guided  by  fundamental  princi- 
ples and  are  true  to  their  convictions. 

Those  who  still  delude  themselves  and  the 
public  by  this  phantasm  of  public  health  insur- 
ance always  resort  to  sentiment  when  they  are 
cornered.  They  will  likely  condemn  my  position 
as  stated  above,  as  souless,  although  it  is  based 
on  history  and  political  economy.  The  world 
has  never  been  governed  by  sentiment  either  in 
war  or  peace;  it  is  ruled  by  the  laws  laid  down 
by  Adam  Smith,  Darwin  and  Herbert  Spencer. 
Remove  the  opportunity  for  a parastic  existence, 
such  as  this  health  insurance  scheme  provides, 
the'  starving  urbanite  will  follow  his  primal  in- 
stinct and  migrate  to  a more  thrivesome  habitat. 
Is  the  nation,  with  its  millions  of  provident 
citizens,  going  to  perish  because  of  weak  senti- 
mentality for  the  submerged  tenth?  Until 
Lloyd  George  foisted  this  German  scheme  on 
the  British,  England,  with  great  success,  follow- 
ed the  laws  which  we  have  stated.  She  did  not 
help  the  improvident,  but  she  did  help  them  out 
of  England.  We  recall  Mr.  Micawber,  who  by 
the  authority  of  English  Law  found  a more 
agreeable  existence  in  Australia,  as  mayor  of  a 
town,  than  in  the  debtor  prisons  of  London. 

After  all,  the  highest  type  of  social  welfare 
can  only  be  attained  when  nature  is  allowed  to 
take  its  course.  Artificial  restraints  and  bar- 
riers may  hem  in  nature’s  forces,  but  they  will 


eventually  break  forth  with  an  accelerated  mo- 
mentum. 

The  law  of  production  and  consumption  will 
soon  teach  society  that  something  is  out  of  joint, 
when  urbanization  becomes  excessive  and  our 
cities  are  developed  at  the  expense  of  the  coun- 
tryside. When  we  protect  and  hedge  about  the 
city  proletariat  by  artificial  means,  such  as  com- 
pulsory health  insurance,  allied  schemes,  and 
charities,  at  the  expense  of  the  rural  population, 
we  thus  fetter  the  fit  in  favor  of  the  weak. 

Another  danger  to  national  welfare  which 
these  artificial  attempts  at  progress  are  bring- 
ing on  is  a bureaucratic  state  of  society  in  which 
individualism  and  with  it  the  incentive  to  prog- 
ress are  being  crushed. 

Modern  civilization  does  not  result  from 
paternalism,  but  from  individual  initiative.  In- 
dividualism when  actuating  collective  groups, 
in  the  field  of  agriculture,  labor,  capital  and  the 
professions,  expresses  itself  as  competition,  or 
collective  bargaining,  whereas  paternalism 
favors  only  the  few  in  power  at  the  expense  of 
the  many.  Would  that  we  might  remain  a 
democracy  that  encourages  individualism,  and 
does  not  drift  into  paternalism  and  imperialism 
as  so  many  republics  have  done.  We  recently 
fought  for  the  principles  of  democracy,  and 
has  the  great  war  not  decided  for  us  this  issue 
of  a paternal  scheme  for  compulsory  health  in- 
surance? We  all  hope  for  the  revival  of  condi- 
tions as  they  existed  in  our  boyhood  days,  dur- 
ing the  administrations  of  Harrison,  Cleveland 
and  McKinley,  when  American  ideals  were  still 
individualistic  and  democratic,  and  had  not  yet 
been  infected  by  the  canker  of  European  patern- 
alism and  bureaucracy. 

DETRIMENTAL  INFLUENCES. 

Besides  being  a national  danger,  compulsory 
health  insurance  is  also  detrimental  to  the  in- 
dividuals who  are  supposed  to  benefit  by  this 
plan. 

Compulsory  health  insurance,  both  in  Ger- 
many and  England,  according  to  many  reports 
from  reliable  sources,  has  multiplied  the  shift- 
less and  thriftless,  legally  pauperized  the  peo- 
ple and  created  a large  army  of  malingerers. 
This  scheme  would  be  a God-send  to  that  class 
of  individuals  who  philosophically  hope  not  for 
riches  and  honor,  but  for  ease.  Why  work  when 
the  doctor  will  keep  me  on  the  sick  list  in  order 
to  increase  his  popularity  with  the  people  in  his 
panel?  Then  comes  our  friend  the  malingerer 
who,  judging  from  the  greatly  increased  number 
of  British  and  German  publications  on  ma- 
lingering, appears  every  day  with  a new  method 
of  jipping  the  doctor.  Manufacturers  in  Great 
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Britain,  since  the  passage  of  this  Insurance  Act, 
have  frequently  complained  of  the  loss  of  time 
to  their  concerns  on  account  of  malingering. 
If  sickness  is  an  economic  waste,  sickness  plus 
malingering  become  even  more  so,  unless  the 
prevention  of  sickness  by  this  law  offsets  the 
evil  factor  of  malingering. 

Statistics  from  England  and  Germany  show 
no  improvement  in  health  over  those  countries 
in  which  this  compulsory  insurance  does  not 
exist.  Providence  and  thrift,  not  only  in  the 
general  meaning  of  the  words,  but  from  the 
standpoint  of  health,  are  discouraged  under  this 
legislation.  Young  men  are  usually  reckless 
with  their  health  until  they  assume  the  financial 
responsibilities  of  matrimonial  life.  They  fear 
sickness,  not  so  much  because  of  its  evil  effect  on 
themselves,  as  its  evil  consequences  to  those 
depending  upon  them.  Under  the  proposed  in- 
surance act  they  would  become  more  careless, 
and  like  some  of  our  friends 'with  automobile 
insurance,  would  speed  it  up,  with  little  worry 
about  the  consequences.  Instead  of  preventing- 
disease,  by  reason  of  the  proposed  act,  this  leg- 
islation would  have  a tendency  to  lessen  the 
incentive  to  hygienic  living. 

QUALITY  OF  MEDICAL  SERVICES. 

There  is  another  important  point  not  to  be 
lost  sight  of  in  this  discussion,  namely,  the  de- 
preciation of  the  quality  of  medical  services 
rendered  and  the  deterioration  of  the  type 
of  men  who  enter  the  profession.  This  would 
be  a serious  loss,  not  only  in  times  of  peace  but 
also  of  war,  to  the  whole  community.  The  won- 
derful development  of  our  profession,  with  its 
volunteer  service,  has  no  where  been  more  strik- 
ingly illustrated  than  by  its  achievements  dur- 
ing the  last  war.  I am  glad  for  this  oppor- 
tunity to  address  such  a noble  body  of  men.  I 
am  proud  that  I am  a member  of  the  medical 
profession,  a large  number  of  whose  men  rep- 
resent the  best  in  our  American  civilization. 
Our  generation  of  physicians  has  fortunately 
not  made  the  profession  mercenary,  nor  has  it 
made  the  treatment  of  disease  its  ultimate  ob- 
ject, but  it  has  sought  to  make  medicine  a 
science,  and  make  all  other  departments  of 
science  contributive  to  its  developments.  And, 
what  is  the  propelling  force  which  has  driven 
us  on  to  the  attainment  of  altruistic  ideals  ? 
It  is  the  free  and  unhampered  exercise  of  in- 
dividual initiative,  not  fettered  by  routine  and 
deadening  duties.  How  many  of  us,  during  the 
last  influenza  epidemic,  in  making  our  rounds, 
have  not  felt  like  a milkwago.n  driver,  when 
the  number  of  our  calls  would  not  give  us  time 
to  consider  each  individual  case  with  all  our 


powers  of  observation  and  judgment,  to  deter- 
mine the  exact  nature  of  the  malady?  Should 
we  not  constantly  be  in  this  state  of  mind,  if 
we  were  working  under  the  piece  work  system 
of  this  compulsory  health  insurance  scheme? 
Burdened  by  innumerable  calls,  we  would  final- 
ly lose  our  professional  perspective.  With  the 
adoption  of  such  an  insurance  law,  with  its 
degrading  effect  upon  a part  of  America’s  in- 
tellectual class,  would  not  an  ambitious  young 
man  shun  a class  which  had  been  degraded  to 
the  rank  of  the  proletariat?  The  proletariat 
physician  would  have  to  join  the  labor  unions 
and  fight  with  them  for  an  existence  while  the 
development  of  his  science  would  be  altogether 
out  of  the  question. 

But  in  the  end  the  public  weal  would  suffer 
most.  Brend  declares  that  three  and  four 
minutes  were  averaged  per  patient  by  English 
panel  physicians  for  making  a diagnosis.  A 
patient  recently  told  me  that  while  enjoying  the 
privilege  of  the  German  Insurance  Act,  she  was 
wont  to  visit  the  doctor  weekly  for  her  complex- 
ion. Sir  Francis  Neilsen  states  that  the  prac- 
tice of  medicine  in  England  is  reduced  to  a 
question  of  physical  endurance  without  regard 
for  brains  or  ability. 

Shall  it  be  so  with  us? 


HEALTH  INSURANCE,  CONSIDERED 
FROM  AN  ECONOMIC  STANDPOINT.* 

Wm.  D.  CitapMan,  M.D. 

136  NINTH  ST.,  SILVIS,  ILL. 

Political  Economy  treats  of  the  nature,  pro- 
duction, distribution  and  consumption  of  wealth. 

Insurance  is  a system  by  which  multiple  con- 
tributions make  up  a fund  to  be  proportioned 
among  the  contributors  in  the  event  of  calamity. 
Insurance  can  be  written  against  any  prospec- 
tive loss  for  which  figures  are  known. 

Government  may  be  patriarchal  or  fraternal. 
In  the  one  a recognized  head  transacts  the  group 
business  of  its  subjects  in  a paternalistic  man- 
ner and  in  the  other,  group  business  is  trans- 
acted by  popular  suffrage  based  on  a declaration 
of  and  agreement  to  individual  rights  and  pro- 
portionate individual  responsibilities. 

Under  a paternalistic  government  the  in- 
dividual is  submerged;  without  right  of  suf- 
frage lie  need  not  accept  attendant  responsibili- 
ties. In  a republic  based  on  equal  rights  of  in- 
dividuals, each  must  bear  his  own  responsibil- 
ity else  file  economic  balance  becomes  disturbed. 

"Read  at  55th  Annual  Meeting.  M.S.M.S.,  held  in 
Kalamazoo  May,  1920. 
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Economic  balance  must  start  with  production. 
When  each  has  produced  a share  then  distribu- 
tion and  consumption  may  proceed  in  proper 
balance.  If  an  individual  or  a class  is  given  a 
bonus  from  a general  fund  then  philanthropy 
is  extended  and  charity  accepted.  The  accept- 
ance of  charity  constitutes  pauperism.  Sound 
economics  recognizes  as  paupers  only  those  phy- 
sically, mentally,  or  morally,  disabled  and  dis- 
tributes the  burden  of  their  care  upon  all  so- 
ciety. The  exercise  of  philanthropy  and  char- 
ity between  equals  must  disturb  the  balance  of 
their  equality  and  is,  therefore,  unsound  econ- 
omics. 

Health  Insurance,  so-called,  comes  to  us  from 
a paternalistic  government,  from  Germany, 
where  it  was  adopted  in  1883  after  Bismarck 
had  said  he  would  use  social  insurance  to  bind 
the  working  classes  to  the  state.  It  has  now 
been  proposed  in  our  republic,  where  individual 
responsibility  is  the  foundation  of  government. 
As  proposed  it  would  pay  money  for  time  lost 
through  illness,  to  certain  described  people;  the 
money  to  come  from  these  people  in  part,  from 
their  employers  in  part,  and  from  their  neigh- 
bors in  part.  Their  employers  and  their  neigh- 
bors do  not  share  in  the  benefits  proposed,  for 
there  is  no  definitely  prescribed  return  exacted 
of  these  people.  Without  legal  return  by  these 
people  in  prescribed  manner,  they  would  be  the 
recipients  of  charity  and  to  that  extent,  paupers. 
Their  employers  and  neighbors  which  constitute 
the  state  would  be  philanthropists.  That  pro- 
posal in  a Republic  is  unsound  economics  and 
cannot  survive.  When  it  can  the  Republic  is 
ruined. 

Insurance  is  sound  only  when  distribution  is 
proportionate  with  the  amount  paid  in.  Ho 
man  expects  to  write  checks  larger  than  his 
deposit  slips  and  continue  to  do  well,  and  any 
insurance  which  permits  a similar  expectation 
is  not  true  to  the  sound  principle  and  has  be- 
come a gamble.  To  obviate  that  by  receiving 
donations  from  outsiders  creates  instantly  two 
classes;  paupers  and  philanthropists.  These 
classes  violate  our  foundation  of  government. 

An  untenable  proposal,  then,  has  been  made 
and  we  are  invited  to  discuss  its  details.  Such 
a discussion  should  never  have  been  permitted 
before  state  legislatures  until  the  proponents 
of  Health  Insurance,  so-called,  had  demonstrat- 
ed the  economic  soundness  of  their  plan.  That 
it  was  not  early  spitted  with  logic  was  due,  I be- 
lieve, to  four  reasons : 

1.  Nobody  was  interested.  Neither  employ- 
ers, employes,  nor  the  medical  profession  had 
recognized  such  a need. 


2.  To  legislators,  the  implied  promise  of  the 
misnomer,  “Health  Insurance”  has  a public  in- 
terest appeal  which  is  great. 

3.  For  many  years,  college  instructors  of 
Political  Economy  have  depended  too  largely 
on  paternal  European  countries  for  text  books 
and  training  and  have  taught  much  economy 
which  business  men  and  legislators  have  had 
to  reconstruct  after  leaving  college. 

4.  A few  energetic  men  can  raise  much 
hullabaloo  by  arousing  hope. 

The  proposal  as  outlined  in  the  “Standard” 
Bill  and  otherwise  is  one  which  has  been  known 
in  Europe  as  “Sickness  Insurance.”  It  pro- 
poses cash  benefit  and  purchasable  service  for 
certain  wage-earners.  That  is  insurance.  It 
does  not  assure  good  health  and  does  not  offer 
any  concrete  plan  for  the  improvement  of  health 
although  it  does  make  mention  of  the  desir- 
ability of  improving  the  public  health.  That  is 
conversation.  It  lent  to  the  proposal  its  hu- 
man interest  appeal.  “Sickness  Insurance”  is 
correct  nomenclature.  Upon  realizing  this  dif- 
ference many  persons  have  reversed  the  first 
impressions  created  by  the  more  appealing  title. 

Health  improvement  and  disease  prevention 
we  know  to  be  matters  of  Hygiene  and  Sanita- 
tion. They  are  separate  from  calamities 
against  which  we  would  carry  insurance  and 
should  receive  separate  consideration. 

Sickness  Insurance,  which  is  the  payment  of 
cash  money  for  lost  time,  can  never  prevent  the 
loss  of  time;  it  can  merely  compensate.  It  is 
separate. 

The  proposal  is  that  sickness  insurance  be 
compulsory  for  certain  wage-earners  and  for 
nobody  else.  Why  should  one  kind  of  insur- 
ance be  compulsory  and  all  others  voluntary? 
I have  read  that  voluntary  sickness  insurance 
has  never  been  a success  in  any  country  where 
it  has  existed — truly  a poor  reason  for  compul- 
sion. Why  should  one  man  be  compelled  by  law 
to  carry  one  kind  of  insurance  and  his  neigh- 
bor not?  Possibly  the  plan  must  be  limited 
to  industrial  workers  because  these  may  be 
subjected  to  payroll  check,  while  the  rest  of 
us  are  less  readily  ' accessible  for  compulsion. 
That  is  an  excellent  reason  for  limiting, 
for  the  word  “compulsory”  implies  enforcement ; 
enforcement  implies  constables  and  penalties 
which  call  forth  visions  of  jail  sentences  and 
lost  time  for  citizens  who  have  failed  to  pay  their 
weekly  dues.  The  limiting,  at  least,  is  wise 
but  it:  is  not  yet  explained  why  anybody  must. 

The  cost  and  the  economic  results  of  this 
untenable  proposal,  supposing  that  our  Consti- 
tution had  been  changed  to  permit  of  its 
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adoption,  have  been  made  the  subject  of  ex- 
tensive research  by  several  state  legislatures. 
Illinois  paid  twenty  thousand  dollars  for  a two 
hundred  and  sixty-seven  page  report.  The 
California,  Conecticut,  Indiana,  Maine,  Mass- 
achusetts, Minnesota,  New  Jersey,  Ohio,  Penn- 
sylvania and  Wisconsin  legislatures  have  ap- 
propriated money  and  appointed  commissions. 
Their  reports  give  some  figures  which  are  of 
interest  for  the  personnel  of  the  commissions 
has  been  of  mixed  opinion.  That  their  figures 
are  very  rough  estimates  is  evidenced  by  the 
United  States  Commissioner  of  Labor  Statis- 
tics who  writes  that  his  office  has  no  infor- 
mation as  to  the  average  earnings  per  man  of 
wage-earners  in  the  United  States.  If  that 
office  has  it  not,  then  no  other  office  has  and 
without  knowledge  of  average  earnings  there 
can  be  no  knowledge  of  average  compensation 
for  lost  earnings.  However,  the  American  As- 
sociation for  Labor  Legislation^  came  forward 
with  a set  of  figures.  The  state  commissions 
have  endeavored  to  estimate  and  have  been 
lenient  in  dropping  their  estimates  toward  the 
figures  of  the  A.  A.  for  L.  L.  and  have  publish- 
ed their  conclusions.  I quote  from  the  report 
of  the  Illinois  commission — May  1919 : 

“The  cost  of  Compulsory  Health  Insurance  in 
Illinois  would  be  between  fifty  and  sixty  million 
dollars  annually,  conservatively  estimated.  * * * If 
existing  Health  Insurance  carriers  were  used  and 
continued  their  present  amount  of  insurance, 
there  would  remain  between  forty  and  fifty  mil- 
lion dollars  to  be  carried  in  state  or  local  funds 
established.  This  would  inevitably  lead  to  polit- 
ical control  and  management.”  This,  I remind 
you,  is  for  care  and  compensation  only;  no  plan 
is  in  the  bill  for  lessening  the  incidence  of  illness. 

Private  carriers  state  their  expense  of  admin- 
istration at  60  per  cent.,  leaving  only  40  per  cent, 
for  compensation. 

Hr.  Ochsner  shows  us  the  habit  of  increase 
which  administration  charges  have  under  state 
control.  Por  the  state  of  Michigan  the  annual 
cost  has  been  estimated  at  fifty-five  million 
dollars.  I ask  you  to  visualize  for  an  instant 
this,  which  is  not  insurance- — hypothesis,  Michi- 
gan proposes  to  buy  annually  fifty-five  million 
dollars  worth  of  instruction  and  practical  ap- 
plication in  Sanitation  and  Hygiene,  a known 
article  of  proven  value.  Imagine  the  vast  ma- 
chinery and  wonderful  work  Michigan  could  ac- 
complish with  fifty-five  million  dollars  every 
year  for  the  one  purpose  of  preventing  illness — 
or  Illinois  with  sixty  million. 

I again  quote  from  the  Illinois  report: 

“There  is  no  evidence  that  Compulsory  In- 
surance has  resulted  in  an  improvement  in  health” 
referring  to  countries  in  which  the  plan  operates. 


After  monts  of  research  and  listening  to  the 
detailed  claims  of  advocates  and  reviewing  statis- 
tics and  reading  reports  from  other  countries 
this  commission  believes  that  there  has  been  no 
improvement  in  health  and,  further  than  that,  it  is- 
convinced  that  it  has  heard  not  any  evidence 
which  tends  to  substantiate  a claim  of  improve- 
ment. 

The  Illinois  minority  report  concludes: 

“Insurance  supported  in  part  by  industry  and 
the  public  may  cause  a greater  interest  in  the 
prevention  of  disease.” 

It  may,  and  has  not.  Sixty  million  dollars 
would,  and  has. 

The  cost  estimates  of  the  commissions  acting 
for  other  states  are  proportionate.  I pass  them 
to  avoid  the  confusion  of  an  avalanche  of  figures 
and  turn,  for  a moment,  to  figures  for  the  na- 
tion, the  A.  A.  for  L.  L.  has  estimated  the 
average  annual  wage  loss  due  to  illness  at  five 
hundred  million  dollars  or  over.  The  National 
Industrial  Conference  Board  has  stated  a con- 
servative estimate  as  from  five  hundred  million 
to  seven  hundred  and  fifty  million  dollars  for 
forty  million  workers.  This  Board  makes  con- 
servative estimate  of  the  cost  of  Compulsory 
Sickness  Insurance  for  the  country  at  large  at 
not  less  than  seven  hundred  and  twenty  million 
and  perhaps  not  less  than  one  billion  dollars 
per  year.  These  lowest  of  estimates  show  the 
cost  of  the  scheme  to  very  far  exceed  the  wage 
loss  it  is  designed  to  partially  compensate. 

Since  the  money  comes  from  the  public  in- 
stead of  from  the  usual  insurance  source,  there 
would  be  greater  logic  in  eliminating  the  vast 
machinery,  hiring  the  accountants  only,  and 
paying  the  bill. 

There  are  no  exact  figures  concerning  either 
wage  loss  or  the  cost  of  Compulsory  Insurance. 
However,  the  estimates  of  annual  wage  and  wage 
loss  are  based  on  real  figures,  known  and,  at 
the  time  these  estimates  were  made,  more  or 
less  constant;  while  the  cost  figures  of  Com- 
pulsory Insurance  are  entirely  speculative.  In 
using  these  lowest  estimates  we  should  remem- 
ber that  where  State  expenditures  are  concerned 
advance  estimates  in  the  past  have  always  been 
low.  This  might  easily  cost  twice  the  esti- 
mated amount  and  we  pay  a billion  and  a half 
dollars  annually  to  compensate  a half  billion 
dollar  loss. 

Now  suppose  for  a moment — hypothesis:  The 
Federal  Congress  has  made  perpetual  appro- 
priation of  one  billion  dollars  annually  for  the 
prevention  of  disease  and  for  public  instruction 
in  Sanitation  and  Hygiene.  Would  that  mean 
anything  to  you  ? Could  it  help  these  forty  mil- 
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lion  wage-earners  to  stay  on  the  job  and  would 
it  increase  their  economic  output?  It  would. 

In  1910  the  census  showed  thirty-three  and 
one-half  million  wage-earners  in  the  country  who 
would  come  under  this  law.  Of  that  numbei 
it  is  estimated  that  one  in  ten,  or  three  mil- 
lion three  hundred  fifty  thousand  would  become 
industrial  discards  because  of  age  or  physical 
condition;  because  an  employer  who  is  to  be 
responsible  for  a part  of  a man’s  sick  bill  will 
hire  only  proven  healthy  men.  These  millions 
of  men  then,  could  not  obtain  living  employ- 
ment, would  not  participate  in  sick  benefits 
and  would  become  legitimate  paupers  through 
disability,  and  the  cost  of  their  care  would  de- 
volve upon  society  as  an  additional  burden. 
Being  bound  to  the  state  in  such  fashion  may 
have  been  desirable  in  Germany  under  Bismarck 
but  it  has  not  yet  been  proven  to  be  desirable 
in  a republic  whose  virility  depends  always 
upon  the  initiative  of  its  individual  members. 

At  this  point  the  proposal  has  been  shown 
thus : 

It  violates  known  rules  of  Political  Economy. 

It  assumes  paternal  powers  and  cares  for  a 
fraternal  government. 

It  claims  to  be  Insurance  but  advertises  as 
Sanitation. 

Its  result  is  one  of  compensation  at  public 
expense ; a thing  which  could  be  better  ac- 
complished by  direct  taxation  and  accounting 
than  by  the  cumbersome  political  machinery 
proposed. 

Its  cost  is  out  of  proportion  with  the  re- 
sultant compensation. 

I should  prefer  never  to  have  head  any 
of  the  details  of  a proposal  which  makes  such 
a picture  as  that  but,  if  it  is  necessary  that  de- 
tails be  considered,  I invite  attention  briefly  to 
this : 

The  insurance  proposed  in  what  has  been 
called  the  Standard  Bill  is  faulty  because  the 
chronic  invalid  pays  no  more  than  the  robust 
young  risk;  the  man  with  six  children  to  re- 
ceive medical  attention  pays  no  more  than  the 
single  man.  In  sound  insurance  preferred  and 
hazardous  risks  are  proportionately  rated,  al- 
ways. 

The  thrifty  and  the  shiftless  are  classed  to- 
gether in  that  they  would  benefit  equally.  This 
un-American  principle  would  discourage  thrift. 

The  proposal  would  place  a burden  on  indus- 
try which  industry  does  not  create.  Occupa- 
tional diseases  should  be  charged  against  in- 
dustry. All  others,  and  especially  the  three  big 
ones:  Tuberculosis,  Pneumonia  and  Typhoid 
Fever,  are  chargeable  to  public  indifference  and 


to  private  shiftlessness,  neglect  and  ignorance. 
By  making  industry  carry  that  private  burden 
a preferred  class  of  employes  would  be  created — 
the  young,  robust  and  unmarried  man.  A handi- 
capped class  would  be  created — married  men 
with  families,  all  men  past  middle  age,  all  limit- 
ed service  men.  No  employer  would  select  men 
whose  cash  compensation,  or  medical  and  hos- 
pital service  would  be  expected  to  cost  more  , 
than  the  average  of  preferred  class. 

A discussion  of  details  is  endless.  In  Ger- 
many after  thirty-six  years  it  is  still  going  on; 
changes  are  now  being  made.  Physicians  there 
have  been  making  professional  calls  at  eight 
cents  per  visit  and  living  on  their  incomes.  To 
do  that  necessitates  many  visits.  Many  pieces 
of  work  at  small  remuneration  cannot  make  for 
professional  advancement,  the  ideal  of  the  pro- 
fessional conscience  is  much  consideration  and 
exhaustive  inquiry  for  the  individual  case.  Our 
chief  value  in  this  matter  lies  for  the  p'resent 
in  dispensing  advice  which  rings  true  to  basic 
principles  of  economy,  of  government,  and  of 
our  Constitution.  Our  best  personal  interest 
rests  upon  the  well-being  of  our  clientele. 

REFERENCE. 

1.  Constitution:  Art.  5.  “'No  person  shall  be  de- 

prived of  life,  liberty,  or  property,  without  due  pro- 
cess of  law;  NOR  shall  private  property  be  taken  for 
public  use  without  just  compensation.” 

Art.  14.  Sec.  ONE.  “No  State  shall  deprive  any 
person  of  life,  liberty,  or  property,  without  due  pro- 
cess of  law;  NOR  deny  to  any  person  within  its 
jurisdiction  the  equal  protection  of  the  laws.” 

2.  Report  of  the  Wisconsin  Special  Committee  on 
Social  Insurance:  page  18. 

3.  Report  of  the  Wisconsin  Special  Committee  on 

Social  Insurance:  page  12. 

4.  Estimate  of  the  Insurance  Economics  Society. 

5.  Six  New  York  physicians  connected  with  large 
employers  of  labor  compute  that  8 per  cent  would  be 
rejected  because  of  physical  condition.  Two  per  cent 
would  be  over  55  years  of  age  and  be  rejected  by 
carrier  associations.  W.  G.  Curtis,  Dec.,  1916,  before 
the  Association  of  Life  Insurance  Presidents,  New 
York  City. 


THE  COMMUNITY  HOSPITAL  TRAIN- 
ING SCHOOL.  PRESENT  CONDI- 
TIONS. 

J.  G.  R.  Manwaring,  M.D., 

FLINT,  MICH. 

Along  with  the  changes  of  many  kinds  which 
have  developed  in  our  labor  situation,  is  the 
shortage  of  nurses.  The  training  schools  are 
having  difficulty  in  obtaining  pupils  and  as  a 
result,  the  lack  of  graduate  nurses  will  continue 
for  some  time,  probably  a number  of  years.  The 
causes  of  this  rather  acute  condition  no  doubt 
are  several,  but  only  one  will  be  touched  upon 
in  this  discussion. 

There  is  also  a great  demand  for  partially 
trained  nurses  with  practically  no  organized 
effort  to  meet  it.  Those  we  have  of  this  kind 
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are  poorly  trained  with  no  foundation  upon 
which  to  build,  and  being  therefore  prone  to 
accumulate  superstitions  and  practices  not  good 
for  patients  and  irritating  to  doctors.  The 
lack  of  sufficient  graduate  nurses  and  the  need 
of  partially  trained  nurses  must  be  cared  for. 

THE  TEA 1X1X0  SCHOOL. 

Upon  analysis  the  hospital  is  not  primarily 
interested  in  the  nurses  as  pupils  to  be  educated 
but  as  a source  of  cheap  labor. 

Historically  the  first  need  was  to  get  the  pa- 
tient cared  for  and  to  obtain  the  right  type  of 
women  for  this  purpose  and  hold  them  it  was 
found  necessary  to  give  them  more  than  what 
observation  and  practice  alone  would  teach 
them.  This  led  to  a course  of  instructions,  at 
first  primitive,  but  gradually  improving,  es- 
pecially under  the  stimulus  given  by  the  regis- 
tration boards,  until  we  dignify  this  branch  of 
hospital  work  by  calling  them, /“schools”  for 
nurses.  Of  the  hundreds  of  hospitals  in  our 
country,  but  relatively  few  of  the  larger  and 
better  could  qualify  as  schools,  if  we  use  the 
term  to  signify  an  institution  which  is  sincerely 
and  primarily  educational  in  nature. 

The  lay  board  trying  to  build  and  organize  a 
hospital  always  is  relieved  to  learn  the  way  to 
get  one  nurse  to  four  patients  and  not  wreck 
the  new  venture  financially,  is  to  start  a train- 
ing school.  Thus  getting  the  quota  but  paying 
them  a mere  pittance  in  money  or  not  at  all. 

When  the  training  school  is  running,  a large 
share  of  the  teaching  is  by  good-natured  and 
practice-shy  young  doctors  who  “lecture”.  They 
are  not  picked  because  of  their  training  for 
teaching  or  their  teaching  ability  but  because 
they  are  handy.  If  they  can  teach  and  will  take 
the  privilege  seriously  enough  it  is  a piece  of 
good  luck.  Some  of  the  better  schools,  but  not 
many,  are  hiring  teachers. 

The  pupils  are  kept  so  busy  all  day  long  or 
all  night  long  that  they  are  physically  too  tired 
to  study  effectively  or  give  the  lectures  more 
than  a passing  interest. 

If  one  will  consider  the  present  career  of  a 
pupil  nurse,  he  will  realize  that  the  major  por- 
tion of  her  time  is  given  to  the  repetition  of 
routine  work,  much  of  it  very  ordinary  indeed 
and  the  technic  of  which  can  be  learned  in  a 
very  short  time.  By  cutting  down  the  routine 
to  just  enough  for  the  purpose  of  teaching 
methods,  the  whole  course  as  given  in  most  in- 
stitutions would  require  but  a fraction  of  the 
time  now  taken. 

Of  course  it  is  realized  that  the  nurse  pays 
for  her  training  in  doing  this  trotting  and  there 
are  some  who  think  she  pays  dearly  for  what 


she  gets.  Nurses  quite  commonly  feel  this  way 
themselves  after  they  have  gone  through  it. 

Until  recently  the  prices  received  by  nurses 
for  their  services  when  in  practice  were  so  much 
better  than  other  work  ’could  give  them,  that 
the  unattractiveness  of  such  a training  did  not 
deter  them.  Now,  when  with  little  or  no 
training,  the  wages  received  by  women  in  fac- 
tories are  as  good  or  better,  it  is  more  difficult 
to  secure  girls  willing  to  face  3 years  of  this 
kind,  knowing  they  will  be  paid  less  than  fac- 
tory hands  afterwards. 

It  would  seem  that  some  changes  must  be 
made. 

PROPOSED  TRAINING  SCHOOL. 

In  an  effort  to  further  adapt  our  school  sys- 
tem to  the  making  of  useful  citizens,  all  pro- 
gressive cities  now  are  rapidly  introducing  vo- 
cational training  schools  and  it  is  suggested  that 
these  schools  take  over  in  part  the  training  of 
nurses.  This  is  already  a successful  feature  in 
some  city  schools. 

The  linking  together  of  the  community  hos- 
pital and  the  community  vocational  school 
could  be  made  most  advantageous.  A brief 
outline  of  such  a scheme  will  be  given  only  as 
a suggestion  for  a more  careful  development 
of  it. 

The  didactic  and  laboratory  work  should  be 
given  in  the  vocational  school  by  trained  teach- 
ers hired  for  the  purpose.  The  erratic  teach- 
ing of  picked  up  physicians  should  be  done  away 
with.  This  will  be  a relief  to  the  hospital  and 
the  work  will  be  better  done. 

The  practical  work  should  be  given  at  the 
hospital.  The  pupils  should  live  outside  and 
not  room  and  board  in  the  institution.  This 
will  further  relieve  the  hospital. 

Two  hours  daily  of  instruction  at  the  school 
and  four  hours  a day  at  the  hospital  would  give 
a course  which  could  be  made  worthy  of  an 
educational  institution.  The  four  hours  of  in- 
struction would  not  drive  the  pupils  to  exhaus- 
tion and  render  the  two  hours  of  instruction 
a bore  to  them,  nor  would  it  be  asking  too  much 
of  their  time  in  payment  for  their  training. 

In  one  year  good  partially  trained  nurses 
could  be  developed  by  such  a course  with  more 
than  the  present  curriculum  of  our  state  board 
now  requires. 

Such  a course  could  be  made  an  ideal  one  to 
make  better  home  builders  of  the  future  wives 
and  mothers. 

For  those  who  want  to  follow  the  profession 
of  nursing  there  could  be  a finishing  course  in 
practical  hospital  work  of  longer  hours  which 
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would  give  the  poise,  self-confidence  and  judg- 
ment that  constant  practice  alone  can  give.  Such 
pupils  could  be  utilized  as  night  nurses,  ward 
supervisors,  instructors,  etc.,  in  earning  their 
R.  F. 

The  hospital  work  by  the  outside  pupils 
should  be  from  7 A.  M.  to  7 P.  M.  Patients 
can  be  prepared  for  breakfast  and  operations 
after  7 :00  as  well  as  before  and  they  will  all 
benefit  by  the  chance  to  rest  which  is  now  so 
often  denied  them  by  early  hours. 

After  7 :00  P.  M.  nothing  but  emergency 
work  should  be  done. 

The  curriculum  requirements  of  the  Michigan 
State  Board  of  Registration  for  Furses  amounts 
to  a total  of  341  hours.  It  could  be  all  given  if 
necessary  in  less  than  a year  under  such  a plan. 

The  training  should  he  broadened  to  adapt 
it  to  the  wider  scope  and  the  usual  vocation 
school  method ' adopted  of  teaching  by  doing 
things.  The  work  the  vocational  school  could 
do  can  only  be  indicated.  As  will  be  noticed 
particular  attention  is  given  to  practical  courses 
for  those  who  will  not  follow  nursing  but  which 
obviously  are  of  use  to  every  woman  and  which 
the  school  or  home  at  present  rarely  gives. 

The  relationship  of  a nurse’s  training  and  a 
housekeeper’s  training  are  very  close.  Every 
study  has  a practical  interest  for  the  home.  For 
instance  there  is  no  better  training  for  the  pres- 
ervation of  food  by  canning  or  otherwise  than 
a practical  knowledge  of  bacteriology  and  asep- 
sis. 

A nursing  curriculum  as  amended  could  be 
about  as  follows  and  the  hours  approximately 


as  given : 

Subject  Hours 

Anatomy  and  physiology 40 

Diseases,  accidents,  etc.  80 

Bacteriology 15 

Hygiene,  sanitation,  public  health 40 

Dietetics l 36 

Chemistry,  drugs,  poisons 30 

Nursing  80 

Housekeeping  80 


The  courses  should  include  practical  instruc- 
tions in  a variety  of  subjects  such  as  the  use  of 
the  thermometer,  massage,  first  aid,  bandaging, 
preparation  of  dressings,  dietetics,  home  decorat- 
ing, house  planning,  budgets,  marketing,  heat- 
ing, ventilating,  cleaning,  etc. 

In  arranging  for  this  work  and  fixing  hours 
it  must  be  remembered  that  vocational  schools 
keep  Jong  hours.  The  Cass  Technical  High 
School  of  Detroit  is  open  from  8 :00  A.  M.  to 
10  :00  P.  M.,  six  days  a week,  the  year  around. 
It  is  suggested  that  the  courses  could  be  given 
in  three  sections  divided  about  as  follows: 


1.  School 
Hospital 

2.  School 
Hospital 

3.  School 

' Hospital 


8:00  A.  M.  to  10:00  A.  M. 
11  :00  A.  M.  to  3:00  P.  M. 

1:30  P.M.  to  3:30  P.M. 
7:00  A.  M.  to  11:00  A.  M... 
10:00  A.  M.  to  12:00  A.  M_ 
3:00  P.  M.  to  7:00  P.  M. 


The  courses  should  run  six  days  a week  and 
Sunday  could  be  cared  for  in  a number  of  wavs. 


ADVANTAGES. 

Such  a course  would  replenish  a failing  source 
of  cheap  help  for  our  hospital  which  would  be 
paid  for  by  giving  a desired  training  in  a buosi- 
ness  like  and  attractive  form.  It  would  be  fair 
to  the  pupils.  The  instruction  would  be  better.. 
More  people  would  become  interested  mu  the' 
hospital,  bringing  the  community  and  the  hos- 
pital nearer  together. 

It  would  provide  a system  of  getting  a large 
number  of  good  partially  trained  nurses,  office 
girls  for  doctors  and  dentists,  assistants  in  wel- 
fare nursing,  industrial  nursing,  school  nursing, 
etc. 

It  would  provide  a system  for  getting  trained 
nurses  and  better  trained  ones. 

It  gives  dignity  to  the  training  school,  making 
it  a real  educational  institution  instead  of  a side 
issue  to  hospital  work. 

The  hours  of  practical  work  are  not  so  long 
as  to  incapacitate  for  study  nor  alarm  the  par- 
ents. 

The  hours  of  study  fit  in  with  the  school 
Avork. 

The  pupils  do  not  live  at  the  hospital  and 
Avhile  it  would  require  nearly  three  times  the 
number  of  pupils  fewer  nurses  would  be  furnish- 
ed room  and  board. 

The  young  Avomen  would  live  at  home,  not 
over  one  meal  a day  would  be  taken  away  from 
home  and  not  necessarily  in  the  hospital. 

Home  pupils  would  be  preferred  by  the  hos- 
pital and  not  shunned  as  often  as  they  are  noAv. 

The  home  influence  and  control  would  be  as. 
usual  and  younger  pupils  could  be  used  than 
at  present. 

There  would  be  no  night  Avork  for  pupils 
unless  they  continue  their  training. 

The  hospital  administrative  forces  would  be- 
relieved  of  much  of  their  teaching  Avork. 

The  direct  and  strong  appeal  of  a training 
of  this  kind  with  its  utility,  its  fairness,  its 
attractiveness  and  its  possibilities  as  an  ideal 
course  for  housekeeping  should  win  enough  sup- 
port to  supply  the  hospital  vvith  help  now  need- 
ed. 

It  would  be  another  of  the  means  of  popular- 
izing preventive  medicine,  through  our  educa- 
tional system  and  would  also  help  to  dissipate- 
the  ignorance  and  dread  of  the  modern  hospital. 
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Minutes  of  the  Fifty-fifth  Annual  Meeting  of  the 
Michigan  State  Medical  Society  at  Kalamazoo 
May  25,  26  and  27,  1920 


FIRST  GENERAL  SESSION. 

The  first  General  Session  of  the  Fifty-fifth 
Annual  Meeting  of  the  Michigan  State  Medical 
Society  was  held  in  the  First  Congregational 
Church  of  Kalamazoo,  May  26,  1920. 

The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  Charles  H.  Baker,  Bay  City,  at  nine- 
fifty,  A.  M. 

Invocation : Rev.  J.  Tyson  Jones;  Pastor  First 
Congregational  Church,  Kalamazoo. 

“Let  us  look  to  God  for  His  blessing:  Almighty 

God,  we  thank  Thee  for  this  beautiful  day  and  for 
all  the  evidences  of  Thy  presence  and  part  in  the 
world  in  which  we  live.  We  rejoice  that  Thy  Spirit 
is  in  contact  with  the  human  spirit,  guiding  men  into 
the  truth  which  shall  make  them  free  from  ignorance 
and  superstition.  We  thank  Thee  for  the  ardor  with 
which  men  are  seeking  to  understand  the  laws  which 
will  lead  to  light  and  science.  We  invoke  Thy  richest 
blessing  upon  this  gathering  of  professional  men  arid 
women  who  are  seeking  to  lessen  the  ills  that  afflict 
mankind.  We  thank  Thee  for  the  light  which  the 
great  war  has  thrown  upon  so  many  problems  ol 
medicine  and  surgery.  We  pray  that  every  surgeon 
every  physician  and  every  nurse  in  our  land  may. 
like  the  Master  of  men,  go  about  doing  good.  Bestow 
Thy  blessing  upon  every  hospital  in  Michigan  and 
in  America.  May  every  man  in  attendance  upon  this 
convention  go  away  with  the  high  abilities  which  are 
associated  with  the  medical  profession;  with  the 
glowing  sense  that  it  is  more  blessed  to  give  than 
to  receive,  more  glorious  to  serve  than  to  be  served. 
Enable  all  to  feel  that  truth  and  love  alone  can  heal 
We  ask  it  all  in  the  name  of  the  Divine  Physician, 
who  came  not  to  be  ministered  unto,  but  to  minister. 
Amen.” 

ADDRESS  OF  WELCOME. 

Mr.  Freeman,  General  City  Manager: 

Mr.  President,  Ladies  and  Gentlemen:  This  is  a 

little  bit  out  of  what  should  be  my  line  of  activity. 
The  form  of  government  in  which  I am  serving,  in 
theory  at  least,  is  supposed  to  allow  the  Mayor  to 
make  the  speeches  and  kiss  the  babies  and  let  the 
Manager  go  out  and  put  in  sewers  (laughter),  but  the 
Mayor  had  to  go  to  Milwaukee  or  somewhere  and  I 
have  to  fill  in.  Like  the  boy  in  the  Sunday  School 
class — for  several  Sundays  the  teacher  had  been 
drilling  them  in  the  catechism  and  one  Sunday  she 
failed  to  notice  that  the  first  little  boy  was  absent 
when  she  started  questioning  them.  She  asked, 
“Willie,  who  made  you?”  and  the  little  boy  replied 
“The  dust  of  the  earth.”  “No,  no,  Willie,  that  isn’t 
right,  who  made  you?”  Again  Willie  said,  “The  dust 
of  the  earth;”  “No,  no,”  said  the  teacher,  “now  think 
who  made  you?”  “The  dust  of  the  earth,”  said  the 
little  boy,  “the  boy  God  made  ain’t  here  today.” 
(Laugher  and  applause). 

I suppose  the  speech  of  welcome  to  a gathering 
such  as  this  is  more  or  less  a stereotyped  affair. 
Presumably  the  official  in  question  should  tell  you 
about  the  wonderful  community  in  which  you  are 
visiting.  I could  go  on  and  tell  you  about  the  many 
factories,  the  tonnage  of  the  paper  that  we  put  out. 


and  the  celery  we  grow,  and  the  other  things  we 
manufacture,  and  how  proud  we  are  of  our  schools- 
and  Churches  and  other  institutions,  but  I am  not 
going  to  do  it.  I think  if  you  are  here  for  two  or 
three  days  you  will  find  out  those  things  for  your- 
selves and  appreciate  them  better  than  if  I recounted 
them  to  you._  If  any  word  in  passing  I might  say 
that  might  or  might  not  be  appropriate  here,  would 
be  to  tell  you  in  the  layman's  viewpoint,  and  in  the 
layman’s  words  what  I think  we  are  beginning  to 
appreciate,  and  that  is  what  you  men  have  been 
doing  in  the  last  few  years.  It  seems  just  a few 
years  ago  that  all  America  was  enthused  with  the 
spirit  that  only  the  drum-boats  can  inspire  in  peo- 
ple, when  we  witnessed  the  spectacle  of  millions 
of  Americans  stepping  forth  to  service  and  sacrifice 
to  prove  that  America  still  lived  and  if  need  be  could 
fight,  and  suffer  and  die.  It  seems  to  me  that  look- 
ing back  over  those  days  and  over  the  battlefields  of 
France  and  down  to  today  that  the  public  is  just  be- 
ginning to  appreciate  your  work  in  its  glory,  but  that 
they  are  beginning  to  appreciate  it  as  only  Americans 
can  appreciate,  and  to  realize  that  no  other  men  in 
this  country,  either  singly  or  in  a group,  with  any 
greater  sacrifice,  served  any  better  in  France  and  in 
this  country,  or  gave  more  to  the  service,  than  did 
the  medical  men  of  America  during  the  last  war. 
(Applause).  It  was  you  more  than  any  others  that 
gave  to  this  country  the  slogan  “Carry  on!”  and  as 
we  were  passing  through  that  conflict  that  slogan 
came  back  to  the  men  in  the  factories  and  the  mills, 
and  on  the  farms,  and  back  to  the  mothers,  and  the 
wives,  and  the  sisters  and  sweethearts,  and  inspired 
them  to  carry  on,  and  we  did  carry  on  and  so  the 
war  is  over. 

Is  that  true?  Is  the  war  over  for  you  people? 
While  we  have  ceased  making  munitions  of  war,  the 
war  for  you  people  and  for  many  of  us  is  not  over. 
It  would  be  a tragedy  for  us  if  it  were  over, — -if  we 
were  to  let  slip  the  great  gain  we  have  made  during 
the  last  few  years.  There  was  never  a time  when  the 
cry  to  “carry  on”  against  venereal  disease,  against 
tuberculosis,  against  all  the  scourges  that  have  sap- 
ped the  race  since  time  immemorial  was  stronger 
than  at  the  present  time.  So  if  there  is  anything 
to  say  it  is  all  glory  to  the  work  you  have  done  and 
all  power  to  the  work  you  are  doing  and  will  do  in 
the  future.  (Applause).  . 

There  is  only  one  other  thing  I might  add  and  that 
is  because  of  my  interest  in  the  subject  of  govern- 
ment. I never  like  to  speak  before  a group  such  as 
this  without  voicing  a plea  that  you  take  an  active 
interest  in  the  affairs  of  your  community.  I believe 
that  you  do,  and  I know  you  have  recognized  more 
than  the  ordinary  group  of  men  do  what  it  means  to 
have  the  intelligent  and  competent  support  of  men 
like  you  in  government.  We  still  have  communities 
in  Michigan  who  think  the  Health  Officer  is  on  a 
plane  with  the  sealer  of  weights  and  measures.  There 
is  going  over  the  country  a wave  of  feeling  that 
should  be  developed,  and  that  is  to  make  the  offic- 
ials, the  State  and  City  officials,  realize  that  perhaps 
the  most  important  official  is  the  man  who  stands 
there  daily  as  the  protector  and  guardian  of  the 
health  of  that  community.  (Applause).  And  I say 
to  you  that  if  you  will  back  up  your  men,  then  and 
then  only  will  you  get  competent  men  for  that  posi- 
tion, and  then  and  then  only  will  we  be  able  to  make 
a success  of  such  a man. 

I wish  you  all  honor  in  your  visit,  and  hope  that 
Kalamazoo  may  be  honored  again  in  the  future  by 
having  you  as  its  guests.  I thank  you.  (Prolonged 
applause). 
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ADDRESS  OF  'WELCOME. 

Walter  Den  Blyker,  M.D.,  President,  Kal- 
amazoo Academy  of  Medicine: 

Mr.  President,  Members  of  the  Michigan  State 
Medical  Society:  As  President  of  the  Academy  of 

Medicine  it  is  my  privilege  to  extend  a welcome. 
Kalamazoo  has  been  honored  on  three  different  occa- 
sions in  the  last  twenty- one  years  with  having  been 
host  to  the  State  Society,  and  we  hope  it  will  not 
be  many  years  before  we  will  be  host  again. 

There  recently  came  into  my  hands  a little  pamph- 
let of  ten  pages,  which  constitutes  the  program  of  the 
Thirty-fourth  Annual  Meeting  of  the  Michigan  State 
Society,  held  May  4th  and  5th,  1899.  It  was  with  quite 
a good  deal  of  interest  that  I reviewed  this  little  pro- 
gram and  compared  it  with  the  program  of  this  year. 
The  whole  program  of  the  surgical,  the  medical  and 
the  ophthalmological  sections  was  in  the  ten  pages. 
Some  of  the  essayists  are  here  today  but  many  of 
them  have  gone  to  their  final  reward.  I am  going 
to  take  a minute  or  two  to  read  over  this  program. 
Some  of  the  topics  will  bring  a smile  at  the  newness- 
of  the  proposition  at  the  time  they  were  given,  and 
others  will  be  sad  because  the  obscurity  of  that  time 
has  not  been  cleared  up.  Many  of  the  things  before 
us  today  are  not  considered  at  all  in  this  little  book- 
let; compulsory  health  insurance,  sanitary  inspec- 
tion, public  health  nursing,  tuberculosis,  infant  wel- 
fare work,  and  so  on,  are  not  considered  at  all  in  this 
little  pamphlet  of  1899. 

(Read  titles  of  papers  and  names  of  essayists.) 

Those  topics  covered  the  program  for  the  year 
1899.  There  was  also  a committee  appointed  at  that: 
meeting  to  solicit  the  Legislature  to  install  a new 
plan  of  registering  births  and  deaths.  I thought  these' 
ten  little  pages  were  interesting  in  comparison  with 
the  seventy-odd  pages  we  have  today  in  the  pro- 
gram. These  men  who  came  in  1899  were  welcome 
to  Kalamazoo  and  we  are  glad  to  welcome  you  men 
again  today.  (Applause). 

RESPONSE  TO  ADDRESS  OF  WELCOME. 

President  Charles  H.  Baker,  Bay  City. 

Members  of  the  Society,  Ladies  and  Gentlemen: 
We  have  listened  to  two  addresses  of  welcome  which 
have  been  very  flattering  and  the  nice  things  they 
said  about  us  we  acknowledge  are  true.  There  is  no 
doubt  but  that  the  good  things  that  are  said  about  the 
medical  profession  are  true  (laughter).  A.  good  many 
things  are  said  that  are  not  so  flattering  that  are 
true  or  not  true,  according  to  the  viewpoint.  The 
last  speaker  took  occasion  to  bring  up  old  memories 
and  I was  greatly  surprised  to  find  that  he  had  placed 
me  by  that  old  program  among  the  members  who 
have  hung  on  and  stood  by  until,  like  the  last  leaf 
on  the  tree,  they  should  have  been  blown  off.  I am 
aware  that  this  is  the  last  occasion  upon  which  I 
shall  be  hanging  on  the  bough.  In  the  future  it  will 
be  as  you  gather  the  leaves  in  the  fall  cover  up  the 
blossoms  that  will  be  present  in  the  spring,  so  I 
hope  to  still  be  of  some  use  in  that  direction. 

We  appreciate  the  welcome  extended  to  us.  The 
speaker  said  that  Kalamazoo  had  been  honored  on 
three  occasions;  I would  reverse  that  and  say  that 
the  medical  profession  had  been  honored  by  Kala- 
mazoo on  three  occasions.  It  is  always  a satisfaction 
to  come  back  to  a place  where  they  gave  you  a wel- 
come once,  and  when  they  extend  a welcome  a third 
time  you  must  feel  that  you  are  truly  welcome.  On 
behalf  of  the  Society  I thank  the  speakers.  (Ap- 
plause.) 

REPORT  OF  THE  HOUSE  OF  DELEGATES. 

Dr.  Frederick  C.  Warnshuis,  Secretary,  pre- 
sented the  report  of  the  House  of  Delegates. 
(See  House  of  Delegates  Minutes.) 

PRESENTATION  OF  MEMORIAL  TABLET. 

President  Baker : When  this  country  called 
upon  the  medical  profession  to  come  to  the 


front  they  responded,  and  a few  of  them  gave 
to  the  limit  of  their  possibilities.  In  memory 
of  those  few  the  Society  has  purchased  a mem- 
orial tablet  which  will  be  deposited  in  the 
University  of  Michigan,  and  the  presentation  of 
this  tablet  will  be  made  by  Dr.  Herman  Ostran- 
der, of  Kalamazoo. 

DR.  OSTRANDER’S  ADDRESS. 

The  greatest  war  of  all  history  has  just  ceas- 
ed. The  most  important  single  factor  in  de- 
termining the  issue  of  that  struggle  was  the 
American  doctor.  I 

It  was  he  who  made  it  possible  to  place  on  the 
field  of  action  in  an  incredibly  short  time  an 
army  of  2,000,000  red  blooded  young  men  sound 
in  body  and  mind,  who  when  the  last  thread, 
of  resistance  seemed  about  to  break  brought 
courage  to  our  allies  and  dismay  to  the  enemy. 

American  medicine  has  been  slow  in  coming 
into  its  own.  The  part  it  has  played  in  the 
advancement  of  civilization  has  never  been  given 
adequate  prominence  on  the  pages  of  history. 

History,  as  it  is  written  for  the  masses,  is 
largely  a record  of  great  events  and  great 
achievements,  and  emphasis  is  placed  on  the 
most  spectacular  incidents  in  those  achievements 
to  make  the  record  more  interesting.  Conse- 
quently those  agencies  that  served  to  blaze  the 
way  and  make  great  achievements  possible  have 
been  lost  sight  of  or  have  not  come  prominently 
to  public  attention. 

During  the  construction  of  the  Panama  Canal 
popular  magazines  were  filled  with  descriptions 
of  the  great  engineering  feats  incident  thereto, 
but  little  or  no  provision  has  been  made  to 
inform  the  generations  to  come  that  after  one 
of  the  great  nations  of  the  earth  had  given  up 
this  project  following  the  expenditure  of  mil- 
lions of  treasure  and  thousands  of  lives,  Ameri- 
can Medicine  converted  the  strip  of  land  which 
had  proven  a charnel  house  to  the  Erench  Na- 
tion, into  a place  safe  for  human  habitation 
and  thus  made  the  construction  of  the  water- 
way possible. 

The  part  played  by  American  Medicine  in 
eliminating  yellow  fever,  hook  worm  disease 
and  other  pestilences  has  never  been  sufficient- 
ly impressed  on  the  minds  of  the  masses. 

During  previous  wars  the  American  Army 
physician  has  served  his  country  in  practical 
obscurity  without  that  recognition  from  the 
government  as  regards  rank  and  authority  that 
he  deserved  and  that  would  have  made  his  ser- 
vices the  most  efficient.  He  encountered  all 
the  dangers  of  warfare  in  order  that  the  fight- 
ing units  might  be  kept  in  the  highest  state  of 
fighting  efficiency.  But  the  plaudits  of  the 
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multitude  went  to  the  fighting  units  and  not  to 
the  Medical  Corps.  Never  until  the  world’s 
war  has  American  Arnry  Medical  Service  re- 
ceived from  the  TJ.  S.  Government  that  recogni- 
tion that  it  deserves. 

That  it  has  proved  worthy  of  such  recognition 
is  attested  by  the  fact  that  at  no  time  in  the 
military  history  of  the  world  has  there  been 
brought  to  a great  army,  a medical  service  of 
such  distinguished  personnel  and  such  efficient 
organization.  Never  has  the  medical  depart- 
ment of  a great  army  placed  the  personnel  of  its 
men  on  so  high  a plane  of  mental,  moral  and 
physTal  efficiency  and  this  was  accomplished  by 
thorough  elimination  of  the  unfit  by  scientific 
classification  that  placed  every  man  where  he 
could  be  of  the  greatest  service,  and  by  estab- 
lishing proper  standards  of  living. 

Never  were  the  wounded  and  sick  so  intelli- 
gently and  scientifically  cared  for  by  surgeon, 
internist  and  specialist. 

We  have  met  at  this  hour  to  pay  tribute  to 
the  memory  of  four  of  our  number  who  have 
died  ih  rendering  just  such  service  during  the 
world  war — 

Major  Victor  Clarence  Vaughan,  of  Detroit. 

Lieut.  James  A.  McQuillan,  of  Jackson. 

Major  Asa  C.  McCurdy,  of  Battle  Creek. 

L:eut.  William  L.  Miller,  of  Saginaw. 

Our  hearts  go  out  in  sympathy  to  the  fam- 
ilies of  these  men  in  this  hour.  Our  tears 
mingle  with  theirs.  Their  sorrow  is  our  sor- 
row. Their  bereavement  is  our  bereavement. 
Yet,  in  the  midst  of  our  grief,  there  wells  up 
within  our  soul  a feeling  of  pride  that  when 
the  last  call  came — in  this  greatest  of  all  world 
crises — it  was  their  privilege  to  make  the  great 
sacrifice  in  the  maintenance  of  a principle;  and 
that  they  did  their  part  in  placing  American 
Medicine  on  a plane  by  itself  from  which  it  re- 
ceives and  will  receive  for  all  time  that  respect 
and  homage  from  the  civilized  world  that  it  is 
entitled  to. 

Members  of  the  State  Medical  Society — We 
have  sought  to  perpetuate  the  memory  of  these 
brave  boys  by  having  their  names  and  their 
deeds  inscribed  on  a tablet  of  imperishable  ma- 
terial. It  is  fitting  that  this  tablet  be  presented 
to  the  great  University  of  this  state,  an  institu- 
tion that  they  revered  as  citizens  of  the  state  and 
loved  as  their  alma  mater. 

Dr.  Vaughan — it  is  especially  fitting  that  this 
tablet  should  be  entrusted  to  your  care.  Those 
whose  names  are  inscribed  thereon  not  only 
paid  homage  to  you  as  their  leader  ■ in  their 
chosen  profession  but  they  were  also  included 
in  the  closer  relationship  of  master  and  pupil. 


They  were  not  only  eager  to  profit  by  your 
every  word  of  instruction  and  advice,  but  they 
felt  they  sort  of  belonged  to  you  and  they,  like 
all  your  pupils,  were  wont  to  listen  for  the' old 
familiar  greeting  from  your  lips,  “My  boys.” 

Words  fail  me  in  speaking  of  the  one  closer 
to  you  than  all  others,  the  boy  who  bore  your 
name,  who  endeared  himself  to  all  with  whom 
he  came  in  intimate  contact  and  who  was  build- 
ing for  himself  in  the  field  of  medical  science 
a lasting  reputation.  Our  sympathy  goes  out 
to  you  and  yours  with  all  the  longing  of  which 
the  human  soul  is  capable.  So  in  behalf,  and 
at  the  request  of  the  Michigan  State  Medical 
Society  I give  into  your  care  this  Memorial 
Tablet  and  request  that  it  be  placed  in  such  a 
location  that  it  will  be  to  us,  our  children  and 
our  children’s  children,  so  long  as  time  shall 
last — a reminder  of  the  principle  for  which 
those  boys  fought  and  yielded  their  lives. 

ACCEPTANCE  OF  MEMORIAL  TABLET. 

Victor  C.  Vaughan,  M.  D.,  Ann  Arbor. 

My  Triends  and  my  Boys : My  place  before 
you  today  is  a difficult  one.  Try  to  bear  with 
my  emotion. 

The  mobilization  of  the  medical  profession 
of  this  country  for  the  great  war  began  in  1916. 
Early  in  that  year  the  American  Medical  As- 
sociation and  the  American  College  of  Surgeons 
appointed  a National  Committee.  They  ap- 
pointed state  committees,  county  committees 
and  many  other  committees,  and  hours  were 
spent  b\  those  committees  during  the  summer 
of  1916  in  canvassing  the  physicians  of  this 
country.  Every  name  in  the  long  list  and  the 
qualifications  of  its  possessor  were  discussed. 
Men  were  graded,  this  man  was  assigned  as  a 
surgeon,  this  one  as  an  internist,  this  one  as 
a sanitarian,  and  long  before  the  war  with  Ger- 
many was  announced  the  Surgeon  General  of 
the  United  States  Army  had  in  his  possession 
a classification  of  the  medical  men  of  this 
country.  Then  when  war  was  proclaimed  he 
had  only  to  call,  and  how  did  they  respond? 
As  nearly  as  we  could  estimate  at  that  time 
there  were  legally  qualified  practitioners  of  all 
schools  in  the  United  States,  in  round  numbers, 
about  142,000.  About  60,000  of  these  we  be- 
lieved to  be  within  military  age  and  qualified 
physically  and  professionally.  No  sooner  did 
the  call  come  than  the  profession  en  masse  re- 
sponded. It  was  my  good  fortune  to  be  Chair- 
man of  the  committee  that  had  in  charge  the 
enlisted  of  the  medical  profession  in  this  coun- 
try. Before  the  war  was  over  more  than  30,000 
of  the  60,000  that  we  believed  to  be  of  military 
age  and  physically  and  professionally  fit  were 
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in  the  army,  more  than  5,000  were  in  the  navy, 
and  more  than  20,000  were  serving  the  Govern- 
ment on  the  various  draft  boards,  making  up 
at  least  55,000  out  of  a possible  60,000  and 
understand  the  doctor  was  at  no  time  subject  to 
the  draft  (applause).  The  lawyer,  the  mechanic, 
the  merchant,  the  workingman  went  in  partly 
because  he  had  to.  The  physician  went  because 
he  wanted  to  go  (applause).  The  response 
was  the  same  as  that  which  leads  each  and  every 
one  of  you  to  respond  to  the  call  for  help,  to 
leave  your  bed  on  a cold  night  to  go  out  cold 
and  hungry  to  take  care  of  even  the  poorest  in 
your  community.  This  has  been  our  training, 
this  has  been  our  practice.  I do  not  mean  that 
every  one  out  of  the  60,000  that  we  had  picked 
out  as  of  military  age  and  physically  and  pro- 
fessionally qualified  responded,  and  I wish  here 
publicly  to  express  my  sympathy  with  many  of 
those  who  did  not  respond.  During  the  sum- 
mer of  1917,  as  Chairman  of  this  committee 
in  the  Surgeon  General’s  office,  I had  through 
correspondence  or  through  interviews  the  souls 
of  many  men  laid  bare  to  me.  Most  of  the 
men  physically  fit  and  of  military  age  who  did 
not  go  into  service  did  so  for  worthy  reasons. 
There  were  very  few  who  acted  from  selfish 
motives.  Some  were  so  situated  that  it  was 
practically  impossible  for  them  to  respond. 
However,  the  number  of  those  belonging  to  this 
group  who  did  not  respond  was  more  than  made 
good  by  those  above  military  age  who  insisted 
on  coming  in.  I had  many  unusual  experienc- 
es. Elderly  men  came  to  me  and  wanted  com- 
missions. Frequently  I would  say,  “You  can- 
not have  a commission.”  “Why,  can’t  I have 
a commission  ?”  they  would  ask.  “You  are  too 
old.”  Then  some  of  them  would  say,  “I  have 
looked  up  Who’s  Who  and  I am  two  years 
younger  than  you  !”  (Laughter)  Then  I would 
say,  “Well,  I have  a political  pull  and  so  I got 
in”  (laughter.) 

How  what  did  these  men  do  after  they  went 
into  service?  The  Medical  Deserve  Officer — 
whatever  may  be  said  about  him  in  criticism — 
he  took  care,  and  he  alone  took  care  of  the  sick 
in  this  country  and  the  sick  and  wounded  in 
France.  Yo  man  has  greater  respect  for  the 
regular  medical  corps  in  the  army  than  I,  but 
I stand  before  you  today  and  say  that  the 
service  which  was  rendered,  whether  good  or 
bad,  was  almost  unanimously  rendered  by  the 
Reserve  Corps.  The  last  time  I went  over  the 
list  of  killed  and  wounded  medical  officers  in 
the  various  battles  in  France  out  of  the  list  of 
ninety-seven,  ninety-five  were  reserve  officers. 


This  is  no  detraction  to  the  regular  army  officer, 
because  he  had  other  work  to  do. 

What  was  accomplished?  With  the  mobil- 
ization of  nearly  four  millions  of  men  there  was 
not  a case  of  smallpox  in  the  army,  and  since 
the  war  we  have  had  epidemics  of  smallpox  in 
Chicago,  in  Toronto,  in  Detroit  and  in  various 
. other  places.  Are  we  not  right  when  we  say 
to  the  nation,  “Place  the  control  of  this  disease 
in  our  hands  and  we  will  do  as  we  did  in  the 
army,  blot  it  out  of  existence.”  During  the 
Spanish-American  war  out  of  every  10,000  men 
enlisted  there  were  849  deaths  from  typhoid 
fever.  Out  of  four  million  men  in  our  army  in 
the  great  war  the  number  that  I last  counted 
up  was  about  two  or  three  hundred,  I do  not 
remember  exactly.  This  out  of  four  millions. 
And  we  may  say  that  in  no  army,  even  in  our 
own,  among  our  allies  or  among  our  enemies 
did  disease  hamper,  or  determine,  or  influence 
in  any  way  any  military  problem  and  this  cannot 
be  said  of  any  important  war  in  the  past. 

As  one  of  those  whose  name  is  on  this  tablet 
wrote  after  the  armistice  had  been  signed:  “I 
shall  stay  in  France  as  long  as  I can  be  of  ser- 
vice to  either  the  American  or  the  British  sol- 
dier. It  is  true,”  he  said,  “that  an  armistice' 
has  been  signed  between  our  enemies  and  our- 
selves, but  I have  heard  of  no  armistice  between 
disease  and  men  and  I am  ready  to  continue 
my  service.”  As  one  of  the  speakers  has  already 
indicated,  we  have  been  in  the  war  against 
disease  all  our  professional  lives  and  we  shall 
continue,  and  we  will  be  able  to  accomplish  in 
proportion  to  the  power  and  facilities  given  us 
by  the  nation.  We  are  ready  to  do,  we  are 
ready  to  serve — that  is  our  life  work. 

Dr.  Ostrander,  as  a representative  of  the 
Medical  School  of  the  University  of  Michigan, 
I accept  this  memento  of  those  who  gave  their 
lives  in  honor,  I may  say,  of  the  medical  pro- 
fession. They  fell,  but  there  was  not  a man 
in  the  Medical  Corps  who  was  not  ready  to  give 
his  life.  Those  who  deny  this  chafe  for  the 
most  part  because  they  could  not.  Those  who 
could  not  go  to  France  are  sorry  because  they 
could  not  go.  Every  medical  man  was  willing 
to  make  the  sacrifice  made  by  these  men. 

I wish  to  thank  you  and  the  State  Medical 
Society  which  you  represent  for  this  beautiful 
thoughtfulness  of  these  men.  I accept  in  their 
names.  It  will  be  placed  in  a prominent  posi- 
tion in  the  halls  of  the  Medical  School  and  it 
will  stand  as  a constant  reminder  to  class  after 
class  that  although  you  give  your  life  in  the 
service  of  mankind  you  are  not  forgotten. 
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PRESIDENT  WORK— A.  M.  A. 

President  Baker  introduced  Dr.  Hubert 
Work,  President  of  the  American  Medical  As- 
sociation. 

Dr.  Work:  Mr.  President,  Members  of  the 

Michigan  State  Medical  Society,  Ladies  and 
Gentlemen : Some  day,  some  time,  before  a 

suitable  audience  when  Dr.  Vaughan  is  not 
present,  I will  take  it  upon  myself  to  recount 
much  of  the  history  of  his  connection  with  the 
late  war.  I was  in  a position  where  I knew 
about  it.  Knowing  him  so  well,  and  knowing 
that  the  services  in  connection  with  the  pre- 
sentation have  upset  him,  I will  not  touch  upon 
it  except  to  say  that  Dr.  Vaughan,  with  two 
other  Medical  Deserve  physicians  in  the  United 
States,  did  more  to  build  up  the  Medical  Corps 
of  the  Army  than  a countless  number  of  other 
men  could  have  done.  (Applause)  Those  three 
men  were  called  to  the  Surgeorr General’s  office 
early  by  the  Surgeon  General.  Nothing  very 
important  in  connection  with  the  Surgeon  Gen- 
eral’s office  was  passed  until  those  three  men 
had  been  consulted.  It  is  unnecessary  for  me 
to  say — you  all  know  that  Dr.  Vaughan  is  al- 
ready known  as  the  greatest  man  in  American 
medicine  in  Michigan,  and  a great  many  of  us 
believe  he  is  the  greatest  man  in  American 
medicine  today.  (Applause  and  cheers). 

Mr.  Chairman,  the  officers  of  the  American 
Medical  Association  felt  very  much  compliment- 
ed when  you  extended  to  one  of  them  an  in- 
vitation to  speak  to  the  Michigan  State  Medi- 
cal Society.  This  Society,  as  many  of  you  know 
was  first  organized  more  than  one  hundred 
years  ago,  yet  I will  submit  that  no  one  would 
see  in  the  faces  of  these  splendid  men  and  wo- 
men any  evidence  of  deterioration  or  the  de- 
cay of  time.  This  apparently  is  one  organiza- 
tion that  has  grown  stronger  and  is  growing 
stronger  with  time,  and  if  we  could  come  back 
in  another  hundred  years  and  see  this  Society 
no  doubt  we  would  see  one  which  resembles  in 
size  and  demands  that  of  the  American  Medi- 
cal Association  itself. 

When  the  invitation  was  extended  to  me  to 
speak  to  this  Association  I had  the  same  thought 
no  doubt,  that  every  man  has  who  is  asked  to 
make  an  address  of  this  kind.  My  mind  re- 
verted back  to  my  predecessors  whom  I had 
heard  speak,  and  I recalled  that  some  of  them 
would  talk  upon  their  own  medical  or  surgical 
achievements,  or  a certain  operat  on  for  cancer, 
or  upon  the  “first  one  hundred  cases  of  goitre 
I have  operated;”  or  what  not,  but  it  always 
occurred  to  me  at  the  time  that  that  man  was 
advertising  himself  rather  than  representing 


the  medical  profession.  It  is  difficult  to  select 
a technical  subject  and  speak  to  an  audience 
such  as  this  of  men  who  represent  every  special- 
ty in  medicine.  Those  who  are  interested  in 
the  particular  specialty  being  described  by  the 
speaker,  of  course,  are  much  interested  and 
learn  much.  They  learn  of  what  has  been  done, 
although  they  may  not  learn  how  to  do  it.  The 
others,  forming  the  great  majority,  may  not  be 
so  much  entertained  or  instructed,  and  so  I 
attempted  to  select  a subject  in  which  all  of 
you  should  be  interested,  and  most  of  you  are. 
I believe  that  the  future  of  medicine  will  de- 
pend not  only  on  organization,  but  on  the  or- 
ganization of  your  men. 

Dr.  Work  then  read  his  address.  (See  or- 
iginal articles.) 

NOMINATIONS  FOR  PRESIDENT. 

Dr.  C.  D.  Brooks,  Wayne:  Mr.  President, 

Ladies  and  Gentlemen : I sincerely  appreciate 

tlie  honor  one  has  in  standing  here  and  pre- 
senting the  name  of  one  of  the  members  for 
the  office  of  President.  Feeling  as  keenly  as  I 
do,  and  looking  back  as  I have,  and  talking  it 
over  yesterday  with  one  of  the  men,  the  list 
of  presidents — all  of  whom  have  served  for 
twenty-five  years  or  more  in  this  Soc:ety,  not 
old  men  for  the  doctor  does  not  grow  old  any 
longer- — and  feeling  that  the  Medical  Society 
was  never  more  in  condition  than  it  is  today, 
I realize  that  it  is  because  the  president  had 
had  the  working  qualities  of  a president  with 
him.  I think  our  Society  and  our  County  So- 
cieties will  agree  that  it  is  because  we  have  had 
representative  men  in  office.  We  put  a man  in 
office  and  he  does  our  bidding,  and  if  we  did 
not  think  he  would  act  as  we  wish  him  to  act 
we  would  not  wish  to  present  his  name  for  the 
presidency. 

I wish  to  present  the  name  of  a man  whom 
I think  you  have  known  for  at  least  twenty-five 
years.  He  has  worked  in  this  Society  in  vari- 
ous capacities,  and  is  still  working.  He  is  al- 
ways up-standing  for  public  health  and  im- 
provement, and  he  will  fight  your  battles  in 
Lansing  against  this  cheapened  medical  insur- 
ance, he  will  fight  your  battles  in  Washington 
or  elsewhere,  and  you  will  find  him  some  little 
fighter. 

As  a member  of  the  Wayne  County  Med'cal 
Society  and  as  a member  of  this  Society,  I take 
great  pleasure  in  presenting  the  name  of  Dr. 
Angus  McLean  for  President  of  this  Associa- 
tion. (Prolonged  applause.) 

Dr.  A.  W.  Ilorribogen,  Marquette : Mr.  Chair- 
man, Members  of  the  Society:  I take  great 

pleasure  in  seconding  the  nomination  of  Dr, 


JULY,  1920 


MINUTES  OF  ANNUAL  MEETING 


303 


McLean.  I know  1113^  colleagues  living  on  the 
frozen  shores  of  Lake  Superior  will  be  pleased 
with  this  election. 

I)r.  B.  M.  Davey,  Lansing,  moved  that  the 
nominations  be  closed.  Supported  by  Dr.  R.  C. 
Andries,  Detroit;  carried. 

Adjournment  to  reconvene  at  eight  P.  M. 

SECOND  GENERAL  SESSION. 

The  second  general  session  of  the  Fifty-fifth 
Annual  Meeting  of  the  Michigan  State  Medical 
Society  was  held  in  the  First  Congregational 
Church  of  Kalamazoo,  May  26,  1920. 

The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  Charles  H.  Baker,  Bay  City,  at  eight- 
thirty  P.  M. 

ANNOUNCEMENTS. 

Dr.  J.  D.  Brook,  Kent,  called  attention  to  the 
fact  that  one  of  the  conspicuous  features  of  this 
year’s  meeting  was  the  absence  of  one  of  the 
oldest  members  of  the  Society,  Dr.  J.  Henry 
Carstens  of  Detroit.  He  had  been  in  attendance 
at  every  State  Medical  Society  meeting  for  he 
did  not  know  how  many  years,  and  was  known 
as  “Dad  Carstens”  to  most  of  the  members. 
Because  of  physical  disability  he  was  unable  to 
be  present  this  year. 

Dr.  Brook  moved  that  the  following  night 
letter  be  sent  to  Dr.  Carstens : 

“The  Michigan  State  Medical  Society  in  Gen- 
eral Session  assembled  at  Kalamazoo  extends 
to  you  its  hearty  greetings  and  sincere  wishes 
for  your  speedy  and  complete  recovery.  The 
members  all  miss  your  smiling  face,  your  words 
of  cheer,  and  your  honest  plea  for  the  alleviation 
of  human  suffering.” 

Seconded  by  several  members  and  unanimous- 
ly carried. 

Music — Ladies  Quartette  from  the  Normal 
School. 

President’s  Annual  Address — Charles  H. 
Baker,  Bay  City. 

(See  Original  Articles.) 

Music — Ladies  Quartette  from  the  Normal 
School. 

Address — Dr.  Frederick  R.  Green,  Secretary 
of  the  A.  M.  A.  Council  on  Public  Health 
Education,  Chicago,  delivered  an  address 
entitled  “The  Profession  and  Compul- 
sory Health  Insurance.”  (See  Original 
Articles.) 

Adjournment  at  ten-thirty  P.  M.  to  reconvene 
in  Special  General  Session  at  nine  A.  M.  Thurs- 
day. 


THIRD  GENERAL  SESSION. 

The  third  General  Session  of  the  Fifty-fifth 
Annual  Meeting  of  the  Michigan  State  Medi- 
cal Society  was  held  in  the  First  Congregational 
Church  of  Kalamazoo,  May  27,  1920,  immedi- 
ately after  the  adjournment  of  the  Special  Gen- 
eral Session. 

The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  Charles  H.  Baker,  Bay  City,  at  eleven- 
fifty  A.  M. 

Report  of  the  House  of  Delegates. — Dr.  Fred- 
erick C.  Warnshuis,  Secretary,  presented  the 
report  of  the  House  of  Delegates. 

Announcement  of  Ballot  for  President. — Dr. 
Walter  J.  Wilson,  Wayne,  Chairman  of  the 
Nominating  Committee,  reported  that  there  had 
been  543  votes  cast  for  Dr.  Angus  McLean  for 
President  of  the  Society  for  the  ensuing  year. 
(Applause) . 

Introduction  of  President  Elect. — President 
Baker  appointed  Dr.  D.  Emmett  Welsh,  Grand 
Rapids,  and  Dr.  Wm.  T.  Dodge,  Big  Rapids, 
a committee  to  conduct  the  President-Elect  to 
the  Chair. 

Dr.  Baker:  (Presenting  gavel  to  Dr.  Mc- 

Lean ) I have  the  pleasure  of  introducing  to  you 
your  new  President,  and  of  presenting  to  him 
the  badge  of  his  office  and  the  lock  which  will 
hold  him  to  his  job. 

Dr.  Angus  McLean. — I thank  you  for  this 
compulsory  honor  (laughter).  I believe  I had 
no  opposition  so  the  election  was  compulsory. 

I have  not  much  of  a speech  to  make,  but 
there  seems  to  be  a good  reason  for  keeping  this 
organization  together.  That  has  never  been 
better  demonstrated  than  this  morning.  I don’t 
know  where  this  'compulsory’  came  from.  Some- 
body said  from  the  Roman  Empire,  but  I don’t 
think  they  had  anything  to  do  with  it  (laugh- 
ter). I might  think  it  came  from  some  member 
of  the  profession.  The  medical  profession  is 
the  important  profession  of  this  great  world. 
Any  fellow  w.ho  has  a scheme  to  get  through 
has  to  have  it  connected  with  the  medical  pro- 
fession. You  would  not  get  a soldier  to  go  to 
war  if  there  was  not  a strong  Medical  Corps. 
You  cannot  get  any  sort  of  an  insurance 
through,  I don’t  care  what  kind,  without  having 
to  come  to  the  medical  profession.  The  or- 
ganizers of  this  scheme  of  compulsory  health 
insurance  went  first  to  the  State  Legislators 
and  then  to  the  American  Medical  Association, 
and  as  the  man  says  it  is  bound  to  come  why 
not  let  it  come?.  He  wants  us  to  get  a brass 
band  and  go  over  to  the  shores  of  Germany  and 
welcome  it  (laughter).  If  it  comes  we  will 
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take  care  of  it — we  have  taken  care  of  lots  of 
things.  If  you  need  anything  else  as  proof  of 
this  I will  just  point  to  this  little  tablet,  our 
Memorial  Tablet,  and  say  ‘That  was  voluntary, 
not  compulsory.”  There  was  nothing  com- 
pulsory about  it.  At  the  time  this  system  was 
introduced  into  Germany  their  mark  was  worth 
twenty-four  cents  and  it’s  now  worth  two-and- 
a-half  cents.  Somebody  spoke  of  Lloyd  George 
investigating  compulsory  health  insurance  in 
Germany  in  three  weeks.  The  Kaiser  is  now 
in  Holland  investigating  compulsory  retention 
(laughter  and  applause).  I think  we  have 
nothing  to  fear  that  originated  in  Germany.  I 
think  if  we  present  a bold  front  and  keep  the 
organization  together  we  can  take  care  of  any- 
thing that  comes  along.  I think  it  will  not  re- 
volve to  the  medical  profession.  They  have  to  go 
in  a very  good  order  before  any  legislature  will 
adopt  it.  I hope  the  organization  will  keep  to- 
gether and  fight  this  thing;  publish  all  this  in 
the  State  Journal  and  everything  else  we  can 
get,  and  I hope  our  friends  from  Ohio  and  other 
states  will  be  in  a better  humor.  (Applause). 

Motions  and  Resolutions. — Dr.  Herman  Os- 
trander, Kalamazoo,  called  attention  to  the  fact 
that  Dr.  Henry  B.  Baker,  the  founder  of  the 
State  Board  of  Health,  died  on  Easter  Sunday. 
It  seemed  to  him  that  some  recognition  of  Dr. 
Baker’s  services  should  be  expressed  by  the  So- 
ciety. It  was  too  late  to  formulate  and  offer 
resolutions  for  adoption  at  this  time  but  in 
order  that  there  might  not  be  unnecessary  de- 
lay, Dr.  Ostrander  moved  that  the  Chair  ap- 
point a committee  to  formulate  such  resolu- 
tions and  as  soon  as  they  were  drawn  up  pub- 
lish them  in  the  State  Journal  without  waiting 
for  action  by  the  Society.  He  further  moved 
that  the  Secretary  be  requested  to  send  at  once 
a letter  of  condolence  to  Dr.  Baker’s  family. 
Seconded  by  several  and  unanimously  carried, 
and  so  ordered. 

Dr.  C.  J.  Ennis,  Sault  Ste.  Marie,  moved 
that  the  Society  extend  a vote  of  thanks  to  the 
visiting  gentlemen  who  had  taken  part  in  the 
program  of  the  Special  General  Session  and 
of  the  General  Session  on  Wednesday  night. 
Seconded  by  several  and  unanimously  carried. 

Dr.  A.  W.  Hornbogen,  Marquette,  moved 
that  the  Michigan  State  Medical  Society  ex- 
tend a vote  of  thanks  to  the  Kalamazoo  Acad- 
emy of  Medicine  for  their  fine  entertainment 
and  for  the  success  of  the  meeting.  Supported 
by  Dr.  C.  D.  Brooks;  carried. 

Dr.  J A.  Wessinger,  Washtenaw,  moved  that 
a vote  of  thanks  from  the  Society  be  extended 
to  P™  retiring  President  for  his  services  dur- 


ing the  year  and  throughout  the  meeting.  Sup- 
ported by  several  members  and  carried  unani- 
mously. 

Adjournment  sine  die  at  twelve-fifty. 


SPECIAL  GENERAL  SESSION. 

A special  general  session  of  the  Fifty-fifth 
Annual  Meeting  of  the  Michigan  State  Medi- 
cal Society  was  held  in  the  First  Congregation- 
al Church  of  Kalamazoo,  May  27,  1920. 

The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  Charles  H.  Baker,  Bay  City,  at  nine- 
thirty,  A.  M. 

Report  of  the  Committee  on  Civic  and  In- 
dustrial Relations. — The  report  of  the  Com- 
mittee on  Civic  and  Industrial  Relations  was 
presented  by  Dr.  Guy  Johnson,  Traverse  City. 

Telegrams  were  read  from  Mr.  John  B.  An- 
drews, Secretary,  American  Association  Labor 
Legislation,  New  York  City,  and  Sir  Francis 
Neilson,  Chicago,  expressing  regret  that  they 
were  prevented  from  being  present  to  take  part 
in  the  program. 

Subject  for  Discussion. — COMPULSORY 
HEALTH  INSURANCE.  (See  Original  Ar- 
ticles.) 

Negative. 

COMPULSORY  HEALTH  INSURANCE  A MODERN 
FALLACY. 

Edward  H.  Ochsner,  M.D., 

CHIC'AGO,  ILL. 

DR.  OCHSNER:  Mr.  President,  Members 

of  the  Michigan  State  Medical  Society,  Ladies 
and  Gentlemen:  Every  time  I attend  a meet- 

ing of  this  kind  I feel  that  I take  home  more 
than  I give.  I hope  it  will  be  the  same  in  this 
instance,  but  in  order  that  I shall  take  home 
something  you  men  must  discuss  the  papers  and 
bring  out  new  thoughts.  I have  studied  this 
subject  for  some  twenty  years  and  have  yet 
to  hear  one  argument  for  compulsory  health 
insurance  that  will  hold  water.  I have  looked 
in  vain  for  one  single  argument  that  will  hold 
water.  However,  there  must  be  some  argu- 
ments in  its  favor,  and  if  I can  take  home  a 
single  one  that  will  bear  careful  scrutiny  I shall 
be  more  than  repaid  for  my  visit. 

Dr.  Ochsner  then  read  his  address.  (See 
Original  Articles  this  issue.) 

DISCUSSION. 

DR.  VICTOR  C.  VAUGHAN,  Ann  Arbor, 
Michigan.  Mr.  President  Fellow  Members:  I 
am  dread  fully  disappointed  that  the  proponents 
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of  compulsory  health  insurance  are  not  here, 
and  am  greatly  pleased  with  what  I consider 
the  good  sense  of  those  who  are  here,  that  they 
oppose  it.  It  seems  to  me  that  this  has  passed 
the  stage  when  there  can  be  any  special  theor- 
etical consideration.  Germany  has  had  com- 
pulsory health  insurance  for  a great  many  years, 
as  we  have  been  told  this  morning.  Other  Eu- 
ropean centers,  Austria,  and  Dr.  Ochsner  says 
Denmark  has  adopted  it,  and  England  has  more 
recently  adopted  it.  Now  what  has  been  the 
result?  Let  us  take  infectious  disease  just 
for  a moment.  Up  to  the  beginning  of  the  war, 
I don’t  know  just  what  has  happened  since  the 
war,  Asiatic  cholera  has  not  been  kept  out  of 
Germany.  Time  and  time  again  it  has  been 
found  there.  In  our  own  country  there  has 
been  no  cholera  since  1883;  although  cholera 
has  repeatedly  knocked  at  our  doors  it  has  not 
gained  admission.  I will  return  to  that  in  a 
few  moments.  Another  thing,  when  we  got  in- 
to the  war  editors  of  journals,  magazines,  and 
sometimes  newspapers  sent  to  the  Surgeon 
General’s  office  a number  of  articles  now  and 
then  in  most  of  which  the  writers  of  these  ar- 
ticles extolled  German  medicine,  both  curative 
and  preventive,  and  condemned  our  own.  They 
pointed  to  the  great  superiority  of  German 
scientists.  Most  of  these  letters  were  referred 
to  me  and  I took  great  pleasure  in  attaching  my 
opinion  to  these  articles  and  returning  them  to 
the  editors,  but  I never  saw  them  printed 
(laughter).  I simply  recalled  to  them  that  at 
no  time  in  the  history  of  their  country,  or  of 
the  world  so  far  as  that  is  concerned,  has  the 
death  rate  been  anything  like  as  low  as  it  has 
been  in  the  United  States  of  America.  Now, 
after  all,  that  is  the  final  test.  We  may  argue 
about  morbidity  here  and  there  and  about  mor- 
tality here  and  there,  but  in  Germany  where 
compulsory  health  insurance  has  been  in  vogue 
for  a long  while,  the  death  rate  has  never  ap- 
proached in  lowness  the  rate  in  this  country. 
Noav  I am  glad  to  see  that  there  is  universal 
disapproval  of  compulsory  health  insurance  in 
this  country.  I do  not  think  it  has  a leg  to 
stand  on.  As  Dr.  Green  so  ably  showed  us  last 
night,  it  is  not  insurance,  it  has  no  health  prob- 
lems connected  with  it.  It  is  simply  an  at- 
tempt to  improve  the  outlook  of  labor  and  it 
originated  not  with  a laboring  man  but  with 
the  man  of  all  men  who  is  most  antagonistic 
to  the  laboring  classes. 

I want  to  say  that  it  struck  me  that  the  papers 
that  have  been  read  this  morning  were  excellent. 
They  were  inspiring  papers,  but  if  I caught  Dr. 
Ochsner  rightly  it  seems  to  me  that  he  has  gone 


a little  too  far.  I understood  him  to  say  in  his 
splendid  English — and  I admire  the  way  in 
which  he  martialed  his  arguments — I under- 
stood him  to  say  that  practically  every  advance 
in  medicine  had  been  made  by  volunteer  or  in- 
dependent practitioners  of  medicine.  If  he 
did  not  say  that  it  must  be  my  poor  hearing 
that  is  to  blame.  I wish  to  call  to  your  atten- 
tion that  I think  that  we  do  not  realize  what 
we  have  here  in  this  country,  notwithstanding 
our  political  corruption,  and  I believe  every- 
thing Dr.  Ochsner  has  said.  I must  admit  that 
he  has  had  better  opportunity  to  observe  it  than 
I,  living  in  Chicago  as  he  does,  (laughter). 
I sometimes  get  dreadfully  discouraged  and 
wonder  whether  our  Government  is  a failure 
or  not  and  I do  not  realize  that  if  man  in  the 
mass  moves  far  enough  you  have  to  take  a dif- 
ferent viewpoint  as  the  years  pass.  I am  much 
older  than  Dr.  Ochsner  and  so  far  as  federal 
politics  is  concerned,  I had  something  to  do 
with  the  organization  of  the  Medical  Corps  of 
the  Army  in  1898  and  I know  how  rotten  it  was. 
The  Congressmen  and  Senators  insisted  on  this 
man  and  that  man  being  made  officers  and  so 
forth.  I do  not  mean  to  say  that  these  things 
have  entirely  disappeared  now,  but  conditions 
are  very  much  better.  During  the  recent  war 
there  was  a doctor  in  Ohio  whom  I knew  about, 
who  was  of  rather  doubtful  professional  re- 
pute and  who  wished  to  be  commissioned  and 
wanted  to  be  a major.  He  wrote  and  came  in 
several  times  and  one  day  he  came  in  with  the 
air  of  “I  have  you  now”  and  said,  “ I have  a 
letter  from  my  Congressman.”  He  handed  me 
the  letter  and  I opened  it  and  it  ran  like  this : 
“This  man  is  from  my  district.  He  says  he 
voted  for  me;  probably  he  did.  He  thinks  he 
ought  to  be  commissioned  and  thinks  he  ought 
to  be  a major.  Don’t  let  him  bulldoze  you.  Do 
what  you  think  best.”  (Laughter  and  applause) 
But  there  are  more  serious  things  in  the  Sur- 
geon General’s  office. 

I am  inclined  to  think  that  these  gentlemen 
in  their  zeal  have  hit  some  things  that  are  of 
great  importance.  Now,  my  dear  friends,  we 
enjoy  comparative  freedom  from  illness.  Do 
you  know  how  that  is  done?  Take  Italy,  for 
instance ; I went  there  when  cholera  was  pres- 
ent in  all  their  cities.  I spent  weeks  in  the 
cholera-stricken  cities  and  I watched  how  chol- 
era was  kept  out  of  the  United  States.  We  had 
in  Genoa  and  Naples  officers  of  the  Public 
Health  Service  and  everybody  wanting  to  come 
to  America  was  kept  under  observation  for  five 
days  and  then  thoroughly  disinfected  and  not 
allowed  to  bring  any  fruit,  and  I got  on  the 
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boat  and  came  with  those  men  coming  from 
the  cholera  infested  parts.  I traveled  first  class 
but  watched  the  steerage  and  made  examinations 
all  the  time,  and  we  reached  quarantine  station 
with  about  thirty  or  forty  cases  of  cholera  and 
' cholera  contacts  on  board.  The  stools  from 
thirty-four  thousand  people  were  examined  that 
summer  and  from  fifty  cases  of  cholera  that 
were  detected  not  a single  one  got  in.  Why? 
Because  the  Public  Health  Service  prevented  it 
(applause).  How,  when  you  strike  compul- 
sory health  insurance  you  can’t  strike  too  hard, 
but  don’t  give  all  the  applause  we  have  to  the 
private  practitioner  in  medicine.  He  has  done 
a great  many  things  but  we  must  be  careful  to 
recognize  the  fact  that  preventive  medicine  has 
played  and  is  playing  a very  important  part. 
It  is  true  that  most  advances  in  curative  medi- 
cine have  been  made  by  private  practitioners, 
but  I have  only  to  call  your  attention  that  when 
we  condemn  government  medicine,  as  I under- 
stood it  to  be  condemned,  we  must  remember 
the  people  who  kept  the  plague  out  of  this  coun- 
try. In  Hew  Orleans,  where  I went  a few 
weeks  ago,  the  most  interesting  thing  I saw 
was  the  laboratory  of  the  Public  Health  Ser- 
vice which  I visited.  That  morning  twenty- 
seven  thousand  rats  were  brought  in  from  the 
nine  thousand  traps  set  in  the  city  and  every 
rat  was  examined  carefully.  That  is  what  our 
Public  Health  Service  is  doing  for  us,  so  don’t 
say  that  all  the  advantages  and  all  the  benefits 
come  from  the  private  practitioner  and  that 
none  of  it  comes  from  government  health  of- 
ficers. 

How  I did  not  get  exactly  what  the  other 
doctor  said  about  Vaughan’s  ideas  but  it  makes 
no  difference  about  that.  He  read  a splendid 
paper  and  I don’t  know  whether  he  was  criti- 
cising me  or  praising  me  (laughter).  He 
called  attention  to  a matter  which  is  of  very 
great  importance  and  his  quotation  showed 
what  all  of  us  who  read  history  know.  This 
is  not  unusual,  it  has  happened  time  and  time 
again,  over-urbanization.  That  is  what  killed 
Italy  and  the  Roman  Empire,  and  that  is  what 
is  threatening  us  today  and  there  is  only  one 
thing  that  would  drive  the  people  back  to  the 
country,  only  one  thing.  You  may  say  all  you 
like,  use  every  argument,  but  there  is  only  one 
thing  to  drive  them  back  to  the  country,  and 
that  is  the  scarcity  of  food.  There  is  every  in- 
ducement today  for  the  young  man  to  go  to  the 
city.  Every  inducement,  I care  not  what  his 
ability  may  be.  The  Hew  York  Board  of  Health 
had  a few  years  ago  a very  striking  chart.  They 
began  I think  about  1890  showing  the  death 


rate  of  children  under  one  year  of  age  born  in 
rural  Hew  York  and  those  born  in  Hew  York 
City.  When  those  charts  were  begun  the 
chances  of  life  for  the  child  born  in  rural  Hew 
York  were  greatly  superior  to  those  of  the  child 
born  in  the  city  of  Hew  York.  Those  things 
have  changed  and  the  last  time  I saw  the  chart 
the  chances  for  the  child  born  in  the  slums  of 
Hew  York  City  were  greater  than  for  the  child 
born  in  the  rural  districts.  There  is  no  reason 
for  the  people  to  go  back  to  the  country  unless 
they'  can  go  back  under  proper  hygienic  ^condi- 
tions. Take  tuberculosis,  we  think  it  is  a dis- 
ease of  urban  life,  but  it  is  a disease  of  homes. 
In  Ireland  the  death  rate  from  this  disease  is 
higher  than  in  England.  It  is  the  housing 
and  we  should  try  to  do  all  we  can  to  make 
for  the  rural  districts  the  same  conditions  of 
living  that  the  people  have  in  the  city.  Take  the 
city  of  Chicago  with  a death  rate  of  1.5  per 
one  hundred  thousand  from  typhoid  fever. 
There  is  not  a rural  community,  I dare  say,  I 
have  not  looked  it  up,  that  has  so  low  a death 
rate  from  typhoid.  I know  that  in  Hew  York 
state  the  lines  of  typhoid  fever  in  that  city  and 
the  country  have  crossed,  just  as  the  other  lines 
have  crossed.  What  we  are  asking  for  in  Michi- 
gan is  that  there  shall  be  the  same  health  ser- 
vice in  the  country  that  we  have  in  the  city. 
Somebody  said  that  was  all  right  with  preven- 
tive medicine  but  it  must  not  touch  curative 
medicine.  I think  in  dealing  with  diseases  it  is 
impossible.  Then  look  at  it  from  the  standpoint 
of  the  profession.  What  we  are  urging  in  this 
state  is  that  there  shall  be  hospitals  all  over  the 
state,  just  as  common  as  the  high  schools.  That 
these  hospitals  shall  come  up  to  a certain  grade 
and  shall  have  enough  beds  and  equipment  to 
make  them  first-class,  and  that  they  shall  have 
a well-fitted  staff,  and  that  they  shall  be  the 
center  not  only  of  preventive  medicine  but  for 
curative  medicine.  A bill  was  introduced  a 
few  weeks  ago  in  the  legislature  of  Hew  York 
state  which  probably  states  this  better  than  any 
I have  seen.  How  if  we  have  hospitals  in  every 
village  and  have  interns  and  nurses  who,  when 
a sick  call  comes  in,  if  the  patient  is  very  sick 
will  take  them  to  the  hospital  and  care  for 
them,  the  people  shall  pay  in  proportion  to 
their  ability,  and  there  will  be  no  medical  char- 
ity. Why  should  the  doctor  work  for  nothing 
when  the  grocer  and  the  dry  goods  man  will 
give  neither  food  nor  clothing  without  pay? 

That  is  the  attempt  we  are  making.  It  is 
simply  to  extend  to  the  whole  people  everywhere 
and  that  is  the  thing  we  have  to  offer  in  ex- 
change for  the  compulsory  health  insurance. 
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Now  I am  in  sympathy  with  the  laboring 
man.  If  it  ever  comes  to  a fight  between  the 
proletariat  and  the  aristocrat  I am  with  the 
proletariat  whatever  it  may  be  (applause).  I 
am  with  the  common  man;  I belong  to  the  com- 
mon people.  I was  born  a member  of  that  class 
and  I have  never  striven  to  rise  above  it.  I 
live  in  it — I am  a worker  and  I sympathize 
most  thoroughly  with  the  laboring  man  that  his 
hours  of  labor  shall  be  shortened.  Still  when 
the  laboring  man  askes  for  a six  or  eight  hour 
day  law — I say  to  you  that  if  every  able-bodied 
man  went  to  work  we  would  have  all  we  need 
to  live.  Agriculturists  tell  us  that  to  make  the 
land  produce  to  its  greatest  capacity,  even  by 
crude  methods,  requires  during  the  summer 
only  220  hours  of  work.  The  trouble  is  that 
the  essentials  of  life,  when  narrowed  down,  are 
these : food,  clothing,  shelter  and  fuel.  There 
is  nothing  else  essential  to  life.  Money  is  help- 
ful now  and  then,  but  less  than  ,50  per  cent, 
of  our  population  is  engaged  in  the  production 
of  these  fundamental  essentials,  food  and 
clothing,  without  which  the  nation  is  doomed 
to  die.  It  may  be  a subacute  death  but  it  will 
surely  come  unless  conditions  are  changed.  And 
gentlemen  of  the  medical  profession,  it  is  in 
our  hands  more  in  proportion  to  our  neigh- 
bors than  any  other  class  of  people  to  help  this 
nation  out  at  this  time,  and  demand  for  all  con- 
ditions and  all  classes  of  people  protection  from 
disease.  It  is  not  for  the  laboring  man  nor  the 
rich  man  but  to  all  alike,  with  no  class  dis- 
tinction. We  labor  for  the  good  of  the  whole. 
(Prolonged  applause.) 

AFFIRMATIVE. 

MR.  JOHN  A.  LAPP,  L.L.D.,  Editor  Mod- 
ern Medicine,  Chicago,  Illinois.  I wish  to 
state  first  that  I am  not  a doctor.  Not  long  ago 
my  little  girl,  who  is  just  getting  initiated  into 
the  mysteries  of  life,  was  asked  “is  your  father 
a doctor?”  and  she  said  “Yes,  he  is  a doctor,” 
and  then  after  thinking  for  a few  moments  she 
added  “but  he  is  not  a real  doctor  (laughter). 
I wish  really  that  the  word  doctor  had  been  left 
to  the  ancient  and  honored  profession  and  that 
it  was  not  applied  indiscriminately  to  the  class 
of  people,  most  of  whom  do  not  deserve  the  title 
of  doctor. 

I am  sorry  I did  not  have  a chance  to  hear 
what  the  speakers  on  the  other  side  of  the  ques- 
tion may  have  said.  I am  inclined  to  think 
what  I am  going  to  say  is  not  going  to  be  in 
agreement  with  what  you  have  already  heard. 
I am  in  the  embarrassing  state  of  giving  the 
contradictory  statement  direct.  I do  not  know 
what  anybody  has  said  and  therefore  my  state- 


ments will  have  to  be  taken  as  in  opposition  to 
everything  that  has  been  said. 

I am  a little  bit  embarrased,  too,  because 
the  delegates  from  this  Society  are  among  those 
who  religiously  condemned  all  health  insurance 
at  the  recent  meeting  in  New  Orleans.  We  are 
in  the  position  of  trying  the  person  after  he  has 
been  hung.  However,  the  question  is  still  open 
even  though  the  resolution  has  been  adopted, 
and  it  will  not  down  until  some  solution  is  pro- 
vided. J 

If  the  ideal  which  has  just  been  stated  before’ 
you  is  ever  realized  so  that  all  people  will  re- 
ceive medical  service  within  their  ability  to  pay 
that  side  may  be  killed  by  that  means.  That 
would  be  Utopia,  but  if  I may  judge  from  New 
Arork  and  the  reception  the  plan  received  there 
I should  say  that  plan  is  about  as  far  off  as  is 
compulsory  health  insurance  itself.  If  that  time 
comes,  and  I hope  it  will,  we  can  well  eliminate 
the  medical  side  from  health  insurance  and  con- 
sider only  the  question  of  providing  cash  bene- 
fits for  the  man  when  he  is  sick  and  unable  to 
earn.  When  the  man  is  sick  he  cannot  work;' 
when  he  cannot  work  he  cannot  earn  money, 
but  his  expenses  go  on  just  the  same,  their 
obligations  must  be  paid.  If  a.  man  loses  three 
months,  six  months  or  a year  it  is  a pretty  seri- 
ous thing  in  the  life  of  the  average  man  who 
is  only  a few  days  away  from  economic  distress, 
as  a rule,  when  sickness  hits  him.  Compulsory 
health  insurance  is  to  smooth  out  what  happens 
in  these  cases- — it  is  for  many  things.  No  one 
would  go  without  fire  insurance  these  days  be- 
cause fire  is  a serious  thing  for  anyone  and  we 
have  fire  insurance  to  distribute  that  loss  over 
the  whole  people.  We  have  accident  insurance, 
we  have  accident  and  health  insurance,  we  have 
liability  insurance,  we  have  burglar  insurance, 
we  have  life  insurance  and  a great  many  dif- 
ferent kinds  of  insurance  to  smooth  out  these 
things  and  to  make  it  certain  that  no  calamity 
shall  hit  this  individual  or  that  individual  and 
drive  him  down  into  economic  disaster.  In- 
surance is  an  old  principle  and  the  purpose  is 
to  apply  it  to  sickness,  which  is  a disaster  in 
the  life  of  any  individual  but  which  is  not  so 
great  in  the  concrete. 

I will  prove  that  the  maximum  average  is 
nine  days  lost  for  each  of  the  workers.  If  each 
person  averaged  nine  days  of  sickness  there 
would  be  no  need  of  insurance.  Everybody 
could  carry  his  own  risk  if  insurance  was  on 
the  average  of  nine  or  seven  days  to  each  in- 
dividual. But  sickness  does  not  fall  that  way. 
A few  of  us  escape,  the  rest  bear  it  all.  Sick- 
ness falls  tli is  way:  eighty  per  cent,  escape.  In 
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any  year  among  the  great  average  working  class 
of  people  twenty  per  cent,  bear  the  entire  bur- 
den of  sickness  for  the  year,  and  of  this  twenty 
per  cent,  sixty-five  per  cent,  are  sick  for  less 
than  twenty  days ; the  rest  bear  the  great  volume 
of  sickness,  a comparatively  small  number. 
Eight  hundred  thousand  escape;  two  hundred 
thousand  are  seriously  sick;  of  these  one  hun- 
dred and  thirty  thousand  escape  with  less  than 
sixty  days;  therefore,  this  sixty- five  or  seventy 
thousand  people  must  bear  the  great  burden 
•of  sickness.  Of  these  forty  thousand  are  sick 
from  four  to  six  weeks,  fourteen  thousand  are 
sick  from  twelve  to  sixteen  weeks,  three  per  cent, 
of  this  body  of  working  people  are  sick  for  more 
than  six  months,  and  thirteen  thousand  are 
sick  for  more  than  a year.  Given  a body  of  in- 
dependent workers  today  that  is  the  picture; 
more  than  twenty-six  hundred  will  be  sick  for 
more  than  a year,  six  thousand  of  them  for 
more  than  six  months,  and  it  is  that  disaster  of 
sickness  which  falls  to  those  people  that  insur- 
ance is  intended  to  smooth  out  and  make  it 
fall  over  all  the  people  so  that  we  can  average 

the  sickness  existing  to  those  people. 

* 

You  doctors  know  what  happens  to  the  aver- 
age man  when  he  is  taken  sick.  What  happens 
in  the  first  instance?  lie  uses  up  his  savings, 
his  credit  sometimes;  a few  men  have  enough 
to  last  them  a little  while,  the  great  body  of 
people  have  not.  They  are  in  distress  within 
a few  weeks  and  must  depend  upon  someone  to 
give  them  credit  or  relief  within  a few  weeks. 
The  next  step  is  the  Morris  Plan  Bank — a great 
institution  which  lends  them  money  at  a nomin- 
al percentage.  On  investigation  we  found  that 
a large  per  cent,  of  their  loans  were  made  to 
men  who  are  in  distress  on  account  of  sickness. 
Where  there  are  no  such  banks  they  must  re- 
sort to  the  chattel  loan  and  they  borrow  money 
at  4 per  cent,  a month  to  tide  them  over  sick- 
ness. In  the  State  of  Ohio  we  found  that  35 
to  50  per  cent  of  ail  their  loans  were  made  on 
account  of  serious  sickness,  to  tide  men  over 
the  economic  phase  of  sickness.  It  is  pretty 
serious  when  men  have  to  borrow  money  at  3 y2 
or  4 per  cent,  a month  and  that  is  the  lowest 
per  cent,  in  our  cities.  If  that  sickness  lasts, 
imagine  the  thing  that  will  come  to  these  people. 
The  next  resort  is  the  charitable  or  relief  insti- 
tutions. The  great  per  cent,  is  given  on  ac- 
count of  sickness,  and  in  the  class  that  receive 
public  relief  the  amount  is  still  more ; although 
this  is  not  exactly  measured,  forty  per  cent,  are 
there  because  of  the  disaster  of  sickness  at  some 
time  in  their  lives.  They  happen  every  day 
and  everybody  knows  they  happen  and  they  are 


driving  men  down  to  lower  levels.  It  is  not 
uncommon  to  find  men  who  are  handicapped  for 
life  through  s'ckness  at  some  time  in  their  life. 
Not  long  ago  a man  in  England  said  that  he 
had  been  so  handicapped  by  sickness  that  it 
took  him  six  years  to  get  on  his  feet  from  the 
results  of  that  illness.  If  there  is  any  way  pos- 
sible by  which  the  cost  of  sickness  can  be  dis- 
tributed over  the  whole  body  of  people  so  that 
no  one  will  suffer  the  disaster  of  sickness  I 
think  you  will  say  it  is  a good  thing.  I can’t 
imagine  anybody  protesting  against  it ; the  only 
thing  is  that  we  propose  to  put  it  on  the  uni- 
versal, compulsory  stage,  just  as  we  have  made 
the  accident  insurance.  Everyone  will  admit 
the  social  or  medical  value  of  distributing  sick- 
ness by  the  insurance.  Shall  we  adopt  a com- 
pulsory health  insurance  plan?  The  insurance 
is  already  being  carried  privately.  Possibly  2 
per  cent,  of  the  burden  of  sickness  is  now  dis- 
tributed by  existing  agencies,  leaving  98  per 
cent,  to  fall  upon  the  individual  who  happens 
to  be  seriously  sick.  We  found  that  the  better 
class  of  workers  carry  some  kind  of  insurance, 
that  usually  amounted  to  from  seven  to  nine 
dollars  a week,  without  any  medical  care  to 
speak  of.  The  burden  of  sickness  is  not  now 
being  distributed.  There  is  no  universal  in- 
surance in  this  country  except  so  far  as  em- 
ployers have  their  employes  share  in  medical 
care.  There  are  many  plants  in  this  country 
that  are  employing  hundreds  of  thousands  of 
men  who  are  getting  the  same  service  and  the 
same  plan  that  it  is  proposed  shall  be  provised 
in  compulsory  health  insurance.  It  is  not 
enough.  Eleven  states  have  considered  this 
subject;  six  came  out  for  it,  four  against  it,  and 
one  tentatively  accepted  it  but  asked  for  further 
time  to  consider  the  question.  Six  states  have 
decided  definitely  in  favor  of  compulsory  health 
insurance,  and  a man  from  the  one  that  inves- 
tigated and  in  which  they  made  a very  exhaus- 
tive report  has  told  me  time  and  time  again  that 
the  tide  was  absolutely  and  completely  toward 
compulsory  health  insurance  but  the  commis- 
sion did  not  look  at  it  from  that  point  of  view. 

It  has  been  in  force  in  other  countries  and 
you  have  heard  about  this  from  the  other  speak- 
ers. They  have  had  it  in  Germany  for  forty 
years,  in  Austria  for  a long  time,  in  England 
just  since  before  the  war;  in  Norway,  in  Swit- 
zerland, and  in  some  parts  of  France.  It  is 
quite  universal  in  those  countries  and  also  in 
Australia,  where  compulsory  insurance  beat  out 
the  state  business.  It  is  quite  universal.  Shall 
we  consider  the  principles  as  applicable  to  state 
conditions  ? 
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Sickness  has  the  same  effect  in  Germany  as 
in  the  United  States.  Men  are  hit  by  sickness 
and  go  down,  perhaps  not  to  poverty,  but  to- 
ward poverty.  That  is  the  class  we  are  inter- 
ested in.  We  do  not  care  for  those  below  the 
poverty  line.  They  have  to  have  working  ca- 
pacity and  if  they  have  working  capacity  you 
should  insure  that  capacity  that  there  they 
shall  not  be  driven  down  to  poverty.  It  is  a 
means  of  preventing  people  from  going  down  in- 
to poverty,  from  slipping  down  as  we  see  them 
slip  all  the  time. 

Has  it  worked  well  in  the  other  countries? 
The  best  answer  I can  give  is  that  not 
in  the  history  of  any  country  has  there  ever 
been  a single  backward  step  taken.  Not  only 
that,  but  every  year  more  is  taken  to  cover  the 
job  more  completely  and  better.  Is  there  any 
better  testimony  than  that  for  forty  years  it 
has  been  observed  and  planned,  and  during 
these  years  there  has  never  been  a single  step 
backward  ? That  these  people  like  it  and  would 
not  get  along  without  it  ? Even  now  in  the  Ger- 
man republic,  torn  as  it  is  with  disaster,  there 
has  been  in  the  last  month  an  extension  to 
other  groups  to  which  it  shall  be  extended. 

I have  in  my  pockets  three  statements  which 
I wish  to  put  in  the  record.  One  is  by  Alfred 
Cox  of  Great  Britain  who  says  it  is  quite  uni- 
versal and  that  in  Great  Britain  the  doctors 
are  satisfied  with  it. 

One  is  a statement  from  the  British  repre- 
sentative at  the  employer’s  conference,  in  which 
he  says  he  has  never  heard  in  all  his  experience, 
coming  in  contact  with  the  employers  of  Eng- 
land, that  they  think  it  is  a failure  or  have 
had  difficulty  in  adjusting  themselves  to  it. 

Another  is  from  the  editor  of  a leading  trade 
journal  of  England  in  which  he  says  it  would 
be  impossible  to  repeal  this  act.  They  said  in 
California  when  they  were  there  that  an  at- 
tempt to  repeal  this  law  in  England  would  re- 
sult in  revolution. 

Last  week  in  New  Orleans  a man  who  went 
over  to  investigate  the  subject  said  it  was  an 
absolute  failure.  He  made  the  case  so  strong 
he  destroyed  it  in  the  minds  of  those  men.  But 
immediately  following  him  came  a distinguish- 
ed doctor  from  Glasgow,  who  had  been  sitting 
quietly  and  listening  and  whom  nobody  knew 
was  there.  He  came  to  the  platform  and  cour- 
teously but  completely  refuted  everything  this 
man  had  said,  so  completely  that  this  man  must 
have  felt  like  thirty  cents ! This  was  a man 
who  for  seventeen  years  had  been  on  the  exam- 
ining board  of  Great  Britain  and  he  said  the 
insurance  act  was  not  only  successful,  but  that 


the  doctors  approved  it  and  would  not  think 
of  going  back  to  the  old  system.  That  was  the 
statement  from  the  examining  board  of  Eng- 
land and  this  doctor  who  had  worked  for  seven- 
teen years  on  that  board.  It  is  no  different 
than  it  would  be  in  this  country  if  you  sent 
a man  here  and  there  in  this  country  to  in- 
vestigate the  Medical  Workman’s  Act.  You 
would  find  in  some  instances  that  it  was  very 
unsatisfactory.  I do  not  doubt  but  that  in  some 
instances  you  would  find  some  who  still  con- 
demn it  and  say  it  should  be  repealed,  but  no 
one  who  knows  conditions  would  say  that  the 
Workman’s  Compensation  Act  should  be  re- 
pealed. On  the  other  hand,  it  should  be  ex- 
tended and  the  medical  care  made  more  com- 
plete. Eor  my  part  I am  satisfied;  I am  sat- 
isfied that  that  condition  would  prevail. 

As  to  its  adoption  in  this  country.  We  have 
not  in  the  proposals  made  in  this  country  taken 
any  models  but  have  tried  to  take  the  experi- 
ence in  foreign  countries  and  work  out  a bill 
which  would  work  in  this  country  and  have  a 
thorough  working  plan.  If  you  will  examine 
that  bill  honestly  and  completely  you  will  see 
that  in  the  main  the  plan  that  has  been  proposed 
in  New  York  does  leave  private  practice  just 
about  as  nearly  as  it  is  now  as  any  plan  under 
the  sun  could  possibly  leave  it.  It  is  a plan 
by  which  we  seek  to  disturb  as  little  as  possible 
the  position  of  the  physician  and  patient.  Under 
it  the  physician  has  free  choice;  he  can  reject 
the  patient  if  he  does  not  wish  to  take  the  case. 
He  does  not  serve  under  a panel  but  as  a private 
physician  and  presents  his  bill  for  his  services 
on  an  arranged  schedule  fee  fixed  by  the  medi- 
cal society,  presenting  that  bill  to  the  insurance 
company  to  which  this  man  belongs.  The  dif- 
ferences primarily  consist  of  the  fact  that  the 
insurance  company  pays  the  doctor  when  the 
patient  is  not  in  a condition  to  pay.  We  must 
see  to  it  that  the  profession  is  protected  com- 
pletely and  absolutely  because  the  medical 
growth  depends  upon  material  success.  It 
must.  Men  must  earn  enough  to  live  on.  How 
has  that  scheme  worked  out?  We  have  adapted 
those  conditions  to  American  conditions  and 
have  tried  to  obtain  the  best  they  have  today. 
The  plan  is  working  out  in  this  way  in  most 
states : the  County  Medical  Society  is  asked  to 
formulate  a plan  of  medical  service  and  fix  a 
fee  for  that  county  and  that  is  presented  to 
a commission  with  a physician  at  the  head  of  it. 
The  commission  considers  this  plan  that  is  pre- 
sented to  the  County  Society.  If  they  do  not 
accept  it  it  is  referred  back  to  the  County  So- 
ciety, and  finally  if  the  conditions  are  not  sat- 
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isfactory  a board  of  arbitration  can  be  asked 
for,  this  board  to  be  made  up  of  five  members, 
two  chosen  by  the  physicians,  two  by  the  in- 
sured people  and  one  by  the  governor.  If  there 
is  any  way  in  which  justice  can  be  obtained  for 
any  body  of  men  in  this  country  it  can  certain- 
ly be  obtained  by  that.  First  a hearing,  then 
a re-hearing  and,  finally,  a board  of  arbitration. 
This  takes  it  entirely  out  of  the  hands  of  bu- 
reaus to  decide  or  plan  the  fee  that  can  be 
charged.  If  there  are  any  other  safeguards 
they  should  be  put  in,  but  on  serious  consider- 
ation we  have  been  unable  to  see  anything  else 
that  could  leave  them  as  they  are  today.  That 
is  the  plan  in  New  York  and  I dare  say  there  is 
not  even  one  physician  in  the  country  who  has 
taken  the  time  to  really  analyze  it  and  take  it 
home  and  study  it.  I have  had  men  get  up 
after  reading  the  bill  and  repeat  the  same  old 
thing  about  a twenty-five  cent  fee.  A man  got 
up  in  front  of  me  a few  days  ago  and  said  they 
had  suggested  a twenty-five  cent  fee;  I said 
“Where  did  you  get  that  stuff?”  1 know  of  no 
one  except  the  Casualty  Companies  that  ex- 
pect that.  This  man  was  in  the  face  of  my 
statement  that  the  fee  was  two  dollars  and  a 
half,  but  that  is  the  type  of  thing  that  is  going 
on  in  this  country,  and  it  is  an  unfortunate 
thing  that  the  physicians  of  the  country  should 
take  that  type  of  testimony  instead  of  analyz- 
ing and  getting  the  truth  of  the  subject.  Many 
things  have  been  said,  many  of  them  in  Michi- 
gan. I have  read  some  of  them  and  been  some- 
what surprised.  1 have  just  recently  seen  a 
statement  from  one  of  your  societies  asking  the 
American  Medical  Association  to  get  rid  of 
Rubinow  (?)  and  he  has  not  been  connected 
with  that  Association  for  nearly  four  years, 
lie  has  been  out  of  this  country  for  two  whole 
years  as  the  head  of  the  Medical  division  of 
the  Zionist  study,  and  yet  in  the  State  of  Michi- 
gan a resolution  was  passed  condemning  the 
American  Medical  Association  for  having  him ! 
I am  glad  that  Dr.  Andrews  could  not  come 
today  because  I can  say  things  I could  not  say 
in  his  presence.  If  every  one  of  you  knew  the 
splendid  things  that  are  being  done  by  the 
American  Association  for  Labor  Legislation  I 
am  sure  you  would  be  surprised.  The  men  who 
are  the  executive  officers  of  it  are  the  best  and 
keenest  minded,  far  sighted  men  in  this  coun- 
try. They  are  employers  and  labor  leaders  of 
all  types.  Do  not  doubt  this,  but  take  the  list 
and  look  it  over  carefully. 

It  is  said  that  we  have  one  invaluable  sub- 
stitute for  health  insurance.  People  say  “let 
us  prevent  sickness  instead  of  compensating  for 


it  after  it  has  occurred.”  Of  course  you  do, 
under  any  plan  that  is  adopted,  want  to  go  the 
limit  on  prevention,  but  prevention  is  not  in 
any  sense  a substitute  for  taking  care  of  the 
disaster  of  sickness  when  it  occurs.  For  after 
you  have  done  everything  that  you  can  you  will 
still  have  cancers  and  will  still  have  infectious 
diseases  and  degenerative  diseases,  and  people 
are  going  to  be  hit  by  that  calamity.  You  may 
prevent  twenty,  thirty  or  fifty  per  cent,  in  the 
next  twenty-five  years  and  there  will  be  that 
much  less  insurance  needed  but  it  is  not  a sub- 
stitute. 

It  is  said  that  this  is  -a  German  proposition. 
It  is  said  to  have  been  born  in  Germany.  It 
was  not  at-  all.  It  simply  culminated  there  in- 
to one  universal  system.  It  had  been  in  exist- 
ence for  several  years  in  other  places  and  when 
Bismarck  was  working  on  that  plan  he  wrote  to 
the  Baltimore  & Ohio  Railroad  for  information 
as  to  how  their  plan  was  working  out ! I dare 
say  you  didn’t  know  that  but  that  letter  was  in 
existence  for  many  years.  It  has  since  been 
lost  but  it  was  in  existence  for  a long  time. 
This  plan  may  have  been  worked  out  in  Ger- 
many, as  many  things  were,  but  we  are  not  go- 
ing to  do  away  with  all  the  plans  that  we  get 
from  Germany.  Although  I really  think  voca- 
tional education  caused  the  war,  we  are  not  go- 
ing to  do  away  with  vocational  education  be- 
cause it  originated  in  Germany,  or  with  many 
medical  discoveries  because  they  originated  in 
Germany.  Not  at  all.  We  are  going  to  adopt 
everything  we  can  in  the  world.  It  is  a re- 
markable fact  that  right  down  to  the  moment 
the  war  started  the  flow  of  physicians  from  this 
country  to  Vienna  never  stopped.  They  had 
health  insurance  in  those  countries  but  that  did 
not  destroy  them.  Dr.  Hayhurst  said  it  had  the 
effect  of  turning  the  attention  of  the  physicians 
of  Germany  toward  the  study  of  industrial  dis- 
eases, and  instead  of  the  old  type  we  had  gained 
enormously  in  industrial  medicine  and  there 
was  great  improvement  in  hygiene,  because  the 
workers  got  sick  and  if  this  could  be  prevented 
less  insurance  would  be  necessary.  As  far  as 
the  observer  could  see  it  had  no  effect  except  to 
turn  the  attention  in  that  way.  We  went  there 
up  to  just  before  the  war  and  we  will  probably 
go  there  afterward  if  they  have  anything  to 
show. 

It  is  supposed  to  be  destroying  the  English 
profession,  but  in  a recent  number  of  the  Lon- 
don Medical  Journal  it  is  stated  that  the  Eng- 
lish profession  was  much  worried  over  the  influx 
of  young  men  in  Great  Britain  into  the  medical 
schools,  because  they  were  afraid  the  medical 
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schools  would  be  over-crowded.  If  this  was 
such  a great  disaster  would  the  medical  schools 
be  over-crowded? 

We  have  been  going  on  satisfactorily,  with 
no  great  deterioration,  no  great  benefit,  and 
none  was  expected,  except  the  study  of  indus- 
trial diseases.  It  has  had  no  serious  effect  on 
the  medical  profession.  Those  are  some  of  the 
principal  things  that  have  been  urged  against 
health  insurance.  The  idea  is  that  it  will  cost 
too  much  and  many  figures  have  been  brought 
to  prove  this.  Sickness  occurs  now  and  some- 
body is  bearing  it ; doctors  have  a great  deal  of 
it  to  bear  in  charity  work,  in  bad  bills.  Charity 
organizations  are  bearing  a lot  and  individuals 
are  bearing  a whole  lot,  and  if  the  individual 
cannot  bear  the  burden  now  what  can  be  done 
in  the  future?  This  is  a serious  question.  It 
is  not  one  that  can  be  downed  by  resolutions. 
It  will  be  ■ before  us  until  some  solution  is 
brought  forth.  No  medical  group  or  anything 
else  will  ever  still  it  very  long.  We  have  pro- 
vided for  medical  care  and  crude  as  the  system 
is  it  is  being  extended  right  along,  step  by  step, 
in  every  state.  That  same  idea  will  soon  begin 
to  be  adopted  here  and  there  in  a large  way  or 
a small  way,  and  it  will  be  extended  because 
it  is  in  the  genuis  of  the  people  who  think  so- 
cially. It  is  bound  to  come  eventually  in  some 
form  or  another,  just  as  surely  as  we  are  as- 
sembled here,  and  the  only  thing  I plead  is  that 
the  medical  profession  give  the  earnest,  thought- 
ful attention  to  it  that  it  deserves,  to  see  if  it 
is  going  to  be  harmful  to  the  public  they  serve, 
to  see  how  it  may  be  modified  when  it  comes  so 
that  the  best  good  may  come  of  it.  If  the 
doctors  stand  opposed  to  health  insurance  tooth 
and  nail,  oppose  it  as  they  did  in  England  right 
down  to  the  moment  of  its  adoption,  they  will 
have  little  influence  when  it  comes,  and  that 
will  be  too  bad  because  the  medical  plan  should 
be  worked  out  completely  and  carefully.  The 
doctor  should  take  the  lead  on  the  medical  side 
of  this,  should  understand  it  fully  and  be  ready 
to  accept  parts  of  it,  if  parts  are  acceptable,  and 
not  oppose  blindly  every  phase  of  this  question. 
It  is  apt  to  be  bad  for  the  people.  Honest, 
careful  study  and  the  employers  and  medical 
profession  working  together  will  bring  about  a 
compromise  that  will  preserve  the  profession  in 
its  present  dignity  and  give  it  the  chance  for 
advancement  that  everybody  desires.  (Prolonged 
applause) . 

REBUTTAL. 

Dr.  Edward  H.  Ociisner,  (replying  to 
Mr.  Lapp)  : Mr.  Chairman,  Ladies  and  Gen- 
tlemen: I am  very  glad  that  Dr.  Vaughan 


misunderstood  me  because  he  has  said  most  of 
the  things  that  I would  have  said  if  I had  had 
the  time.  If  he  had  stopped  about  two  hun- 
dred words  before  the  end  I would  have  agreed 
with  him  completely.  I said  that  there  had 
been  no  addition  in  the  cure  of  disease  by  the 
paid  employes  of  city,  county,  state  or  nation, 
no  advancement  made  by  these  employes  in  the 
one  hundred  and  forty-four  years  of  the  exist- 
ence of  the  American  government,  and  I repeat 
it,  and  I defy  any  man  to  prove  otherwise.  When 
it  comes  to  the  question  of  prevention  of  dis- 
ease that  is  an  entirely  different  proposition 
and  the  minute  organized  government  goes  out 
of  its  course  and  tries  to  treat,  disease  it  goes 
out  of  its  province. 

Dr.  Vaughan  : How  about  the  treatment 

of  diphtheria? 

Dr.  Ochsner  : It  is  no  better  under  State 

control  than  under  private  control.  In  the 
City  of  Chicago  the  City  loses  more  cases  than 
the  private  doctor.  I can  prove  that  with 
figures.  In  State  medicine  the  prevention  of 
disease  is  and  must  always  be  the  function  of 
the  State. 

The  Public  Health  Service  of  this  country 
has  done  a marvelous  service.  Walter  Reed 
alone  has  justified  every  dollar  that  has  been 
spent  by  this  country  (applause).  But  in  the 
treatment  of  disease  the  thing  is  quite  different. 
I spent  four  years  in  the  service  of  the  State  of 
Illinois.  The  best  that  can  be  said  of  the  treat- 
ment is  that  it  is  mediocre.  NTothing  for  the 
cure  of  insanity  has  come  out  of  its  institu- 
tions. 

I will  go  Dr.  Vaughan  one  better : I was 

born  in  the  common  people  and  I hope  to  die 
in  the  common  people.  He  said  he  hoped  he 
would  never  rise  above  the  common  people.  I 
hope  I will  never  degenerate  into  aristocracy ! 
(Applause) . 

Gentlemen,  we  have  heard  the  bunk  for  four 
years  that  this  compulsory  health  insurance  is 
going  to  come.  Don’t  believe  it!  (Applause). 
It  is  not  going  to  come  in  free  America ! 
(Applause).  Let  me  tell  you  a little  medical 
history.  E'our  years  ago  the  Chicago  Medical 
Society  appointed  a Commission  on  Health  In- 
surance. That  first  commission  went  over 
the  American  Medical  Association,  and  the 
gentlemen  at  535  Dearborn  street  said  “Get 
into  the  band  wagon — it  is  going  to  come.” 
The  first-  report  of  that  Commission  was  to  this 
effect : “while  we  do  not  believe  it  is  a good 
thing,  the  best  thing  the  medical  profession  can 
do  is  to  get  the  best  terms  you  can.”  On  the 
11th  of  December,  1916,  the  West  Branch  of  the 
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Chicago  Medical  Society  pulled  off  a stunt  on 
medical  insurance.  Nine  speakers  were  invited 
to  take  part  in  that  discussion.  Five  of  them 
gave  us  the  kind  of  a talk  which  we  listened  to 
just  now — I want  to  compliment  Mr.  Lapp  on 
it.  Three  of  the  men  said  “It  is  going  to  come, 
let’s  make  the  best  of  it.”  They  had  invited  me 
because  I was  President  of  the  State  Charities 
Board,  and  they  thought  I should  know  some- 
thing about  it.  (Laughter).  I did  know  a little 
something,  and  I said  “Gentlemen,  it  is  a mis- 
take; do  not  believe  all  you  are  told.”  I told 
them  that  it  would  be  the  most  serious  mistake 
that  could  happen  in  American  medicine  if 
compulsory  health  insurance  should  be  adopted. 
I took  the  thing  so  seriously  that  I wrote  to  the 
President  of  the  North  Side  Branch  of  the 
Chicago  Medical  Society  aiid  asked  to  be  per- 
mitted to  read  a paper  there.  I read  the  paper 
and  it  was  published  in  the  Medical  Journal  of 
the  State  of  Illinois  and  in  the  Public  Age. 
I think  that  was  the  first  paper  that  was  pub- 
lished on  this  subject.  Since  then  men  have 
been  thinking,  even  at  535  North  Dearborn 
street  (laughter).  I am  told  that  Dr.  Green 
delivered  a brilliant  address  here  last  evening 
against  compulsory  health  insurance.  I am 
glad  they  have  seen  the  light ! They  will  see 
more  the  more  they  study  the  problem.  Dr. 
Green  was  one  of  the  ones  who  formerly  said 
it  was  bound  to  come. 

I am  very  glad  that  Mr.  Lapp  said  we  are 
going  to  have  $2.50  a call,  but  I am  making 
a guess  that  when  the  bills  are  paid  not  one  bil- 
lion but  three  billion  will  be  required,  and  who 
is  going  to  pay  it?  He  says  the  workers  are 
paying  it  now.  Not  that  much.  I will  tell 
you  why.  Because  under  compulsory  health  in- 
surance the  number  of  calls  double  and  triple. 
If  you  give  people  free  medical  service  they  are 
go  ng  to  run  to  the  doctor  for  every  little  belly- 
ache (laughter  and  applause).  Let  me  give 
you  the  evidence.  In  the  fall  semester  in  1914- 
15  the  University  of  Wisconsin  adopted  a sys- 
tem of  a cross  between  charity  and  compulsory 
health  insurance  for  their  students.  During 
the  sixteen  weeks  of  the  fall  semester  of  1914-15 
the  health  insurance  physician  of  the  Univer- 
S'-ty  of  \\  isconsin  made  seventeen  thousand  ex- 
aminations on  four  thousand  able  bodied  men 
and  women  in  that  University.  Do  you  imagine 
that  they  needed  that  many  calls?  They  got 
them  because  they  did  not  have  to  pay  for  them. 
This  is  authentic;  I heard  the  Dean  make  the 
statement  to  the  Legislative  Committee.  When 
1 made  the  statement  before  that  Commission 
at  their  request  they  said  “Doctor,  that  is  im- 


possible; that  cannot  be  true,”  but  a good  old 
senator  replied,  “Yes,  Mr.  Olds,  it  is  true,  I 
heard  it  with  my  own  ears.” 

The  cost  of  paying  for  the  American  people 
will  be  stupendous  if  they  are  going  to  run  to 
the  doctor  for  every  little  ache  and  pain.  What 
does  the  doctor  do?  Does  he  sit  down  and  tell 
them  that  they  must  live  so  and  so  and  so  and 
so  in  order  that  they  will  not  be  sick?.  No.  No, 
he  writes  more  and  more  and  more  prescriptions 
for  medicine,  and  the  result  will  be  that  the 
medical  factories  will  have  a hard  time  making 
it  (laughter).  I was  for  five  weeks  assistant 
to  the  panel  physician  in  Leipsig  and  those 
people  came  for  every  little  bit  of  a thing.  It 
was  an  ear,  nose  and  throat  clinic  and  they  came 
for  every  little  blooming  thing  that  they  would 
not  come  for  in  America.  They  came  because 
it  was  free  and  they  were  getting  two-thirds 
pay  while  they  were  not  working! 

Mr.  Lapp  told  us  that  the  average  sickness 
was  nine  days  in  America,  but  he  did  not  tell  us 
that  while  the  average  was  11  per  cent,  in  Ger- 
many before  compulsory  health  insurance  it 
rose  to  15  per  cent,  afterward.  That  part  he 
did  not  tell  us.  Why?  If  it  is  the  thing  we 
want  it  should  reduce  the  morbidity  and  mor- 
tality. If  it  does  not  do  that  it  is  no  good. 
That  is  the  test  of  the  whole  situation,  and  it 
does  not  do  it.  I have  heard  many  proponents 
but  I have  never  heard  one  of  them  say,  and 
give  the  evidence,  that  compulsory  health  in- 
surance has  either  reduced  the  number  of  sick 
days  or  reduced  the  mortality.  I have  had 
them  try  to  explain  why  it  does  not  do  it. 

There  is  another  reason  why  it  increases  the 
number  of  days,  and  the  principal  reason,  and 
that  is  malingering.  I see  some  elderly  gentle- 
men here  in  this  audienc;  I wonder  whether 
they  have  ever  known  before  that  there  is  a 
crisis  in  practically  all  diseases  in  countries 
where  there  is  compulsory  health  insurance? 
(Laughter).  We  have  been  taught  that  there 
is  a crisis  in  pneumonia  along  about  the  ninth 
day  and  in  typhoid  fever  about  the  twenty-first 
day,  but  is  it  not  a strange  medical  fact  that  in 
countries  where  they  have  compulsory  health  in- 
surance most  of  the  people  get  well  on  the 
seventh  day?  This  is  because  there  is  no  in- 
surance for  less  than  three  days.  A certain 
number  get  well  on  the  second  or  third  day,  a 
few  on  the  fourth,  but  a very  great  many  on 
the  seventh.  It  is  strange  that  this  should 
have  such  an  effect  upon  diseases  in  countries 
where  there  is  compulsory  health  insurance  and 
where  there  is  not.  Let  them  explain  away  that 
fact. 
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A gentleman  down  in  Washington  who  sits 
in  a swivel  chair,  who  has  sat  there  for  many 
years — I think  it  lias  a cushion  on  it.  (laughter) 
This  man  wrote  a paper  in  which  he  states  that 
malingering  is  a negligible  quantity.  It  is  a 
very  scholarly  paper  and  as  the  author  is  in 
government  service  it  is  authentic!  (Laughter). 
But  do  not  believe  all  you  hear  from  bureau- 
crats. Several  years  ago  there  were  two  rival 
schools,  medical  schools,  in  Chicago;  Rush 
Medical  College  and  the  Northwestern  Univer- 
sity Medical  School.  The  registrar  of  Rush 
Medical  College  was  one  day  engaged  in  an  ar- 
gument with  a student  who  wished  to  get  back 
his  registration  money  because  he  had  decided 
to  go  to  the  other  school.  In  the  midst  of  the 
conversation  old  Dr.  Gunn,  who  was  the  treas- 
urer, walked  in  and  said  “What  does  he  want?” 
The  registrar  said  “He  wants  his  money  back. 
He  has  gone  down  to  Northwestern  University 
and  the  only  reason  he  can  give  for  wanting 
to  make  the  change  is  that  they  have  cushions 
on  their  chairs”  (laughter).  “Give  it  to  him,” 
Dr.  Gunn  said,  “give  it  to  him.  If  that’s  the 
direction  they  get  their  information  from  we 
don’t  want  him.  We  teach  through  the  head !” 
(Laughter  and  applause.) 

Mr.  Lapp  has  told  us  also,  I am  pretty  severe 
here,  but  don’t  think  it  is  personal;  I have  the 
highest  regard  for  both  Dr.  Andrews  and  Mr. 
Lapp,  Mr.  Lapp  has  said  that  in  all  Europe 
there  has  been  no  step  backward,  and  that  they 
like  it.  Why  not?  If  you  get  that  thing  fast- 
ened on  a country  there  can  be  no  step  back- 
ward. There  are  so  many  men  in  the  employ- 
ment of  the  state  and  they  will  keep  blowing 
the  horn  so  hard  that  you  can’t  say  a word  about 
it!  (Applause.)  Lloyd  George  went  over  to 
Germany  (he  was  so  hard  pressed  that  he  had 
to  have  some  scheme)  and  spent  three  whole 
weeks  studying  compulsory  health  insurance 
through  an  interpreter ! (Laughter.)  He  went 
to  the  heads  of  departments  and  asked  “How  is 
the  scheme  working?”  And  of  course  they  told 
him  “It  is  lovely,  it  is  splendid,  it  is  the  Utopia 
on  earth.  I make  forty  marks  out  of  it  and  the 
doctor  down  here  is  getting  twelve  marks,”  this 
last  as  an  aside.  I did  not  do  that.  I went  to 
Germany  and  I wore  German  clothes,  and  I 
wore  a German  moustache  (laughter),  it  was 
not  much  of  a moustache  but  it  answered,  and 
I talked  the  German  language.  I spent  many 
months  there  and  I lived  among  the  people  and 
never  slept  a night  in  a hotel.  I spent  seven 
months  in  Italy  and  never  slept  in  a hotel.  I 
spent  several  months  in  other  places  and  spent 
my  time  among  the  people  and  they  did  not 


know  I was  an  American  physician.  I didn’t 
let  the  eagle  scream  on  every  occasion  (laugh- 
ter) I’m  proud  of  that  eagle,  he’s  a grand 
bird,  but  there’s  no  use  overdoing  it ! I went  to 
Europe  a good  American  and  I came  back  a 
ten  times  better  American  (applause)-  I went 
to  'Europe  with  six  hundred  years  of  ancestry 
behind  me  that  hates  paternalism,  and  I’ll  do 
everything  I can  to  defeat  paternalism,  in  this 
great  country  of  ours  ! ! ( Cheers  and  prolonged 

applause.) 

Mr.  Lapp  (in  response  to  Dr.  Ochsner)  : 
Mr.  Chairman,  Members  of  the  Association:  I 
should  like  to  answer  that  last  proposition  first, 
but  think  I shall  take  things  in  their  exact  order. 

I am  greatly  chagrined  and  surprised  to  find 
that  Dr.  Ochsner  is  condemning  a system  which 
encourages  people  to  come  to  the  physician  for 
care  as  quickly  and  as  often  as  possible,  and 
you  can’t  have  preventive  medicine  unless  that 
thing  is  brought  about.  He  condemns  in  Wis- 
consin the  very  thing  that  our  belief  in  pre- 
ventive medicine  has  urged,  giving  them  the 
chance  to  come.  I wonder  if  Dr.  Ochsner  has 
learned  that  the  very  thing  that  was  adopted  in 
Wisconsin,  at  which  time  the  students  paid 
$6.00  a piece  and  got  medical  care  during  their 
time  in  the  University,  has  now  been  adopted  by 
many  of  the  universities  in  the  country?  The 
system  which  he  was  condemning  in  Wisconsin 
is  now  pretty  well  adopted  in  all  universities, 
California,  Yale,  Harvard,  Princeton,  and  sev- 
eral others  and  if  they  haven’t  it  this  year  they 
are  planning  to  get  it  right  away.  I think  as 
a layman  I would  like  the  opportunity  of  go- 
ing to  a physician  when  I feel  I need  to,  but 
I know  I would  not  be  likely  to  go  to  a physician 
until  I really  needed  to  do  so.  I am  not  an 
amateur  reciting  facts  that  somebody  has  told 
me.  For  two  years  I did  nothing  but  think  plans 
and  study  plans  in  Ohio  and  throughout  this 
country.  I think  I have  examined  every  state 
ment  that  has  been  made  on  the  subject  of  health 
insurance  in  our  language  and  I believe  I have 
studied  every  side  of  the  question  and  I have 
heard  for  years  that  you  can’t  get  people  to  come 
to  the  doctor  under  any  circumstances.  They  will 
not  come  quickly  enough  even  if  they  have  a 
chance.  So  if  there  is  any  scheme  under  health 
insurance  that  will  bring  this  about  I say  it  is 
a Godsend  that  will  bring  them  to  the  doctor 
when  they  are  getting  sick.  It  is  nothing  less 
than  preventive  medicine. 

I am  surprised  that  Dr.  Ochsner  should  refer 
to  the  cost  question.  It  is  so  simple.  It  is 
costing  us  that  much  now  and  this  is  a plan 
for  distributing  the  cost  over  all  the  people. 
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and  if  it  is  too  great  for  all  the  people  what 
does  it  mean  to  those  few  people  who  are  bear- 
ing it  now?  In  Hew  York  each  local  group 
or  local  geographical  group  run  their  own  af- 
fairs for  themselves,  just  the  same  as  scores 
and  scores  of  plants  are  now  doing.  Up  in 
Milwaukee  the  light  people  have  the  same  plan 
that  is  being  enforced  in  health  insurance,  with 
a plan  for  paying  these  men  and  their  families 
when  they  are  sick,  and  it  is  working  very  suc- 
cessfully. They  have  no  trouble  with  people 
running  to  the  doctors  before  they  are  sick, 
not  the  slightest.  I was  told  yesterday  that  the 
Tennessee  mining  people  provide  special  care 
for  their  employes  and  that  it  was  working  suc- 
cessfully. They  are  not  worried  about  people 
coming  too  often  for  medical  care.  I should 
think  Dr.  OchsnePs  argument  was  the  very 
thing  I should  advance  if  it  will  bring  about 
the  plan  that  he  desires. 

The  doctor  referred  also  to  the  loss  of  time 
in  Germany.  I do  not  know  where  he  got  the 
idea  that  there  was  10  per  cent,  before  and  15 
per  cent,  afterward  because  those  facts  are  not 
true.  The  truth  is  that  the  sickness  has  been 
decreased  but  new  diseases  have  been  added  to 
the  list  from  time  to  time.  When  Dr.  Ochsner 
was  over  there  twenty-five  years  ago  the  scheme 
was  in  its  infancy.  They  had  not  advanced  the 
scale  to  agricultural  workers.  It  was  a minor 
thing,  but  since  then  the  length  of  payments 
have  been  increased  from  thirteen  to  twenty 
weeks  for  each  sick  person  and  it  has  been  ex- 
tended to  more  and  more  groups  of  people.  It 
has  slightly  increased  the  aggregate  sickness 
but  not  the  individual  sickness.  The  average 
loss  today  is  8.6  per  cent.;  this  instead  of  15 
per  cent,  as  quoted  by  Dr.  Ochsner.  I want 
to  get  rid  of  this,  it  is  one  of  the  stock  phrases. 
I do  not  ask  you  to  take  my  word  for  it.  Look 
the  facts  up  and  see  who  is  correct.  I know 
where  I got  my  figures  and  what  they  are  and 
you  can  find  the  source  of  them.  It  is  a matter 
of  testimony.  If  you  do  not  take  Dr.  Ochsner’s 
you  need  not  take  mine,  but  look  the  matter  up. 

The  Doctor  is  much  concerned  about  maling- 
ering and  about  the  “swivel  chair”  man  in 
Washington.  (Laughter).  I don’t  know  who  it 
is  unless  it  is  Mr.  Frederick  Hoffman  and  you 
will  probably  admit  that  Mr.  Hoffman  is  not  a 
swivel  chair  man.  He  is  on  the  go  all  the  time. 
He  said  last  summer  that  this  was  all  a myth, 
this  idea  of  malingering.  Mr.  Meeker,  who 
comes  in  contact  with  this  as  much  as  anybody, 
says  it  does  not  exist.  If  you  will  study  Sir 
John  Collie’s  hook  you  will  find  that  this  is 
just  a bugaboo  that  has  been  stirred  up  to 


frighten  people.  Collie  said  after  his  book  was 
written  that  if  he  had  it  to  do  over  again  he 
would  make  it  stronger,  because  he  has  found 
that  many  things  he  thought  were  malingering 
were  not.  Of  two  thousand  cases  that  were 
sent  to  him  as  a consultant  on  malingering 
less  than  25  per  cent,  actually  were  malinger- 
ers. 

I did  not  understand  what  the  Doctor  said 
about  getting  well  on  the  seventh  day.  We 
have  lots  of  schemes  for  health  insurance  in  this 
country;  we  do  not  have  to  look  to  Germany 
or  anywhere  else  for  the  plan.  We  have  many 
cash  benefits,  but  we  have  no  “seven  day”  sick- 
ness. There  may  be  some  cases  where  a man 
will  by  remaining  sick  another  day  get  a full 
week’s  salary,  and  so  remains  off  the  list,  but 
that  is  the  fault  of  the  organization.  All  the 
plans  that  are  worked  up  properly  have  no 
problem  in  this  regard  at  all. 

Dr.  Ochsner  stated  that  you  cannot  get  out 
of  this  scheme  after  you  get  into  it.  Perhaps 
they  couldn’t  in  Germany  in  the  old  days  when 
the  government  controlled.  Perhaps  they  can’t 
yet.  But  I have  never  seen  a plan  under  a 
democracy  that  you  could  not  get  rid  of.  I have 
never  seen  a plan  that  was  working  so  rottenly 
as  you  say  this  is  that  you  cannot  get  rid  of. 
You  have  to  prove  that  it  is  rotten,  and  its  bad 
influences,  must  be  seen. 

The  Doctor  also  riiade  some  factious  remarks 
about  Lloyd  George  going  to  Germany  for  three 
weeks.  You  know  that  in  England  the  only  op- 
position was  by  the  doctors  and  they  were  not 
politically  strong  in  Great  Britain  then,  and 
they  have  since  remarked  that  they  were  glad 
to  get  away  from  the  old  system.  Students 
from  Great  Britain  had  been  in  Germany  for 
years.  Students  from  this  country  had  been  in 
Germany  for  years  and  there  was  scarcely  one, 
even  of  the  men  who  are  now  opposed  to  it — 
like  Frankel,  Hoffman  and  others,  but  what 
came  back  here  enthusiastic  for  the  system, 
Hoffman  came  back  and  said  it  was  a good  thing 
and  everybody  liked  it.  I am  not  quoting  a 
proponent  but  a very  bitter  opponent. 

Again,  I do  not  know  what  the  Doctor  means 
by  paternalism.  If  government  is  paternalism, 
if  socialism  is  paternalism,  I am  for  paternal- 
ism. There  is  no  such  thing  as  paternalism 
in  a democracy.  Paternalism  is  where  the  rul- 
ing class,  like  the  Kaiser,  is  imposing  things 
on  other  people  but  that  does  not  exist  in  a 
democracy  and  cannot  exist  (applause).  'It  is 
wrong  to  call  a plan  which  is  socially  organized, 
a plan  for  all  the  people,  paternalism.  It  is  not 
paternalism,  not  in  any  sense  or  any  way,  and  it 
is  a confusion  of  thought  to  have  it  advanced 
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as  paternalism.  We  are  never  going  to  have 
health  insurance  in  this  country  until  the  peo- 
ple approve  it  (applause).  They  did  not  ap- 
prove it  in  California  and  they  have  not  got  it. 
For  the  time  being  California  has  fought  it 
down  for  the  people  in  this  country  will  not 
have  it  until  they  approve  it,  and  when  they 
do  approve  it  it  is  a democratic  action  and  not 
a paternalistic  action. 

As  to  whether  or  not  this  is  coming,  that  is 
a matter  of  opinion.  I have  a very  good  oppor- 
tunity to  observe  the  thing  throughout  the  coun- 
try. I am  not  looking  at  it  from  the  standpoint 
of  New  York,  or  Michigan,  or  Ohio,  or  any  other 
one  place.  I have  been  engaged  for  years  in 
a form  of  legislating  and  know  how  the  forces 
work,  and  I know  how  they  pass  legislation, 
and  I say  to  you  that  this  sort  of  thing  is  the 
thing  that  meets  the  approval  of  the  people, 
because  it  provides  for  mutual  benefit.  It  is 
going  to  come.  Perhaps  not  in  the  form  that 
is  now  proposed,  but  it  is  going  to  come.  I 
leave  that  as  a mere  matter  of  statement.  I 
have  no  assurance  that  health  insurance  is  an 
inevitable  policy  in  this  country.  But  it  xs 
coming  and  I hope  that  when  it  comes  it  will 
come  with  the  full  co-operation  of  every  agency, 
that  it  will  be  worked  out  most  simply,  and  that 
the  whole  plan  when  it  goes  into  effect  will  do 
the  job  that  we  want  it  to  do.  Namely,  to  pro- 
vide for  cash  benefits  for  the  man  who  is  dis- 
abled and  hit  by  sickness,  and  to  provide  just  as 
adequate  medical  care  as  the  profession  can  give, 
and  to  provide  for  the  medical  profession  just 
as  complete  a plan  of  work  as  can  possibly  be 
provided.  If  you  can  work  that  out  so  that  it 
brings  these  things  to  pass  it  will  be  to  the  great 
good  of  the  State  of  Michigan  and  the  great 
good  of  the  medical  profession.  (Applause.) 

dr.  guy  l.  kiefer,  Detroit:  Mr.  Chairman, 
Gentlemen : We  have  certainly  had  a 

great  many  talks  on  compulsory  health  insur- 
ance and  have  heard  both  sides  discussed.  We 
have  been  told  that  we  have  not  studied  the 
subject  well  enough  to  pass  resolutions  such  as 
have  been  passed  b}^  the  House  of  Delegates 
condemning  compulsory  health  insurance.  We 
have  been  shown  that  compulsory  health  insur- 
ance will  do  what  it  is  supposed  to  do;  namely, 
increase  the  efficiency  of  the  worker  by  reduc- 
ing the  sickness  among  the  workingmen.  I 
have  thought  about  this  a great  deal  and  it  has 
seemed  to  me  that  the  thing  proposed  by  Dr. 
Vaughan  is  what  they  are  trying  to  reach; 
namely,  an  extension  of  public  health  work. 
You  who  heard  Dr.  Green  last  night 
talk  along  the  same  lines.  It  seems  to  me  that 


we  will  get  further  if  we  ask  for  a committee  to 
study  the  question  before  it  is  presented  to  the 
Legislature,  and  I will  take  the  liberty  of  pre- 
senting practically  verbatim  the  last  part  of  Dr. 
Green’s  paper. 

Whereas:  The  medical  profession  is  vitally 

interested,  as  it  always  has  been,  not  only  in 
the  health  of  the  wage  earner,  hut  also  in  the 
health,  well-being  and  efficiency  of  every  man, 
woman  and  child  in  the  State.  It  is  the  duty 
of  the  State  to  protect  every  man  from  disease, 
whether  he  be  employe  or  employer,  wage 
earner  or  factory  owner,  millionaire  or  pauper, 
and  to  enable  him  to  secure  and  retain  to  the 
utmost  good  health,  efficiency  and  long  life. 
Whereas:  Such  State  public  health  work 

should  be  for  the  benefit  of  every  citizen  and 
not  for  any  class.  It  should  be  in  the  form  of 
united  action  by  the  people  of  the  State  for 
self -betterment  rather  than  in  the  form  of 
pauperizing  subsidies  and  emasculating  sick 
benefits.  It  should  be  carried  on  through  the 
legally  constituted  health  authorities  of  the 
State  and  not  through  a board  of  representa- 
tives of  special  classes  and  it  should  be  based  on 
the  widest,  fullest  and  most  complete  knowledge 
obtainable  " for  the  existing  conditions  in  this 
State  regarding  the  present  physical  condition 
of  every  man,  woman  and  child  therein.  As 
scientific  medical  men  we  insist  that  any  meas- 
ures for  the  improvement  of  our  citizens  must 
be  based  on  proven  facts  and  not  on  unproven 
theories.  Therefore  Besolvecl  that,  instead  of 
adopting  any  incomplete,  illogical  un- 
democratic and  ineffective  measure,  the 
slate  legislature  appropriate  a sufficient 
amount  of  money  to  enable  the  state  Council 
of  health  to  make  a complete  and  exhaustive 
study  of  the  entire  state,  showing  the  amount 
of  sickness  existing  among  our  people,  the 
causes  therefor,  as  fully  as  -it  may  be  possible 
to  determine,  the  social,  economic  and  indus- 
trial conditions  existing  in  the  state  and  their 
influence  on-  the  health,  of  the  people,  together 
with  any  other  facts  which  may  be  pertinent 
and  to  submit  a report  at  the  next  session  of 
the  legislature  showing  the  exact  conditions 
existing  together  with  recommendations  as  to 
how  the  existing  health  organization  of  this  state 
may  be  increased  and  developed  to  a point 
where  every  citizen  of  the  state,  regardless  of 
his  economic  condition  or  industrial  status 
may  be  protected  from  disease  and  may  enjoy 
the  highest  possible  degree  of  good  health, 
efficiency,  happiness  and  long  life. 
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COUNCIL  PROCEEDINGS. 

FIRST  SESSION. 

The  Council  held  its  first  session  of  the  55th 
Annual  Meeting  of  the  Society  in  the  Burdick 
Hotel,  Kalamazoo,  on  May  25th,  1920  at  12  :00 
noon. 

Present:  Councillors  Kay,  Seeley,  Jackson, 

Holdsworth,  DuBois,  Kiefer,  Toles  and  Church 
President  Baker,  Treasurer  Welsh  and  Secre- 
tary-Editor Warnshuis. 

The  Chairman’s  Annual  Report  to  the  House 
of  Delegates  was  discussed  and  approved.  (See 
Proceedings  of  the  House  of  Delegates.) 

The  Secretary  was  directed  to  send  a tele- 
gram of  greeting  to  Councillor  Southworth, 
who  is  recovering  from  a serious  illness. 

Adjourned. 

SECOND  SESSION.-A 

The  Second  Session  of  the  Council  was  held 
at  6 :00  P.  M.,  May  25th. 

Present:  Councillors  Kay,  Dodge,  Du  Bois, 

Church,  Toles,  Jackson,  Holdsworth,  Kiefer, 
Seeley,  Treasurer  Welsh,  President  Baker  and 
the  Secretary-Editor. 

Councillor  McLurg  was  excused  on  account 
of  illness  in  his  family. 

The  resignation  of  Councillor  Bird  was  read 
and  ordered  referred  to  the  House  of  Dele- 
gates. 

The  Secretary  was  directed  to  explain  to  the 
House  of  Delegates  the  purpose  of  the  propos- 
ed plan  for  holding  Regional  Clinics. 

The  following  nominations  for  Resident  and 
Non-Resident  Honorary  Members  were  made 
and  ordered  transmitted  to  the  House  of  Dele- 
gates : 

As  Resident  Honorary  Members: 

Dr.  William  Fuller,  Grand  Rapids. 

Dr.  T.  A.  McGraw,  Sr.,  Detroit. 

Dr.  F.  N.  Turner,  Lansing. 

Dr.  J.  D.  Munson,  Traverse  City. 

Dr.  Eugene  Boise,  Grand  Rapids. 

As  Non-Resident  Honorary  Members: 

Dr.  Hubert  Work,  Pueblo,  Colorado,  Presi- 
dent-Elect of  the  American  Medical  Association. 

Dr.  Frank  Smithies,  Chicago,  Illinois. 

THIRD  SESSION. 

The  Third  Session  of  the  Council  was  held 
at  12  :00  noon,  May  26th. 

Present:  Councillors  Kay,  Seeley,  Dodge, 

Church,  Jackson,  Du  Bois,  Holdsworth,  Toles, 
Kiefer,  President  Baker,  Treasurer  Welsh,  and 
the  Secretary-Editor. 

The  request  of  the  House  of  Delegates  that 
the  expenses  of  the  Hospital  Standards  Com- 


mittee in  attending  the  Michigan  Hospital  As- 
sociations Meeting  in  June  in  Detroit  be  paid 
was  approved. 

The  request  of  the  House  of  Delegates  that 
the  expenses  of  the  Committee  on  Legislation 
when  in  Lansing  on  Legislative  business  be 
paid  was  approved. 

The  Secretary  was  directed  to  conduct  a sur- 
vey of  the  State  to  determine  the  distribution  of 
physicians,  to  ascertain  what  communities  are 
without  physicians;  to  create  a clearance  bu- 
reau of  information  for  the  listing  of  localities 
where  physicians  are  needed,  to  be  of  assistance 
in  imparting  information  to  physicians  and 
communities  as  to  locations  or  available  phy- 
sicians. The  necessary  funds  for  the  expenses 
of  such  a bureau  was  created  on  motion  of 
Councillor  Church  and  supported  by  Councillor 
Dodge. 

The  appeal  to  the  Council  of  Doctor  E.  L. 
Foley  of  Alpena  from  the  disciplinary  action 
pronounced  by  the  Alpena  County  Medical  So- 
ciety was  received. 

The  Secretary  was  directed  to  arrange  for 
a hearing  in  compliance  with  the  provisions  of 
the  Constitution  and  by-laws  as  early  as  pos- 
sible in  Bay  City  and  upon  completion  of  these 
arrangements  to  issue  the  call  for  the  hearing. 

FOURTH  SESSION. 

The  Fourth  Session  of  the  Council  was  held 
at  noon,  May  27th. 

Present : Councillors  Kay,  Seeley,  Du  Bois, 

Dodge,  Jackson,  Kiefer,  Toles,  Church,  Presi- 
dent Baker,  Treasurer  Welsh  and  the  Secre- 
tary-Editor. 

On  motion  of  Councillor  Dodge,  supported 
by  Councillor  Seeley,  Doctor  W.  J.  Kay  was 
elected  Chairman  of  the  Council  for  the  en- 
suing 3^ear. 

On  motion  of  Councillor  Church  supported 
by  Councillor  Seeley,  Doctor  W.  J.  Du  Bois 
was  elected  Vice-Chairman  for  the  ensuing 
year. 

W.  J.  Kay,  Chairman. 

F.  C.  Warnshuis,  Secretary. 


PROCEEDINGS  OF  THE  HOUSE  OF 
DELEGATES  OP  THE  MICHIGAN 
STATE  MEDICAL  SOCIETY. 

FIRST  SESSION. 

The  first  session  of  the  House  of  Delegates 
of  the  Fifty-fifth  Annual  Meeting  of  the  Mich- 
igan State  Medical  Society  was  called  to  order 
in  the  First  Congregational  Church  of  Kala- 
mazoo at  2 :00  P.  M.  Tuesday  May  25,  1920. 
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The  President,  Dr.  Charles  H.  Baker,  Bay 
City,  presiding. 

I! EPORT  OF  CREDENTIAL  COMMITTEE. 

Dr.  Ct.  P.  Young,  South  Haven,  made  a pre- 
liminary report  of  the  Committee  on  Creden- 
tials. 

A quorum  of  the  House  of  Delegates  having- 
responded  to  the  official  call,  the  President 
declared  the  House  duly  constituted  for  busi- 
ness. 

ELECTION  OF  NOMINATING  COMMITTEE. 

Dr.  F.  B.  Walker,  Detroit,  nominated  Dr. 
Walter  Wilson,  Wayne  County. 

Dr.  J.  D.  Brook,  Kent  County,  nominated 
Dr.  11.  II.  Nichols , Ottawa  County. 

Dr.  P.  H.  Nichols,  Ottawa  County,  nominat- 
ed Dr.  C.  •/.  Ennis,  Chippewa  County. 

Dr.  P.  PI.  Spencer,  Kent  County,  nominated 
Dr.  F.  B.  Marshall.  Muskegon  County. 

Dr.  \\ . J.  Wilson,  Wayne  County,  nominated 
Dr.  -7.  A.  Wessinger,  Washtenaw  County. 

Dr.  A.  W.  Hornbogen,  Marquette  County, 
moved  that  the  nominations  be  closed.  Sec- 
onded by  Dr.  F.  J.  Lee,  Kent  County.  Carried. 

Dr.  F.  B.  Walker,  Wayne  County,  moved  that 
the  Secretary  cast  the  unanimous  ballot  of  the 
House  for  these  nominees.  Seconded  by  sev- 
eral, carried. 

The  Secretary  reported  the  ballot  cast  and 
these  five  gentlemen  were  declared  duly  elect- 
ed. 

APPOINTMENT  OF  BUSINESS  COMMITTEE. 

The  President  appointed  the  following 
Business  Committee : 

Dr.  F.  B.  Walker,  Wayne  County,  Chairman. 

I)r.  Y.  J.  Pickard,  Eaton  County. 

Dr.  G.  F.  Young,  Van  Buren  County. 

Dr.  A.  C.  MacKinnon,  0.  M.  C.  0.  R.  0. 

Dr.  J.  H.  Burley,  Lapeer  County. 

REPORT  OF  THE  COUNCIL. 

The  Annual  Report  of  the  Council  was  pre- 
sented by  Dr.  W.  J.  Kay,  Chairman,  Lapeer, 
and  was  referred  to  the  Business  Committee. 

COUNCIL  REPORT. 

Pursuant  to  the  requirements  of  our  By-laws 
I herewith  transmit  the  Annual  Report  of  the 
Council  to  the  House  of  Delegates: 

FINANCIAL  STATEMENT. 

I he  following  is  the  financial  report  of  the 
Society  for  the  year  closing  December  31st,  1919. 

January  6,  1920. 

to  the  Council  of  the 

Michigan  State  Medical  Society. 

Gentlemen : 

I have  completed  the  examination  of  the  books 
and  accounts  of  the  Michigan  State  Medical  So- 


ciety for  the  year  ended  December  31,  1919,  and 
am  pleased  to  submit  the  following  exhibits: 

EXHIBIT  A 


Trial  Balance,  December  31,  1919. 

Bond  Account  $4,300.00 

Liberty  Bond  Account  3,500.00 

Grand  Rapids  Savings  Bank..  925.78 

Accounts  Receivable  794.69 

Journal  Expense  7,781.23 

Society  Expense  2,943.59 

Reprint  Expense  644.90 

Annual  Meeting  Expenses  ___  503.19 

Council  Expense  196.87 

Present  Worth  Account  $10,739.80 

Journal  Subscriptions  4,045.53 

Advertising  Sales  3,545  32 

Membership  Dues  2 276  ?5 

Reprints  Sales  527  48 

Interest  Received  389  00 

Outside  Subscriptions  30  52 

Defense  Fund  2 7 75 

Sale  of  Extra  Journals  g 50 


$21,590.25  $21,590.25 
EXHIBIT  B 

Statement  of  Revenue  and  Expenses  for  1919. 
REVENUE— 

Journal  Subscriptions  .$4,045.53 

Advertising  Sales  3,545.32 

Membership  Dues  2,276.25 

Reprint  Sales  527.48 

Interest  Received  389.00 

Outside  Subscriptions  30.62 

Sale  of  Extra  Journals 8.50  $10,822.70 

EXPENSES— 

Journal  $7,781.23 

State  Society 2,943.59 

Reprint  644.90 

Annual  Meeting 503  19 

Council  196.87  $12,069.78 

Net  Loss  for  the  Year  1919 $ 1,247.08 

EXHIBIT  C 

Balance  Sheet,  January  1st,  1920. 
ASSETS. 

CURRENT— 

Checking  Account  at  G.  R. 

Savings  Bank  $925.78 

Accounts  Receivable  794.69  $ 1,720.47 


SECURITIES  (In  Custody  of  Treasurer.) 

Liberty  Bond  Account  $3,500.00 

Masonic  Temple  Bonds 2,300.00 

Citizens  Telephone  Company 

Bonds  2,000.00  $ 7,800.00 


Total  Assets  ... $ 9,520.47 
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LIABILITIES. 

Due  Defense  Fund $ 27.75 


Net  Present  Worth $ 9,492.72 

PRESENT  WORTH. 
Represented  by  Jan.  1st,  1919  $10,739.80 
Net  Loss  for  Year  1919  1,247.08 


Net  Present  Worth,  Jan.  1,  1920  $ 9,492.72 

This  financial  statement  reveals  that  our 
finances  are  in  good  condition  in  spite  of  added 
expenses  and  increased  cost  of  publication  of 
our  Journal. 

SOCIETY  ACTIVITY. 

On  the  whole  the  majority  of  our  component 
county  societies  are  accomplishing  good  work 
in  their  respective  localities.  The  return  of  our 
members  from  military  service,  a more  or  less 
migratory  movement  of  doctors  to  cities  or  new 
localities,  and  the  new  conditions  arising  by 
reason  of  post  war  adjustment  have  increased  the 
membership  of  some  of  our  societies  at  the  ex- 
pense of  others.  In  certain  instances  there  are 
but  six  or  eight  doctors  in  a county  and  a county 
society  with  regular  meetings  is  impossible. 
Again  in  our  northern  societies  the  severe,  pro- 
longed winter  with  snow-bound  roads  has  neces- 
sitated temporary  abandonment  of  meetings, 
which  have,  however,  again  been  resumed.  In 
five  counties  the  societies  are  virtually  dead.  The 
Council  and  your  Secretary  are  busy  with  plans 
for  their  renewed  activity. 

It  appears  to  your  Council  that  there  was  nev- 
er a time  as  the  present  when  the  need  of  active 
county  socities  composed  of  every  eligible  phy- 
sician in  the  county  was  of  such  paramount  im- 
portance. The  kaledeoscopic  changes  that  are 
taking  place  in  our  political,  industrial  and  social 
spheres  involve  each  member  of  the  profession 
and  threaten  his  erstwhile  relations  with  the 
public  at  large.  This  is  a day  of  representation 
and  organized  influence.  Unless  we  disseminate 
unanimous  organized  opinions  and  requests  our 
relationship  to  political,  industrial  and  social 
representatives  will  become  altered  and  our  field 
of  activity  limited,  our  prestige  will  become  sub- 
sidized, our  influence  and  recommendations  neg- 
ative. 

To  circumvent  such  a state  of  affairs  we  rec- 
ommend that  the  House  of  Delegates  adopt  a 
resolution  urging  a state  wide  campaign  to  se- 
cure as  members  of  our  county  and  state  society 
every  eligible  physician  and  that  such  a resolu- 
tion impose  the  duty  of  conducting  such  a cam- 
paign during  the  month  of  October,  1920,  upon 
every  county  society  with  the  added  instruction 
that  our  state  secretary  be  supplied  with  a re- 
port from  each  county  society  as  to  the  result 
obtained. 

MEDICAL  DEFENCE. 

The  Council  commends  most  heartily  the  work 
of  our  Medical  Legal  Committee  and  the  splen- 
did work  that  is  being  done  by  the  Chairman 
of  that  Committee.  We  refer  its  annual  report 
to  the  House  of  Delegates  without  further  com- 
ment at  this  time. 


COMPULSORY  HEALTH  INSURANCE. 

The  Council  has  no  doubt  but  what  your 
House  will  adopt  a resolution  expressing  the 
Society’s  opinion  and  stand  as  to  Compulsory 
Health  Insurance.  We  do  recommend  further 
that  provision  be  made  to  circumvent  any  at- 
tempt to  pass  such  a bill  at  the  coming  meeting 
of  the  State  Legislature  to  the  extent  of  paying 
the  expenses  of  designated  representatives  who 
shall  go  to  Lansing  in  the  interest  of  the  pro- 
fession. 

AMENDMENTS  TO  OUR  CONSTITUTION  AND 
BY-LAWS. 

The  Council  transmits  to  the  House  of  Dele- 
gates certain  amendments  to  our  Constitution 
and  by-laws  (see  official  program)  with  the 
recommendation  that  they  be  adopted.  The  need 
of  additional  funds  is  necessitated  by  the  in- 
creased cost  of  attorney  fees,  increased  cost  of 
Journal  publication.  In  addition  in  order  that 
our  standing  committees  may  pursue  their  duties, 
funds  for  defrayment  of  actual  and  necessary  ex- 
penses are  essential. 

The  Council  further  recommends  that  the 
House  of  Delegates  appoint  an  adinterim  Com- 
mittee which  shall  redraft  our  constitution  and 
by-laws  so  as  to  reconcile  them  to  the  amend- 
ments that  have  been  made  during  the  last  ten 
years,  clarify  its  language  and  simplify  its  ver- 
biage. That  this  committee  render  its  report  and 
draft  of  new'  constitution  and  by-laws  for  adop- 
tion by  the  House  of  Delegates  at  its  1921  meet- 
ing. 

CLEARANCE  BUREAU. 

The  Council  recognizes  the  fact  that  a num- 
ber of  communities  are  without  the  services  of 
a physician.  Our  Secretary  is  frequently  in  re- 
ceipt of  requests  for  physicians  and  also  requests 
from  physicians  for  locations.  We  therefore 
recommend  that  the  House  of  Delegates  author- 
ize our  Secretary  to  take  necessary  steps  to  es- 
tablish a clearance  Bureau  for  Information  for 
physicians  and  communities.  This  recommenda- 
tion is  also  made  because  the  Medical  Depart- 
ment of  our  State  University  is  also  beseeched 
frequently  for  similar  information  and  have 
recommended  that  our  State  Society  assume  this 
duty. 

DISTRICT  CLINICS. 

The  Council  refers  to  the  House  of  Delegates 
the  following  recommendation  contained  in  our 
State  Secretary’s  Annual  report  for  discussion 
and  action  by  the  House  of  Delegates. 

“It  is  recommended  to  the  House  of  Delegates 
that  it  take  action  tow'ard  securing  Regional 
Clinical  meetings.” 

HONORARY  MEMBERS. 

The  Council  nominates  and  recommends  to 
the  House  of  Delegates  the  election  of  the  fol- 
lowing as  Honorary  members: 

Dr.  William  Fuller,  Grand  Rapids. 

Dr.  T.  A.  McGraw,  Sr.,  Detroit. 

Dr.  F.  N.  Turner,  Lansing. 

Dr.  J.  D.  Munson,  Traverse  City. 

Dr.  Eugene  Boise,  Grand  Rapids. 
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Dr.  Hubert  Work,  Pueblo,  Colorado,  Presi- 
dent-Elect of  the  American  Medical  Association. 
Dr.  Frank  Smithies,  Chicago,  Illinois. 

W.  J.  Kay,  Chairman. 


REPORTS  OF  COMMITTEES. 

Industrial  and  Civic  Relations — In  the  ab- 
sence of  Dr.  G.  E.  Frothingham,  Chairman, 
l)r.  E.  D.  Nichols,  Ottawa,  stated  that  the  re- 
port of  the  Committee  on  Industrial  and  Civic 
Relations  was  printed  on  page  42  of  the  official 
program  of  the  Association,  and  asked  whether 
it  was  desired  that  it  should  be  read  or  that 
the  members  should  read  it  for  themselves. 

Dr.  Walter  J.  Wilson,  Wayne,  moved  that 
the  report  be  read  by  title.  Seconded  by  Dr. 
C.  S.  Wilson,  Wayne. 

REPORT 

Committee  on  Civic  and  Industrial  Relations 
Michigan  State  Medical  Society. 

Believing  the  question  of  ‘Compulsory  Health 
Insurance’  to  be  one  of  vital  importance  to  the 
Medical  Profession,  and  realizing  that  a clear, 
definite  understanding  of  the  nature  of  the  scheme 
was  absolutely  necessary  to  insure  a fair  and 
honest  settlement,  your  committee  decided  to 
concentrate  its  efforts  on  an  educational  cam- 
paign along  this  line.  It  planned  to  get  the  very 
best  and  most  reliable  information  and  to  place 
it  in  the  hands  of  the  members  of  this  society 
thru  its  officers,  its  councilors,  the  presidents 
and  secretaries  of  its  county  societies  and  thru 
its  official  Journal. 

In  securing  this  information  and  in  transmitting 
it  to  the  members  of  the  profession  no  effort  has 
been  spared.  Information,  suggestions  and  ad- 
vice were  invited  and  this  Committee  is  indebted 
to  members  of  the  profession  and  to  sister 
societies  of  other  states  for  the  generous  help 
which  has  been  given. 

Origin  of  Compulsory  Health  Insurance. 

‘Compulsory  Health  Insurance’  may  be  called 
the  flower  of  autocracy.  It  represents  the  su- 
preme effort,  in  the  guise  of  philanthropy,  of  an 
autocratic  government  to  force  its  people  into 
one  mold  and  to  crush  out  any  semblance  of  in- 
dividualism. When  Otto,  Prince  von  Bismarck, 
was  building  up  the  great  German  Empire;  that 
Empire  which  was  to  dominate  the  world  of  art, 
of  science,  of  medicine,  of  manufacturing  and  of 
commerce;  that  Empire  which  was  to  stamp 
“Kulture  Made  in  Germany”  on  the  face  of  the 
globe,  he  found  one  great  obstacle  in  his  path. 
To  this  man  of  blood  and  iron,  the  world  was 
divided  into  two  classes,  the  governor  and  the 
governed.  The  nobility  were  naturally  in  the 
first  class,  being  Heaven  sent.  The  business  man 
could  be  nullified  by  the  granting  of  special  privi- 
leges in  the  shape  of  subsidies  and  the  throwing 
in  of  a title,  now  and  then  for  good  measure. 
But,  if  ‘Deutschland  uber  Alles’  was  to  become 
a reality,  there  must  be  workers,  beasts  of  bur- 
den who  did  not  think;  who  asked  no  questions 
and  who  would  obey  the  driver.  There  was  the 


rub.  The  socialists  had  given  some  signs  of 
thinking  and  to  let  that  go  on,  meant  to  ruin  the 
plan  for  world  domination.  How  to  fasten  these 
workers  to  the  State  so  that  the  fall  of  one  meant 
the  absolute  ruin  of  the  other,  called  for  all  the 
cunning  of  this  master  of  cunning.  The  scheme 
which  turned  the  trick  for  Otto,  Prince  von  Bis- 
mark,  the  Iron  Chancellor,  the  Man  of  Blood  and 
Iron;  the  plan  which  threw  the  dust  in  the  eyes 
of  the  socialists  and  made  them  kneel  and  eat  out 
of  the  hands  of  the  autocrat  was  what  is  known 
in  America  as  “Compulsory  Health  Insurance.” 

And  it  did  for  Germany  exactly  what  was 
planned.  It  strengthened  the  hands  of  the  rulers 
beyond  their  fondest  hopes.  It  shackled  the 
workman.  It  bound  him  to  his  work  bench  with 
cables  of  steel  as  no  other  promise  could  have 
done.  He  had  his  “Compulsory  Health  Insur- 
ance” and  the  price  was  slavery.  His  individual- 
ity was  lost.  He  was  personally  conducted  from 
the  cradle  to  the  grave.  Much  is  made  by  those 
touting  the  scheme  in  this  country  of  what  it 
will  mean  to  the  general  health  and  well  being 
of  the  workman.  Germany  shows  that  from  the 
introduction  of  Social  Insurance  in  1883  to  the 
opening  of  the  World  War  in  1914  there  was  no 
improvement  in  the  mortality  rate  nor  any  re- 
duction in  the  loss  of  time  from  work  on  account 
of  sickness;  that  the  German  workman  in  1914 
was  living  under  conditions  which  were  quite  as 
bad  as  they  were  before  the  introduction  of 
Social  Insurance  and  that  the  ‘one-room-per-fam- 
ily’  in  industrial  centers  was  just  as  prevalent  as 
before  this  insurance  was  established. 

If  one  needs  proof  of  how  important  the  au- 
tocrats of  Germany  regarded  this  scheme  of 
‘Compulsory  Health  Insurance’  in  their  fight  for 
world  domination,  it  can  be  found  in  Prince 
Maximilian’s  speech  in  the  Reichstag  in  1916, 
when  Germany  believed  the  war  won  and  was  is- 
suing statements  of  what  she  would  demand  at 
the  ‘Peace  Table.’  The  Prince  made  a very 
strong  point  of  the  fact  that  Germany  would 
demand  that  the  allies  accept  “Compulsory  Health 
Insurance”  and  that  it  must  accept  it  within  a pre- 
scribed time.  Other  things  might  be  discussed 
at  leisure,  but  ‘Compulsory  Health  Insurance’ 
must  be  put  into  immediate  effect.  The  question 
which  must  interest  every  American  citizen  is 
“Why  this  Interest  in  the  allied  workmen?”  The 
answer  is  quite  plain.  Germany  wanted  to  crush 
out  individualism  in  the  allied  countries.  She 
feared  the  competition  of  freemen  who  thought 
and  acted  for  themselves.  A free  people  with 
initiative  had  no  place  in  her  fight  for  supremacy 
of  the  world. 

German  Propaganda. 

We  need  not  enlarge  on  the  character  of  Ger- 
man propaganda  throughout  the  world  for  years 
previous  to  the  outbreak  of  the  World  War.  It 
ran  thru  the  literature  of  all  countries,  it  wrapped 
its  slimy  coils  around  politics;  it  saturated  the 
world  of  science  and  of  medicine  and  it  preached 
the  supremacy  of  Germany  and  Germans  so  ef- 
fectively, that  the  world  was  hypnotised  into  be- 
lieving that  it  was  a Super-Government  of  Super- 
men. And  let  us  not  forget  that  its  joker  which 
won  many  a trick  was  the  great  philanthropic 
scheme  ‘Compulsory  Health  Insurance.’ 
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Compulsory  Health  Insurance  in  England. 

As  level  headed  a man  as  Lloyd  George  is  sup- 
posed to  have  been  spent  some  five  weeks  in 
Germany  studying  the  plan  of  Social  Insurance. 
He  was  deluged  with  statistics  and  charts  and 
efficiency  and  uplift  until  he  seems  to  have  for- 
gotten to  look  at  the  human  element  feature  so 
lost  was  he  in  the  jungle  of  words.  He  went 
back  to  England,  anxious  to  put  this  Super  Man 
system  into  operation.  He  has  lived  to  see  that 
words  and  works  are  two  vastly  different  propo- 
sitions. That  is,  it  is  very  easy  to  work  out 
figuratively  how  a system  should  operate  but, 
when  you  come  to  substitute  the  human  being 
for  the  inert  figure,  the  equation  does  not  work 
out.  Lloyd  George  to-day  would  form  a new 
party  and  scrap  all  his  made-in-Germany-timbers. 

Dr.  Wm.  A.  Brend  an  English  author  who 
speaks  with  knowledge  and  authority  writes, 
‘‘The  National  Insurance  Act  is  the  most  ambi- 
tious piece  of  public  health  legislation  ever  carried 
through  in  this  country  (England).  No  previous 
measure  has  directly  effected  so  large  a number 
of  persons,  involved  so  great  a cost,  made  such 
demands  upon  the  administration  or  been  intro- 
duced with  such  lavish  promise  of  benefits  and 
no  measure  has  ever  failed  so  signally  in  its 
primary  object.” 

‘Compulsory  Health  Insurance’  has  spelled 
misery  and  degradation  for  the  Medical  Profes- 
sion of  England  and  it  has  not  only  failed  to 
benefit  the  people  but  it  has  made  malingering 
a science.  ' 

Compulsory  Health  Insurance  Propaganda  in 
America. 

Backed  by  the  best  brand  of  German  propa- 
ganda, Compulsory  Health  Insurance  soon  found 
a group  of  admirers  in  this  country  among  cer- 
tain college  professors,  theoretical  sociologists 
and  professional  uplifters.  They  organized  the 
“American  Association  for  Labor  Legislation” 
with  headquarters  in  New  York  City  and  proceed 
ed  to  work  out  a Standard  Bill  for  Compulsory 
Health  Insurance  which  it  was  planned  to  have 
adopted  by  the  various  states  and  end  in  a consti- 
tutional amendment.  The  committee  which 
sponsored  the  original  bill  consisted  of  Edward 
T.  Devine,  Professor  Social  Economy,  Columbia 
College;  Miles  M.  Dawson,  Consulting  Actuary, 
Carroll  W.  Doten,  Professor  of  Economics 
Massachusetts  Institute  of  Technology,  Alexan 
der  Lambert,  M.D.,  Professor  Clinical  Medicine 
Cornell  University  retiring  president  American 
Medical  Association),  Harry  Seager,  Professor 
of  Economics  Columbia  University,  Lillian  D. 
Wald,  President  Henry  Street  Settlement  and 
John  B.  Andrews,  author  of  books  on  sociology. 
Rather  a rare  group  from  a practical  standpoint 
to  assume  to  amend  the  Constitution  of  the  United 
States.  The  Medical  Profession,  without  whom, 
no  Health  Insurance  law  can  be  put  into  effect, 
is  represented  by  Dr.  Alexander  Lambert,  at  the 
time  a convert  to  the  beauties  of  the  German  sys- 
tem. The  workman  for  whose  benefit  all  this 
is  planned  is  not  represented  at  all.  The  em- 
ployer who  must  foot  the  bill  is  conspicuous  by 
his  absence  and  the  average  citizen  counts  not 
at  all.  As  one  man  bluntly  put  it  “The  only 


people  represented  are  those  who  earn  their  bread 
by  the  sweat  of  their  jaws.” 

Despite  the  utmost  efforts  of  the  theoretical 
sociologists,  the  German  propagandists  and  the 
professional  uplifters,  backed  by  abundant  funds, 
they  have  not  been  able  to  carry  out  their  plans 
in  a single  state.  New  York  defeated  the  meas- 
ure every  time  it  came  up  and  this  year  Senator 
Davenport  announces  that  he  will  not  push  his 
bill  because  the  public  mind  has  been  poisoned 
against  it.  Dr.  Rubinow  who  had  been  selected 
by  Dr.  Lambert  as  the  paid  expert  of  the  Ameri- 
can Medical  Association  Committee  to  study  and 
report  on  ‘Compulsory  Health  Insurance’  went 
to  California  and  helped  put  up  a campaign  for 
the  measure.  He  went  with  all  the  prestige  of 
being  the  expert  of  the  American  Medical  As- 
sociation but  the  people  of  California,  in  a refer- 
endum vote,  voted  Compulsory  Health  Insurance 
down  by  a vote  of  three  to  one. 

Massachusetts  has  given  the  question  careful 
consideration.  Two  legislative  bodies  have  voted 
againsf  the  plan  and  it  has  been  rejected  by  mem- 
bers of  the  Constitutional  Convention.  Commis- 
sions in  Illinois  and  Wisconsin  have  reported 
against  the  measure.  But  no  matter  what  hap- 
pens, the  propagandists  are  always  .in  fighting 
trim,  waiting  for  an  opportunity  to  get  the  scheme 
working  in  just  one  state.  Foiled  here,  they  turn 
elsewhere  and  with  their  apparently  inexhaust- 
ible purse,  the  fight  is  never  ending. 

American  Medical  Association’s  Relations  to 
Compulsory  Health  Insurance. 

The  American  Medical  Association’s  interest 
in  Compulsory  Health  Insurance  appears  to  have 
started  in  1915,  when  Dr.  Alexander  Lambert, 
then  chairman  of  the  Judicial  Committee  brought 
up  the  subject  at  the  San  Francisco  meeting.  Dr. 
Lambert  asked  that  a committee  be  appointed 
to  consider  the  subject.  Under  the  by-laws  of 
the  A.  M.  A.  it  appears  that  no  Council  can  ap- 
point a sub-committee,  saving  that  of  the  Council 
on  Health  and  Public  Instruction.  A sub-com- 
mittee of  this  Council  was  therefore  appointed  to 
study  and  report  on  the  question  of  Compulsory 
Health  Insurance. 

This  first  committee  was  made  up  of  Dr.  Lam- 
bert, Dr.  Favill,  (then  chairman  of  the  Council  on 
Health  and  Public  Instruction)  and  Dr.  Cotton 
of  Boston. 

Dr.  Lambert  was  authorized  to  select  an  Ex- 
ecutive Secretary  and  his  choice  was  Dr.  I.  M. 
Rubinow  who  had  been  an  enthusiastic  advocate 
of  Compulsory  Health  Insurance  for  a dozen 
years  or  more.  It  is  of  this  appointment  that 
Dr.  Mac  D.  Stanton,  chairman  of  the  Committee 
on  Public  Information,  Schenectady  county,  N.  Y. 
Medical  Society  wrote  “In  our  opinion  Dr.  Rub- 
inow’s  appointment  was  of  itself,  little  short  of 
a breach  of  good  faith  on  the  part  of  those  re- 
sponsible.” In  the  same  letter,  Dr.  Stanton  calls 
attention  to  the  character  of  the  propaganda  in 
the  pamphlets  issued  by  the  Council  of  Health 
and  Public  Instruction,  the  authors  of  which  are 
Dr.  Lambert  and  Dr.  Rubinow.  He  cites  pam- 
phlet 5 which  as  a matter  of  fact  is  a speech  by 
Dr.  Rubinow  glorifying  the  beauties  of  ‘Compul- 
sory Health  Insurance’  and  rejoicing  that  he  is 
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to  live  to  see  the  fruition  of  his  plans  for  which 
he  has  been  laboring  fifteen  years.  The  pamph- 
let has  no  place  in  the  literature  which  should 
emanate  from  such  an  association  as  that  of  the 
American  Medical  Association.  Yet  Dr.  Rub- 
inow  was  paid  out  of  the  funds  contributed,  in 
the  shape  of  dues,  by  men  who  have  been  forced 
to  spend  their  own  time,  their  own  money  and 
their  own  energy  in  fighting  the  propaganda  of 
Dr.  Rubinow  for  Compulsory  Health  Insurance. 
When  this  point  has  been  taken  up  with  the 
Council  on  Health  and  Public  Instruction,  it 
throws  the  burden  on  the  House  of  Delegates. 
It  is  not  the  function  of  the  Council  on  Health 
and  Public  Instruction  or  that  of  any  other 
Councils,  Boards  or  Committees  of  the  Associa- 
tion. This,  so  it  is  said,  is  a function  reserved 
exclusively  for  the  House  of  Delegates  and  no- 
body has  any  right  to  speak  for  the  Association. 
So  jealously  is  this  right  said  to  be  guarded, 
that  Chapter  13  of  the  By-laws  specifically  pro- 
vides that  no  memorial,  resolution  or  opinion  of 
any  character  whatever  shall  be  issued  in  the 
name  of  the  American  Medical  Association  unless 
it  has  been  approved  by  the  House  of  Delegates. 

The  issue  is  therefore  clearly  drawn.  If  the 
House  of  Delegates  is  responsible  for  this  ‘Com- 
pulsory Health  Insurance  Propaganda’  issued  by 
the  Council  on  Health  and  Public  Instruction,  it 
is  clearly  the  duty  of  the  various  State  Societies 
to  take  up  this  matter  and  send  their  delegates 
to  the  Annual  Meeting  of  the  House  of  Delegates 
of  the  American  Medical  Association  with  in- 
structions to  find  out  just  why  this  “Committee 
to  Study  and  Report  on  Compulsory  Health  In- 
surance” is  Continued  year  after  year,  despite 
the  fact  that  state  after  state  has  lined  up  against 
it.  Why  is  no  action  taken  by  the  House  of 
Delegates  on  a report  of  the  Committee,  when 
the  Secretary  after  ten  years  study  is  squarely 
on  record  as  of  the  opinion  that  there  is  no  de- 
mand for  Compulsory  Health  Insurance  and  that 
even  if  conditions  demanded  it,  he  does  not  be- 
lieve that  ‘Compulsory  Health  Insurance’  would 
remedy  them.  Let  delegates  be  instructed  to 
find  out  just  why  this  Rubinow  propaganda 
should  be  continued  to  be  sent  .out,  when  Dr. 
Rubinow  is  said  to  be  a paid  employee  of  the 
American  Association  for  Labor  Legislation,  the 
Master  Worker  in  foisting  this  German  born 
scheme  on  the  American  people.  Let  th/e  dele- 
gates be  instructed  to  find  out  whom  D/.  Alex- 
ander Lambert  represented  at  Albany,  \Vhen  he 
appeared  in  favor  of  the  bill  for  ‘Compulsory 
Health  Insurance.’  Was  he  representing  the 
American  Medical  Association  whose  president  he 
was,  or  was  he  representing  the  American  As- 
sociation for  Labor  Legislation  of  which  he  is 
an  official?  This  may  seem  harsh  and  cruel. 
But  what  about  the  men  in  New  York  who  have 
been  compelled  to  spend  their  time,  their  money 
and  their  energy,  fighting  against  this  measure 
and  its  sponsors,  who  were  supplied  with  ample 
funds  not  of  their  own  earning.  That  was  hard 
enough  and  sacrifice  enough  without  their  being 
compelled  to  fight  their  own  chosen  leader,  the 
president  of  their  great  central  organization.  The 
very  fact  that  the  president  of  the  American 
Medical  Association  appeared  in  Albany  in  favor 


of  ‘Compulsory  Health  Insurance’  was  worth 
an  Army  corps  to  its  proponents. 

Let  delegates  be  instructed  to  look  into  this 
reference  committee  which  seems  to  have  the 
power  to  smother  any  resolution  which  does  not 
meet  with  their  approval.  Instruct  them  to  find 
out  and  report  back  on  the  influences  appointing 
this  committee.  Briefly  instruct  your  delegates 
to  be  live  wires  and  not  merely  rubber-stampers 
to  approve  the  plans  of  others. 

Why  Action  on  Compulsory  Health  Insurance 

Should  no  Longer  be  Deferred  by  the  House 
of  Delegates  of  the  A.  M.  A. 

There  is  but  one  solution  of  the  problem  of 
why  all  this  delay  by  the  House  of  Delegates 
of  the  A.  M.  A.  The  proponents  of  ‘Compul- 
sory Health  Insurance’  know  that  time  is  their 
great  ally.  If  the  rank  and  file  can  be  lulled 
into  sleep;  if  they  can  keep  on  postponing  action 
on  this  question,  they  ebcpect  to  wear  down  the 
opposition.  With  the  purse  of  Fortunatus  behind 
them;  with  their  pay  checks  coming  in  with 
charming  regularity,  with  San  Francisco  as  far 
as  Hoboken,  if  they  are  to  take  a trip  for  propa- 
ganda, they  can  well  afford  to  wait.  But  what 
of  your  brother  physician.  Time  to  him  spells 
loss  of  money,  loss  of  a passible  vacation,  loss 
of  an  opportunity  to  study  and  loss  of  time  with 
his  family.  He  is  the  one  to  make  the  great  sac- 
rifice. His  opponent  is  paid  for  his  propoganda 
and  when  this  job  is  finished,  he  will  be  off  look- 
ing for  something  else  to  uplift  and  standardize. 

If  instead  of  each  state  fighting  its  lone  bat- 
tle, the  great  central  organization  were  called 
upon  to  fulfill  its  functions,  then  fighting  as  a 
unit,  the  medical  profession  would  soon  put  an 
end  to  this  guerilla  warfare,  beaten  down  by 
one  state,  only  to  crop  out  in  another  and  then 
back  again.  If  in  five  years,  the  committee  to- 
study  and  report  on  ‘Compulsory  Health  Insur- 
ance’ are  not  ready^  to  report,  it  is  because  they 
have  nothing  favorable  to  report  and  are  simply- 
stalling  until  a demand  for  the  goods  can  be 
worked  up  through  fair  means  or  foul. 

In  symposiums  held  by  the  Kings  county  (N. 
Y.)  Medical  Society,  Dr.  Alexander  Lambert,, 
then  president  of  the  American  Medical  Associa- 
tion gave  utterance  to  what  must  be  construed 
as  a threat  and  as  a club  to  beat  the  profession 
into  accepting  ‘Compulsory  Health  Insurance.’' 
Dr.  Lambert  is  quoted  in  the  Long  Island  Medi- 
cal Journal  for  December  1919  as  follows: 

• “The  fallacy  that  medicine  is  practiced  as  a 
right  after  a license  is  given  by  the  state  must 
be  changed  to  a realization  that  the  state  permits 
as  a privilege  certain  qualified  persons  to  practice 
medicine  and  that  privilege  can  be  modified  by 
the  state.” 

Translated,  this  simply  means  that,  if  the  med- 
ical men  prove  refractory  on  this  question  of 
‘Compulsory  Health  Insurance,’  their  right  to 
work  and  earn  a livelihood  can  be  taken  from 
them.  Truly  “made  in  Germany”  is  stamped  all 
over  that  paragraph. 
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Arguments  for  Compulsory  Health  Insurance. 

There  are  three  stock  arguments  used  by  ad- 
vocates of  Compulsory  Health  Insurance  by  its 
medical  proponents. 

1.  Social  Insurance  is  bound  to  come.  If  the 
Medical  Profession  is  wise,  it  will  get  in  the  band 
wagon  and  perhaps  get  an  opportunity  of  holding 
the  reins. 

2.  The  overwhelming  majority  of  the  medical 
profession  are  against  Compulsory  Health  Insur- 
ance thru  fear  that  it  will  hurt  their  own  busi- 
ness and  thru  ignorance  of  the  principles  of  the 
scheme. 

3.  With  the  introduction  of  ‘Compulsory 
Health  Insurance’  the  millenium  will  be  ushered 
in.  There  will  be  no  more  poverty;  there  will 
be  no  more  sickness;  there  will  be  no  more  lost 
time;  maximum  hours;  no  more  strikes;  no  more 
misunderstandings  between  capital  and  labor. 
Everyone  will  be  happy  and  contented  but  the 
man  most  needed  to  make  ‘Compulsory  Health 
Insurance’  a success  and  that  is  the  medical  man. 
He  is  the  goat,  the  burnt  offering  to  be  sacrificed. 

The  first  argument  that  ‘Compulsory  Health 
Insurance’  is  bound  to  come  is  the  argument  of 
the  compromiser,  the  man  who  would  rather  run 
than  stand  and  fight.  It  was  the  argument  of 
Gen.  Hull,  when  he  surrendered  Detroit  without 
firing  a shot  in  its  defense.  It  was  not  the  argu- 
ment which  makes  the  name  “Alamo”  one  to 
bring  a man  to  his  feet.  If  Davy  Crockett  and 
his  immortals  had  believed  in  that  argument,  there 
had  been  no  state  of  Texas  in  the  Union  to-day; 
there  had  been  no  glorious  battle  of  Lake  Erie 
if  Perry  had  been  a compromiser;  there  would 
have  been  no  Chateau-Thierry,  if  the  American 
Boy  had  been  a quitter.  There  would  have  been 
no  Declaration  of  Independence,  if  the  Signers  of 
glorious  memory,  had  been  afraid  of  odds.  If 
the  medical  profession  of  this  country  believe 
that  this  is  an  iniquitous  measure;  if  they  believe 
that  it  will  destroy  the  individualism  of  this  coun- 
try which  has  made  it  great;  if  they  read  their 
history  aright  and  know  that  it  was  a plan  of 
an  autocrat  to  intrench  the  House  of  Hohenzol- 
lern  and  enslave  the  workers,  it  were  far  better 
for  the  world,  if  the  last  physician  went  down 
fighting  rather  than  to  surrender  honor  without 
a blow.  The  argument  is  a disgrace  to  the  one 
who  makes  it  and  insult  to  those  to  whom  it 
is  made. 

The  second  argument  that  the  great  majority 
of  the  medical  profession  oppose  the  measure 
through  fear  and  cowardice  carries  its  own 
answer. 

Plave  they  forgotten  or  did  these  uplifters  * 
never  hear  of  those  men  who  went  to  certain 
death  that  the  cause  of  yellow  fever  might  be 
established?  Have  the  men  who  make  this 
ribald  argument  ever  known  a real  physician  to 
refuse  a call  of  need,  however  dark  and  stormy 
the  night,  however  tired  and  hungry  he  might 
be.  Dr.  Rubinow  sarcastically  refers  to  the 
poetic  country  doctor  who  is  to  be  legislated  out 
of  existence  by  this  glorious  scheme  of  social 
insurance.  We  would  not  like  to  think  of  what 
might  happen  to  the  learned  gentlemen,  if  he 
made  that  argument  in  the  home  town  of  many 


and  many  a country  doctor  that  we  have  known. 
We  who  work  in  the  great  cities,  have  hospitals, 
trained  nurses,  specialists  on  every  hand  for 
consultation.  The  country  doctor  goes  out  into 
the  night  with  his  kit  in  his  hands,  the  love  of 
his  neighbor  in  his  heart,  hard  common  sense, 
earned  by  struggle  and  work  in  his  brain  and  he 
produces  results  that  can  many  times  shame  the 
best  equipped.  To  call  such  a man  a coward 
and  an  ignoramus  is  to  insult  the  whole  medical 
profession. 

When  any  man  or  any  set  of  men  arrogate 
to  themselves  all  the  knowledge  on  a given  sub- 
ject, he  and  they  really  know  too  much  for  their 
own  good  and  that  of  society  at  large.  The  man 
who  feels  that  he  has  exhausted  a subject  is  so 
bigoted  and  so  narrow  minded  that  he  is  a men- 
ace to  the  community.  We  have  seen  the  effect 
of  this  narrow  mindedness  and  bigotry  in  pol- 
itics and  in  religion  and  we  do  not  want  to  see 
it  duplicated  in  medicine. 

In  the  states  in  which  the  medical  profession 
have  given  the  greatest  amount  of  study  and  at- 
tention to  this  question,  we  find  the  profession 
most  bitterly  opposed  to  it.  Take  for  example, 
New  York,  Massachusetts  and  Illinois.  In  a 
scholarly  paper  on  Compulsory  Health  Insurance 
Dr.  Henry  Lyle  Winter  of  Cornwall-on-the-Hud- 
son,  New  York,  chairman  of  the  Committee  on 
Economics  Medical  Society,  State  of  New  York 
writes: 

“In  this,  the  greatest  period  of  social  unrest, 
which  the  world  has  ever  experienced,  every  in- 
dividual and  every  group  of  individuals  has  to 
face  problems  of  more  or  less  far  reaching  im- 
portance. Were  they  given  opportunity  by  their 
leaders,  usually  self  appointed  and  having  as  many 
motives  as  there  are  varities  of  character,  the 
great  mass  of  the  people  would  settle  down  into 
regular  modes  of  life.  But  stimulated  imagin- 
ations do  not  make  for  peace  and  we  can  feel 
no  assurance  that  the  comparative  sanity  of  1915 
will  be  recovered  immediately. 

We  physicians  have  had  our  problem  before 
us  for  several  years.  A set  of  radical  measures 
which  compel  all  employes  in  certain  groups  and 
their  employers  to  pay  sums  of  money  into  funds 
which  are  to  provide  employees  without  further 
cost  medical,  surgical  and  dental  care,  medical  and 
surgical  supplies,  nursing,  hospital  and  sanitarium 
care,  cash  indemnities  for  time  lost  through  ill- 
ness and  funeral  expenses.  These  measures  are 
known  as  social  insurance,  or  Health  Insurance 
and  comprise  the  most  radical  scheme  for  social 
legislation  which  has  ever  been  presented  in  the 
United  States. 

There  has  been  no  radical  measure  which  has 
so  nearly  succeeded  in  being  put  upon  the  statute 
books  in  New  York  state.  This  is  our  problem 
because  the  public  welfare  and  the  public  health 
are  involved  It  is  our  duty  to  push  ourselves 
forward  and  solve  it.  The  problem  is  an  acute 
one. 

The  medical  profession  has  been  led  to  assume 
that  it  must  limit  its  attention  and  criticism  to 
the  medical  provisions  of  the  proposed  Health 
Insurance  Legislation  and  that  the  subject  as  a 
whole  would  receive  more  competent  treatment 
in  other  hands.  This  is  a mistaken  attitude.  It 
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is  also  a dangerous  one  because  there  are  many 
phases  of  these  measures  which  have  no  direct 
connection  with  the  medical  provisions  but  which 
exert  an  influence  upon  the  public  welfare  and 
general  efficiency.  Its  enactment  means  the  in- 
troduction of  an  entirely  new  and  epoch  marking 
factor  into  American  institutions,  that  of 
paternalism. 

The  phrase  “Made  in  Germany”  was  stamped 
on  every  conceivable  object,  and  these  goods  met 
every  competitor’s  price,  at  times,  I am  told,  by  a 
sacrifice  of  profit  or  at  actual  loss  but  usually  by 
reduction  in  the  cost  of  production  either  by  in- 
creased hours  or  reduced  wages  to  the  employees. 

One  cannot  dance  unless  one  pays  the  piper, 
and  Germany  was  paying  in  the  most  valuable 
coin  in  the  world,  the  individuality  of  her  citi- 
zens. The  paternal  government  had  deliberately 
killed  its  individuality.  German  Social  Insurance 
had  lost  the  war. 

Being  perpetual  alarm  clock  is  not  an  especially 
alluring  occupation  but  some  one  has  to  rouse 
the  people  and  I feel  that  it  is  the  duty  of  the 
medical  profession  to  undertake  the  task  in  so 
far  as  social  insurance  is  concerned.  We  must 
decide  whether  we  prefer  to  live  under  conditions 
which  develop  individual  excellence  or  under 
those  which  relegate  the  individual  to  the  medio- 
crity of  group  commercial  supremacy. 

German  statistics  appear  to  show  that  poverty 
was  steadily  increasing  before  the  war. 

The  necessity  for  Health  Insurance  has  not 
been  proven.  Its  proponents  are  trying  to  force 
a system  upon  the  workingman  which  he  does 
not  need  and  which,  if  he  knew  anything  about 
what  is  going  on  would  not  accept.  Where  labor 
has  been  informed  and  where  a vote  has  been 
taken  the  workingmen  have  almost  unanimously 
opposed.  In  a test  vote  taken  in  Utica,  New 
York,  where  no  influence  was  brought  to  bear 
pro  or  con  on  the  working  man  only  112  out  of 
over  15,000  voted  for  Health  Insurance.  The 
American  workingman  might,  perhaps,  be  willing 
to  carry  this  weight  collectively,  if  benefits  were 
apparent,  but  when  labor  is  shown  that  somebody 
else  is  going  to  carry  the  other  half  and  that  labor 
will  be  50%  pauperized  by  the  enactment  of 
health  insurance  legislation,  I believe  that  labor 
will  be  self  respecting  enough  to  revolt. 

Just  as  soon  as  labor  puts  her  neck  under  the 
yoke  of  paternalism  she  will  fix  her  station 
definitely  and  for  all  time.  She  will  have  es- 
tablished a class  distinction  and  become  depend- 
ent. She  will  have  established  a legacy  for  her 
children  and  her  children’s  children  and  a class 
hereditary  “hewers  of  wood  and  drawers  of  water” 
will  exist  in  the  United  States  as  it  now  does  in 
Germany.  This  Health  Insurance  agitation  has 
been  good  for  us.  If  it  goes  no  further  it  will 
have  brought  us  more  firmly  together  than  any 
other  thing  which  has  ever  come  to  us.  If  it 
goes  further  and  becomes  a law,  it  will  submerge 
individuality  of  effort  among  us  as  it  did  in  the 
profession  in  Germany.  We  will  work  and  hope 
against  such  a calamity. 


1918  Report  of  Massachusetts  Commission  on 
Social  Insurance. 

An  analysis  of  the  evidence  reveals  no  growing 
demand  in  the  Commonwealth  for  compulsory 
contributory  health  legislation.  On  the  contrary, 
if  we  are  to  judge  from  the  experience  of  the 
former  commission  considering  this  question, 
there  appears  to  be  an  increasing  hostility  to  this 
type  of  insurance  on  the  part  of  the  representa- 
tives of  large  aggregations  of  individuals  who 
in  the  final  analysis  would  be  most  vitally  affected 
by  such  a measure. 

The  so-called  compulsory  contributory  system 
of  Health  Insurance  has  few  supporters.  There 
appears  to  be  two  serious  obstacles  to  the  enact- 
ment of  legislation  of  this  character  namely  the 
united  oppositions  of  employer  and  employee  to 
the  scheme  and  the  difficulties  presented  by  the 
constitutional  aspects  of  the  question.  The  ma- 
jority of  the  commission  feels  that  it  cannot  rec- 
ommend a plan  of  this  character  which  is  without 
precedent  anywhere  as  far  as  it  has  been  able  to 
determine  and  which  is  manifestly  inequitable 
in  its  apportionment  of  the  cost. 

We  find  among  those  who  were  formerly  dis- 
posed to  favor  compulsory  sickness  insurance  a 
growing  suspicion  that  the  compulsory  feature 
of  such  insurance  infringes  on  the  rights  of  the 
individual.  A study  and  comparison  of  the  evi- 
dence presented  to  the  former  commission  and 
our  own  further  confirms  us  in  our  opinion  that 
there  is  much  less  inclination  at  the  present  time 
to  look  with  favor  upon  Compulsory  Health  In- 
surance in  the  state  than  was  the  case  a year  ago. 
Moreover,  opposition  to  compulsory  insurance, 
judging  from  the  numbers  present  at  the  hearings 
and  the  nature  of  their  testimony  appears  to  have 
been  stronger  this  year  than  last.  It  is  natural 
to  assume  that  the  medical  fraternity  is  interested 
in  raising  the  plane  of  the  health  of  the  com- 
munity, but  the  majority  regard  it  as  significant 
that  the  profession  as  a whole  asks  for  no  legis- 
lation. 

Report  From  Illinois  Committee. 

The  scheme  (Compulsory  Health  Insurance) 
is  impractical  and  unfair,  in  that  you  could  not 
bring  more  than  a small  portion  of  the  wage 
earners  within  its  provisions. 

It  presents  no  element  of  security  or  solvency. 
It  insists  upon  .compulsion,  yet  cannot  compel. 
It  claims  all  described  laborers  and  wage  earners, 
yet  admits  that  many  cannot  be  brought  within. 
It  proposes  co-operative  administration  without 
state  participation,  yet  it  makes  the  whole  plan 
absolutely  state  controlled,  dominated  and  dictat- 
ed, because  no  association  can  organize  or  make 
a move  without  the  consent  and  approval  of  the 
State  Commission  appointed  by  the  Governor. 

It  contemplates  that  the  real  cost  of  operation 
shall  not  be  known,  as  it  provides  that  a very 
large  part  of  the  expense  shall  not  be  paid  from 
the  funds  collected  but  shall  be  paid  through 
the  general  expense  fund  of  the  state. 

It  provides  that  wage  earners  may  insure  out- 
side the  regular  association  organized  under  the 
law,  but  it  provided  penalties  against  the  employ- 
ers of  such  if  they  do. 
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It  recognizes  probable  insolvency  of  associa- 
tions, yet  makes  no  provision  against  the  same. 

The  entire  agitation  is  artificial  and  ill  advised. 
It  is  a scheme  of  paternalistic  government  of  the 
rankest  kind ’and  antagonistic  to  the  spirit  of 
American  Institutions  and  the  ideals  of  our 
democratic  form  of  government. 

The  American  people  are  not  willing  to  change 
from  individualists  to  paternalists. 

Compulsory  sickness  insurance  for  workers  is 
based  upon  the  theory  that  they  are  unable  to 
look  after  their  own  interests,  and  the  state  must 
interpose  its  authority  and  wisdom  and  assume 
the  relationship  of  parent  and  guardian.  There 
is  something  in  the  very  suggestion  of  their  re- 
lationship and  this  policy  that  is  repugnant  to 
free  born  citizens,  because  it  is  at  variance  with- 
out concepts  of  voluntary  institutions  and  in- 
dividual freedom. 

To  compel  a citizen  against  his  will,  to  enter 
into  an  insurance  contract  and  impose  upon  him 
the  burden  of  paying  the  premium,  in  whole  or  in 
part,  is  un-American  and  dangerous  to  civil  lib- 
erty. 

The  adoption  of  health  insurance  would  mark 
the  beginning  of  a socialistic  state  under  which 
all  rights  of  the  individual  are  subordinated.  The 
American  people  have  not  yet  reached  a point 
where  they  are  willing  to  relinquish  to  the  state 
or  federal  government  the  right  to  perform  these 
new  functions,  which  really  have  their  origin  in 
the  monarchical  governments  of  the  old  world. 

Samuel  Gompers,  President  of  the  American 
Federation  of  Labor. 

No  one  can  accuse  Samuel  Gompers  of  being 
asleep,  where  the  interests  of  labor  are  concerned 
and  yet  this  is  what  he  said  relative  to  the  legis- 
lation which  the  American  Association  for  Labor 
Legislation  is  trying  to  force  on  the  American 
people.  At  the  hearing  of  the  bill  before  a con- 
gressional committee,  Mr.  Gompers  said: 

“First  let  me  call  your  attention  to  the  fact  that 
these  are  not  facts.  They  simply  have  their 
bases  in  a peculiar  and  speculative  theory,  called 
by  the  possessors,  philosophy,  but  which  might 
better  be  termed  sophistry.  From  the  viewpoint 
of  the  super-speculative  theorists,  when  facts  do 
not  conform  to  the  theory,  so  much  the  worse 
for  the  facts.  In  other  words  the  Socialists  or 
the  Professorist  of  the  Socialist  party  start  out 
with  the  theory  and  then  proceed  to  distort  facts 
in  order  to  try  to  prove  it. 

The  whole  scheme,  the  whole  fault,  the  whole 
philosophy  presented  by  Dr.  Rubinow  officially 
before  this  committee  and  by  Dr.  London,  as 
representative  of  his  political  party  (Socialistic), 
contemplate  not  individual  development,  not  op- 
portunity for  initiative,  for  voluntary  action,  but 
regulation  by  the  State.  These  people  want  to 
have  laws  enacted  to  make  the  other  people  con- 
form to  their  concepts  and  recipes  out  of  number. 

May  I say  this,  that  Dr.  Frederick  Howe,  who 
has  written  a book  dealing  with  Social  Insurance, 
in  making  a contradistinction  as  to  the  systems 
in  vogue  in  the  United  States  and  Germany, 
makes  a very  significant  remark — Germany  has 
so  strengthened  the  State  as  to  devitalize  the 
individual. 


I believe  in  that  class  of  American  citizens  who 
believe  in  the  vitality  of  the  people  as  against 
socialized  government.” 

So  much  for  testimony  on  the  second  stock 
argument.  Now  for  the  third,  the  arrival  of 
the  Millenium.  The  millenium  had  not  arrived 
in  Germany  after  31  years  of  ‘Compulsory  Health 
Insurance.’  No  millenium,  saving  of  idleness  and 
discontent,  seems  to  have  appeared  in  England 
which  took  patern  after  Germany.  Evidently 
the  perfect  day  has  been  side  tracked  somewhere 
but  its  promise  is  now  being  offered  by  the  pro- 
ponents of  social  insurance  to  America. 

There  is  no  questioning  the  fact  that  England 
is  terrified  at  the  fearful  pace  with  which  costs 
of  social  insurance  are  rising  and  at  the  increase 
of  malingering  which  has  been  developed  into 
an  exact  science. 

Dr.  Royal  Meeker,  United  States  Commissioner 
of  Labor  Statistics  adds  to  the  gaiety  of  sorrow 
of  nations  by  discovering  the  fact  that  half  of 
the  ills  that  beset  mankind  are  due  to  employ- 
ment. From  time  immemorial,  we  have  been 
taught  to  pattern  after  the  ant  and  the  bee;  that 
to  be  a sluggard  invited  physical,  mental  and 
moral  deterioration.  Men  of  the  Thomas  Edi- 
son type  who  believe  in  working  for  the  night 
is  coming  and  then  you  work  some  more  real 
wrong.  Dr.  Meeker  dismisses  the  claims  of 
malingering  as  a myth,  a figment  of  the  imagina- 
tion What  a pity  Dr.  Meeker  is  not  engaged 
in  the  active  practice  of  medicine  in  some 
public  clinic  or  in  the  practice  of  industrial 
medicine.  We  fear  his  myth  would  become  a 
fearful  reality. 

It  is  just  such  foolish  statements  that  make  for 
social  unrest.  One  worker  reads  it  in  his  Labor 
Review;  he  notes  the  high  sounding  title  of  the 
author;  he  passes  it  on  to  another  and  it  goes 
the  rounds  and  soon  the  virus  has  affected  the 
entire  force  of  a plant.  It  will  not  take  a com- 
missioner on  statistics  to  show  that  production 
in  that  plant  is  going  to  fall  and  few  of  the  in- 
vestigators will  ever  learn  the  true  reason. 

The  agitation  for  ‘Compulsory  Health  Insur- 
ance’ is  bringing  out  some  rare  information  in 
the  lay  press.  A dispatch  in  a Detroit  paper, 
dated  Portland,  Oregon,  March  15,  reads: 

“Here  is  what  the  surgeons,  physicians  and 
dentists  of  Portland  want  according  to  Otto 
Hartwigg,  president  of  the  local  federation  of 
labor;  an  eight  hour  day;  the  right  to  picket 
offices  of  non-union  medices;  the  power  of  sym- 
pathetic strikes;  a living  fee.  But  there  are  two 
little  problems  to  Ire  solved,  one  is  a' name  for 
the  organization  and  the  other  is  to  classify  work- 
ers because  they  accept  fees.  But  this  difficulty 
will  be  remedied  in  time,  said  Mr.  Hartwigg. 
The  name  suggested  is  “The  Associated  Union 
of  Dissectors,  Pulse  Takers  and  Prescribers.” 

We  might  add  that  should  ‘Compulsory  In- 
surance’ go  into  effect,  the  name  may  not  be  such 
a misfit  after  all. 

Your  committee  believe  that  the  situation  can 
be  summed  up  in  the  words  of  Dr.  Frederick  R. 
Green,  Secretary  of  the  Council  on  Health  and 
Public  Instruction  of  the  American  Medical  As- 
sociation; Dr.  Green  writes: 
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“My  personal  feeling  ever  since  this  discussion 
was  begun  ten  years  ago,  has  been  one  of  sus- 
pended judgment  up  to  last  year.  Since  the  re- 
ports of  the  various  Commissions  and  the  broad- 
er discussion  of  the  subject,  I am  unable  to  see 
that  the  advocates  of  ‘Social  Insurance’  have 
proven  either  the  need  for-  such  a plan  in  this 
country  or  that,  if  adopted,  it  would  prove  a 
remedy  for  the  conditions  complained  of.  In  a 
word,  I am  not  able  to  see.  that  Social  Insurance 
is  necessary  in  this  country  or  that  it  would  be 
effective,  if  introduced.” 

Your  committee  are  of  the  opinion  that  in  the 
light  of  all  the  testimony,  there  is  no  longer 
the  slightest  excuse  for  deferring  action  on  this 
question  of  ‘Compulsory  Health  Insurance.’  To 
let  it  drag  on  for  another  term  of  years  on  the 
plea  of  further  study  and  investigation  is  simply 
giving  the  proponents  of  ‘Compulsory  Health  In- 
surance’ time  in  which  to  work  up  an  artificial 
demand  for  their  goods. 

Your  committee  believe  that  this  country  is 
confronted  by  a great  international  organization, 
so-called  citizens  of  the  world,  men  without  a 
country.  That  it  is  well  financed  is  proved  by 
its  numerous  activities,  now  in  New  York  anon 
in  California  and  the  fact  that  it  keeps  a salaried 
staff  armed  and  ready  to  do  battle  for  ‘Compul- 
sory Health  Insurance’  or  any  of  its  pet  measures 
at  a moment’s  notice.  Your  committee  believe 
that  the  rising  generation  are  being  sent  out  of 
our  great  universities  thoroughly  imbued  with  the 
idea  that  all  the  laws  of  nature  are  to  be  reversed; 
that  no  longer  shall  man  earn  his  bread  by  the 
sweat  of  his  brow  but  he  that  worketh  shall  not 
eat;  but  he  that  worketh  not  shall  be  clad  in 
purple  and  fine  linen.  Your  committee  believe 
that  the  growing  caste  of  professional,  well  paid 
uplifters  is  a growing  menace  to  the  comfort, 
welfare  and  well  being  of  this  country;  that  the 
uplifters  hope  to  make  out  of  life  one  great 
Cooke’s  excursion,  with  themselves  in  the  role 
of  conductor  and  mankind  in  the  role  of  the  ‘per 
sonally  conducted’  its  sole  right  being  to  put 
up  with  errors  of  omission  and  commission 
of  their  conductors  and  to  “pay  the  freight.” 

Your  committee  believe  that  an  active  propa- 
ganda exists  looking  toward  preventing  the  med- 
ical fraternity  from  taking  an  active  part  in 
opposition  to  this  scheme  on  the  score  that  it 
is  a question  of  economics  and  not  of  medicine. 
Yet  the  Compulsory  Insurance  propagandists 
make  medicine  the  corner  stone  of  the  whole 
structure. 

Those  who  argue  this  phase  of  the  question 
fail  to  remember  that  a man  is  a citizen  and  a 
taxpayer  and  that  being  a physician  does  not  au- 
tomatically deprive  him  of  his  rights  of  citizenship. 
Your  committee  believe  that  the  proponents  of 
‘Compulsory  Health  Insurance’  in  the  American 
Medical  Association  have  been  given  the  squares! 
of  square  deals;  that  the  weight  of  funds,  high 
official  position  and  opportunities  for  propaganda 
have  been  on  their  side  and  yet  that  they  have 
lamentably  failed  to  prove  that  there  is  either 
a need  for  the  plan  in  this  country  or  that  if  en- 
forced it  would  remedy  anything  of  which  they 
complain.  Your  committee  believe  that  the 
medical  fraternity  should  take  a firm  stand  against 


this  ‘Compulsory  Health  Insurance’  scheme  and 
that  no  effort  should  be  spared  in  placing  the 
matter  squarely  before  not  only  every  member 
of  the  medical  fraternity  but  before  every  citizen 
and  taxpayer  in  the  state;  in  view  of  all  this  your 
committee  have  adopted  the  following  resolu- 
tions: 

Resolutions 


Whereas  The  committee  of  the  American 
Medical  Association  on  ‘Social  Insurance’  have 
spent  five  years  in  an  intensive  study  of  this 
question;  and 

Whereas  In  every  state  in  which  there  has 
been  a broad,  comprehensive  discussion  of  ‘Com- 
pulsory Health  Insurance,’  an  overwhelming  ma- 
jority of  the  Medical  Profession  are  opposed  to 
this  scheme  as  un-American  and  one  which  will 
undermine  and  destroy  the  sturdy  individualism 
which  has  made  for  the  greatness  of  the  country; 
and 


Whereas  There  are  no  conditions  existing  in 
this  country  to  warrant  even  the  consideration 
of  such  a measure  and  that  granted,  if  there  were 
such  conditions  existing,  the  plan  proposed  would 
not  prove  a remedy;  therefore  be  it 

Resolved  That  the  Michigan  Delegates  to  the 
Annual  Meeting  of  the  House  of  Delegates  to  be 
held  in  New  Orleans  be  urged  to  use  their  in- 
fluence and  co-operate  with  delegates  from  other 
states  in  bringing  this  question  of  ‘Compulsory 
Health  Insurance’  to  an  issue  and  in  having  the 
House  of  Delegates  take  a firm  stand  on  the 
question;  That  the  Michigan  Delegates  be  urged 
to  oppose  any  attempt  to  indorse  ‘Compulsory 
Health  Insurance’  under  whatever  name  it  may 
appear,  whether  as  Health  Insurance,  State  Medi- 
cine or  Contributory  Medical  Insurance,  the 
underlying  principle  being  in  every  case  the  same. 

Resolved  That  the  Michigan  Medical  Society 
be  urged  to  take  a decided  stand  against  ‘Com- 
pulsory Health  Insurance’— that  the  educational 
campaign  be  not  confined  to  the  Medical  profes- 
sion but  be  brought  home  to  every  citizen  and 
taxpayer  of  the  State. 

Resolved  That  a copy  of  these  Resolutions  be 
sent  to  each  delegate  from  Michigan  to  the  House 
of  Delegates  of  the  A.  M.  A.  and  that  the  Reso- 
lutions be  incorporated  in  and  form  a part  of  the 
Report  of  this  Committee  to  the  Michigan  State 
Medical  Society.  , 


G.  E.  Frothingham, 
C.  D.  Munro, 

R.  H.  Nichols, 

W.  H.  Sawyer, 

J.  D.  Bruce, 

T.  D.  Riker, 

F.  B.  Walker, 

C.  B.  Fulkerson, 
Guy  Johnson, 


Chairman,  Detroit, 
Jackson, 
Holland, 
Hillsdale. 
Saginaw, 
Pontiac, 
Detroit, 
Kalamazoo, 
Traverse  City, 


Committee  on  Civic  and  Industrial  Relations 
Michigan  State  Medical  Society. 


The  Secretary  announced  that,  the  matter 
was  to  receive  a full  and  thorough  discussion 
on  Thu® day  morning  by  special  speakers,  to 
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be  followed  by  a free-for-all  discussion  by  the 
members  of  the  Society. 

The  President  referred  the  report  to  the 
Business  Committee. 

PUBLIC  HEALTH  EDUCATION. 

In  the  absence  of  the  Chairman  the  report 
of  this  Committee  was  passed. 

TUBERCULOSIS. 

The  report  of  the  Committee  on  Tuberculo- 
sis was  presented  by  Dr.  H.  M.  Rich,  Wayne, 
and  was  referred  to  the  Business  Committee. 

REPORT  OF  COMMITTEE  ON  TUBERCU- 
LOSIS. 

Your  Committee  begs  leave  to  report  as  follows: 

The  situation  in  the  State  of  Michigan  in  re- 
gard to  the  tuberculosis  problem  is  such  as  to 
enlist  the  interest  of  every  man  in  medical  or 
surgical  practice.  While  it  continues  to  be  a 
chief  cause  of  death  and  a continual  high  factor 
in  morbidity,  there  are  many  encouraging  as- 
pects to  the  situation. 

It  may  be  interesting  to  call  attention  at  this 
point  to  the  fact  that  the  national  census  reports 
show  that  tuberculosis  was  the  chief  cause  of 
death  until  1912.  In  1904,  e.  g.,  the  death  rate 
from  tuberculosis  was  200.7  per  100,000.  This 
declined  to  141.6  in  1916,  a decrease  of  nearly 
thirty  per  cent.  In  1917  and  1918  the  rate  in- 
creased slightly,  due  undoubtedly  to  generally 
abnormal  health  conditions  associated  with  war 
and  the  influenza  epidemic.  We  confidently  ex- 
pect the  tuberculosis  rate  to  continue  to  de- 
crease. The  very  marked  success  which  we  now 
have  in  treating  tuberculosis  when  diagnosed 
early,  and  our  consistent  progress  in  providing 
proper  accommodations  for  the  treatment  of 
these  cases,  leads  us  to  believe  that  even  without 
the  discovery  of  a specific  remedy  for  the  dis- 
ease great  reductions  in  its  prevalence  are  pos- 
sible. This  being  true,  your  committee  feels  like 
urging  upon  the  members  here  present  the  desir- 
ability of  identifying  themselves  with  anti-tuber- 
culosis movements  in  your  community.  After 
all,  these  movements  are  not  likely  to  make 
great  progress  unless  the  medical  profession 
supports  them. 

A very  practical  way  for  each  member  to  ap- 
proach this  question  is  to  ask  himself:  have  I 
proper  facilities  at  my  command  to  care  for  the 
cases  of  tuberculosis  which  come  to  me  for 
direction?  On  your  fair  and  honest  answer  to 
this  question  is  the  determination  of  your  re- 
sponsibility. If  your  community  is  not  equip- 
ped to  offer  proper  institutional  care  for  suitable 
cases,  then  it  is  your  duty  to  agitate  the  ques- 
tion of  providing  such  care  in  some  way.  You 
can  at  all  times  obtain  counsel  and  assistance 
from  the  members  of  this  Committee,,  the  State 
Anti-tuberculosis  Society  and  from  the  State 
Board  of  Health. 

Your  Committee  begs  to  call  attention  to  the 
very  remarkable  number  of  non-tuberculous  pul- 


monary affections  which  have  followed  the  in- 
fluenza epidemic,  such  as  pleurisy  with  effusion, 
empyema,  encysted  and  interlobar  pleurisies  and 
especially  interlobar  empyema  and  lung  abscess. 
Successful  treatment  depends  upon  an  early  and 
accurate  diagnosis,  and  these  cases  should  not  be 
sent  to  a tuberculosis  sanatorium. 

Your  Committee  believes  that  a State  Tubercu- 
losis Sanatorium  should  be  established  in  the 
Upper  Peninsula  of  Michigan,  and  would  recom- 
mend that  this  body  instruct  its  Legislative 
Committee  to  urge  such  action  at  the  coming 
session  of  the  State  Legislature. 

We  would  here  call  attention  to  the  following 
Resolution  adopted  by  the  American  Medical 
Association  at  its  recent  meeting  in  New  Or- 
leans: 

“RESOLUTION  CONCERNING  MIGRATION 
OF  INDIGENT  CONSUMPTIVES. 

WHEREAS,  The  National  Tuberculosis  As- 
sociation, through  investigations  of  its  Commit- 
tee on  Indigent  Migratory  Consumptives,  cover- 
ing the  last  fifteen  months,  has  found: 

That  there  is  a large  migration  of  indigent 
consumptives  to  the  Southwest  in  search  of 
health;  That  out  of  1,786  cases,  largely  indigent 
or  potentially  indigent,  reported  from  the  South- 
west in  the  last  six  months,  738  or  41.3  per  cent., 
had  been  definitely  advised  to  go  there  by  phy- 
sicians; That  this  migration  of  indigent  and  po- 
tentially indigent  consumptives  is  ill  advised  in 
that  it  causes  much  needless  suffering  and  loss 
of  life  brought  on  by  inadequate  care,  worry 
homesickness  and  lack  of  proper  food,  which  are 
conditions  too  frequently  experienced  after  ar- 
rival; and,  furthermore,  That  the  migration  of 
this  group  is  a menace  to  the  public  health,  both 
during  migration  and  after  arrival,  and  is  a finan- 
cial drain  and  social  burden  to  the  communities 
to  which  the  migration  goes.  Therefore,  be  it 

RESOLVED,  That  in  order  to  check  the  un- 
necessary and  undesirable  migration,  physicians 
throughout  the  country  be  not  only  requested 
but  urged  NOT  to  advise  their  tuberculosis  pa- 
tients to  migrate  to  the  health  resort  States, 
unless  such  patients  have  sufficient  funds  to  prop- 
erly provide  for  their  necessary  care  and  com- 
forts for  at  least  one  year. 

AMENDMENT  TO  THE  FOREGOING  RES- 
OLUTION. RESOLVED,  That  the  Section  on 
Preventive  Medicine  and  Public  Health  hereby 
requests  the  House  of  Delegates  to  instruct  the 
Council  on  Health  and  Public  Instruction  to 
investigate  and  report  on,  at  the  next  annual 
session,  the  migration  of  consumptives  from  one 
State  to  another  throughout  the  Union  and  the 
number  of  indigents  so  foisted  on  one  State  by 
another,  and  report  definite  suggestions  to  pre- 
vent this  constant  undesirable  migration.” 

We  heartily  support  the  sense  of  this  Reso- 
lution and  take  this  opportunity  to  call  attention 
to  the  fact  that  the  indiscriminate  advice  to 
tuberculous  persons  to  “Go  West”  is  wrong,  and 
that  such  advice  should  never  be  given  except 
after  due  consideration  of  all  the  factors  in- 
volved. 
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We  wish  further  to  invite  the  attention  of  our 
members  to  the  following  telegram,  sent  to  the 
American  Medical  Association,  in  session  in  New 
Orleans,  by  the  Surgeon-General: 

“Washington,  D.  C.,  April  27,  1920. 
President,  American  Medical  Association, 

New  Orleans,  La. 

I desire  to  urge  more  active  participation  by  the 
general  practitioner  and  by  general  hospitals  in  treat- 
ment of  tuberculosis  to  insure  earlier  diagnosis,  prop- 
erly trained  interns  and  other  personnel  to  popularize 
treatment  in  the  home  climate,  and  to  provide  addi- 
tional facilities.  I earnestly  endorse  the  resolution 
passed  by  the  National  Tuberculosis  Association  in 
1916,  recommending  that  general  hospitals  should  ad- 
mit tuberculosis  patients  and  provide  separate  wards 
for  that  purpose.  Sanatoriums  and  specialists  in 
tuberculosis  will  always  be  needed  and  we  should 
have  more  of  them,  but  I believe  that  success  in  the 
anti-tuberculosis  campaign  is  largely  dependent  on, 
first,  convenient  facilities  for  observation  and  prompt 
treatment  of  patients  with  open  tuberculosis;  and 
second,  in  a sharpened  perception  and  higher  degree 
of  skill  by  which  the  family  doctor  will  make  an 
early  diagnosis  or  even  forestall  the  development  of 
clinical  tuberculosis  in  the  adult  before  a definite 
diagnosis  is  possible;  to  provide  adequate  care  for 
tuberculosis  ex-service  men  and  others,  and  protect 
infants  from  infection.  Enlist  the  aid  of  the  general 
practitioner,  allay  phthisophobia,  and  improve  home 
treatment  of  tuberculosis.  The  opening  of  general 
hospitals  to  this  most  common  of  all  serious  diseases 
will  materially  assist. 

CUMMING,  Surgeon  General,  U.  S.  P.  H.  S.” 

It  seems  advisable  to  your  committee  also  to 
call  attention  at  this  time  to  the  importance  of 
the  claims  of  the  ex-soldier  with  tuberculosis. 
The  U.  S.  law  states  that  any  ex-soldier  who 
shall  become  affected  with  pulmonary  tubercu- 
losis within  five  years  from  the  date  of  his  dis- 
charge from  the  army,  or  who  even  later  may 
allege  with  good  reason  that  his  army  exper- 
iences were  the  cause  of  his  tuberculosis,  shall 
be  entitled  to  receive  treatment  in  an  approved 
Sanatorium  at  the  expense  of  the  government, 
and  shall  in  addition,  receive  the  sum  of  eighty 
dollars  per  month.  This  is  a just  law  but  likely 
to  abuse  because  of  unworthy  and  non-tubercu- 
losis individuals  who  seek  an  asylum  with  pay 
to  relieve  themselves  of  the  necessity  of  work- 
ing for  a living.  Our  members  are  urged  there- 
fore to  make  affidavits  in  these  cases  only  after 
careful  examination,  to  the  end  that  justice  may 
be  done  and  that  the  doctor  shall  not  become 
an  unwitting  party  to  a fraud. 

The  suggestions  in  this  report  indicate  that 
there  still  remains  much  to  be  done  by  the  mem- 
bers of  this  Society.  We  would  respectfully  re- 
quest that  this  report  be  read  to  each  County 
Society  in  this  State  at  its  first  meeting  next 
Fall  by  the  Society  Secretary. 

Respectfully  submitted, 

H.  M.  Rich,  Chairman. 


INSURANCE. 

In  the  absence  of  the  Chairman,  Dr.  F.  B. 
Tibbals,  Wayne,  this  report  was  made  by  Dr. 
F.  C.  Warnshuis.  Dr.  Warnshuis  stated  that  a 
committee  was  appo’nted  at  the  1916  session 
of  the  Society  to  investigate  the  policy  and  ad- 
visability of  adding  as  a State  Society  member- 


ship feature  indemnity  protection  for  mal- 
practice, the  Society  to  pay  any  judgment  that 
might  be  issued  against  its  members.  The 
activities  of  the  war  had  made  conditions  such 
that  it  had  been  impossible  to  do  anything  in 
this  line.  The  committee  now  reports  back  to 
the  House  of  Delegates  to  learn  whether  or  not 
it  was  still  the  wish  that  they  should  under- 
take this  investigation. 

The  President  referred  the  report  to  the 
Business  Committee. 

VENEREAL  PROPHYLAXIS. 

Dr.  A.  H.  Kockwell,  Kalamazoo,  Chairman 
of  the  Committee  on  Venereal  Prophylaxis, 
stated  that  the  report  was  printed  in  the  official 
program  of  the  Society.  The  report  was  ac- 
cepted as  printed  and  referred  to  the  Business 
Committee. 

REPORT  OF  THE  COMMITTEE  ON 
VENEREAL  PROPHYLAXIS. 

The  war  made  it  possible  for  venereal  diseases 
to  receive  the  attention  that  they  deserve  from 
health  authorities,  from  physicians  and  from  the 
public.  The  “Program  of  Attack  on  the  Venereal 
Diseases”  was  followed  with  great  determination 
by  the  War  Department  with  the  result  that  the 
incidence  of  new  cases  of  venereal  diseases  in 
the  army  was  less  than  half  of  what  it  was  before 
the  war. 

The  prevention  of  these  diseases  in  the  way  in- 
dicated by  the  “Program  of  Attack”  has  received 
the  indorsement  of  civilians  generally  and  is  now 
a task  resting  largely  on  the  civilian  physician 
as  well  as  on  those  forces  that  make  for  good 
government,  high  moral  standards  and  a proper 
training  of  our  youth.  The  physician  bears  the 
responsibility  for  the  strictly  medical  efforts  of 
prevention,  the  accurate  diagnosis  in  each  case 
as  it  presents  itself  and  for  giving  the  patient 
thorough  treatment  and  instruction.  He  bears 
the  further  responsibility  for  reporting  each  case 
to  the  health  authorities. 

The  social  and  educational  measures  that  were 
started  during  the  war  for  the  purpose  of  reduc- 
ing the  prevalence  of  venereal  diseases  should 
be  strongly  emphasized.  These  measures  should 
be  continued  in  civilian  communities. 

Under  the  program  for  the  army  the  “methods 
of  attack”  on  venereal  diseases  were  divided  into 
four  classes:  A.  Social  measures  to  diminish 

temptation;  B.  Education  of  soldiers  and  civil- 
ians in  regard  to  venereal  diseases;  C.  Prophy- 
lactic measures;  and  D.  Medical  care. 

The  Michigan  State  Medical  Society  should 
encourage  the  general  program  to  carry  the 
social,  recreational,  educational  and  medical 
activities  into  civil  communities  with  faith  and 
confidence  that  the  material  results  obtained  in 
the  army  may  be  secured  for  our  civilian  popula- 
tion. 

Respectfully  submitted, 

A.  H.  Rockwell,  Chairman. 
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MEDICAL  EDUCATION. 

. The  report  of  the  Committee  on  Medical 
Education  was  accepted  as  printed  in  the  of- 
ficial program  and  was  referred  to  the  Business 
( 'ommittee. 

REPORT  OF  COMMITTEE  ON  MEDICAL 
EDUCATION. 

The  Committee  on  Education  begs  to  report 
as  follows:  Some  fifteen  years  ago,  about  the 

date  upon  which  the  Council  on  Medical  Educa- 
tion launched  its  organized  propaganda  for  an 
ideal  standard  of  medical  qualifications  for  prac- 
tice in  this  country,  the  number  of  medical 
schools  in  the  United  States  exceeded  the  total 
in  all  the  rest  of  the  world.  Since  that  time 
(1904),  one  hundred  five  medical  colleges  have 
become  extinct,  and  of  these,  fifty-five  were 
merged  into  other  and  stronger  institutions. 
Some  thirty  medical  colleges  have  come  into  ex- 
istence since  1904.  At  the  present  time  there  are 
eighty-five  medical  colleges  in  the  United  States 
classified  by  the  council  as  follows:  Class  A,  66; 

Class  B,  10;  Class  C,  9.  In  1904,  there  were 
28.142  students  registered  in  the  162  medical 
schools  of  this  country.  In  1919,  the  total  num- 
ber of  registered  students  in  the  eighty-five  col- 
leges, was  13,052.  In  1904,  only  four  colleges  re- 
quired college  work  for  admission,  and  only 
thirty  were  requiring  a high  school  diploma  or  its 
equivalent.  Some  forty  of  the  162  medical  col- 
leges existing  in  1904  were  without  laboratories 
and  without  proper  clinical  material.  At  this 
date  (1920)  not  one  of  the  medical  colleges 
classed  as  “A”  but  has  at  least  five  well  equipped 
laboratories,  in  charge  of  full-time  qualified  pro- 
fessors, and  the  clinical  material  is  sufficient  and 
well  organized. 

The  chief  contributing  causes  responsible  for 
the  excessive  number  of  medical  colleges  and 
students  in  1904,  and  also  prior  to  that  date,  were 
as  follows:  Low  standard  of  preliminary  educa- 

tion and  the  method  of  its  valuation  and  enforce- 
ment; unorganized  and  defective  medical  course; 
inefficient  teachers  and  poorly  equipped  (if  any 
worthy  of  the  name)  laboratories  inefficiently 
used;  absence  of  or  improperly  used  clinical  ma- 
terial; abuse  and  violation  of  the  condition  and 
advanced  standard  regulations  in  force  by  the 
better  grade  and  honest  schools;  want  of  efficient 
thorough  and  impartial  inspection  and  rating  of 
medical,  literary  and  other  colleges  and  second- 
ary schools. 

The  conditions  involving  medical  education  in 
the  United  States  prior,  and  even  for  some  years 
subsequent  to  1904,  have  gradually  and  surely 
been  overcome  to  the  extent  of  over  90  per  cent. 
The  results  obtained  should  be  credited  to  the 
splendid  system  of  work  of  the  Council  on  Med- 
ical Education,  actively  assisted  and  backed  by 
the  State  Medical  Boards  and  the  Associations  of 
American  Medical  Colleges. 

The  ideal  standards  of  medical  education  ad- 
vised by  the  Council  in  1906,  have  been  prac- 
tically accomplished,  and  are  facts  of  standard 
today.  Briefly,  they  are:  (a)  Matriculation,  a 

standard  four  year  high  school  diploma,  (b)  60 
semester  hours  (2  years  of  college  work  in 


physics,  chemistry,  biology,  English  and  a for- 
eign or  dead  language).  Of  the  60  hours,  40 
hours  are  required  and  20  hours  are  elective.- 

The  most  important  feature  of  the  matricula- 
tion standard  of  today,  is  its  exact  evaluation  and 
enforcement.  It  must  be  prior  to  Medical 
course  and  without  conditions  or  substitutions  in 
required  subjects. 

Medical  Course,  (a)  Averages  in  time  from 
eight  to  nine  months  of  at  least  four  thousand 
hours,  grouped  into  divisions  and  subdivided  into 
subjects.  Each  division  and  subject  is  allotted  a 
certain  number  of  hours  and  lectures,  recitations 
or  demonstrations  and  laboratory  work,  (b) 
Two  years  of  the  course  consisting  largely  of 
laboratory  wmrk  in  thoroughly  equipped  labor- 
atories, in  charge  of  full  time,  thoroughly  trained 
professors,  (c)  The  last  two  years  of  the  med- 
ical course  for  the  most  part  in  properly  graded 
and  conducted  hospitals  and  dispensaries,  involv- 
ing clinical  work  and  bedside  teaching. 

Hospital  Course.  A large  number  of  state 
medical  boards  at  this  time  are  demanding  as  the 
minimum  a year  of  hospital  internship  subse- 
quent to  graduation  from  the  medical  college 
and  prior  to  the  state  board  examination  for 
license.  However,  as  a matter  of  practice,  some 
90  per  cent,  of  the  graduates  of  the  better  grade 
of  medical  colleges  are,  and  have  for  some  years, 
been  taking  hospital  courses  voluntarily. 

The  above  represents  in  its  main  features  the 
ideal  standard  of  medical  education  contended 
for  hy  the  council  on  medical  education  when 
actively  taking  up  this  work  in  1906.  One  of  the 
greatest  practical  factors  in  the  ideal  standard 
today,  and  the  maintaining  of  the  same,  is  the 
frequent  and  thorough  inspection  and  classifica- 
tion of  medical  colleges.  Another  important 
factor  is  the  reciprocal  relations  existing  between 
the  better  states  in  the  Union,  and  which  result 
in  a better  knowledge  of  administration  methods 
and  promote  uniformity  of  requirements.  This 
inspection  is  being  continued  by  the  Council  most 
efficiently  and  is  a permanent  service. 

The  present  standard  has  been  frequently 
criticised,  and  the  claim  is  made  that  this  stand- 
ard is  altogether  too  high.  The  consequence  is 
that  country  places  and  districts  are  gradually 
being  depleted  of  medical  practioners  through 
death  and  removal,  that  the  highly  qualified  phy- 
sician of  today  will  not  take  up  practice  in  the 
country  districts.  In  Michigan,  however,  this 
preference  for  practice  in  large  centers  of  popu- 
lation is  not  confined  to  the  highly  qualified  grad- 
uates. The  poorly  prepared  graduate,  in  nine 
cases  out  of  ten,  prefers  a city  having  a foreign 
population  in  which  to  settle,  and  where  his 
methods  of  practice  can  not  be  too  closely 
scrutinized.  It  is  also  a question  if,  at  the  pres- 
ent time,  due  to  greatly  improved  roads  in  every 
section  of  the  state,  the  universal  use  of  the 
motor  car  by  physicians,  the  improved  methods 
of  diagnosis  and  management  of  disease,  the  in- 
expensive and  easy  method  of  obtaining  patho- 
logical, bacteriological  and  x-ray  reports,  the  ex- 
pert assistance  possible  from  the  trained  or 
graduate  nurse,  and  other  present  day  advance- 
ments too  numerous  to  mention,  the  same  ratio 
of  physicians  is  necessary  today  as  compared 
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with  ten  and  fifteen  years  ago.  Michigan  today 
has  one  physician  to  681  of  population,  Indiana, 
one  to  598,  Illinois  one  to  560,  Ohio  one  to  651, 
Iowa  one  to  555,  Missouri  one  to  568,  New  York 
one  to  670.  The  average  in  foreign  countries  is 
one  physician  to  1500  of  population.  There  are 
this  year  approximately  6430  students  in  sixty- 
eight  medical  colleges,  with  accomodation  for  two 
thousand  more.  Under  further  planned  construc- 
tion already  started  some  18,000  students  can  be 
properly  cared  for  in  the  sixty-eight  medical 
colleges  in  the  very  near  future.  During  the 
war  some  six  hundred  Michigan  licentiates  re- 
ceived commissions  and  were  called  into  service. 
Almost  100  per  cent.  have_  returned  to  the  state 
and  have  resumed  practice,  thereby  relieving 
considerably  the  scarcity  of  practitioners,  which 
during  the  influenza  outbreak  was  serious.  A 
large  number  of  highly  qualified  ex-officers  of 
the  late  war  are  coming  into  Michigan  through 
reciprocal  endorsement.  Nearly  100  per  cent 
more  licenses  were  issued  in  1919  than  in  the 
years  1917  and  1918. 

In  1904,  Michigan  had  seven  Medical  schools, 
counting  the  schools  at  Ann  Arbor  as  one  in- 
stitution. During  the  past  decade,  five  have  be- 
come extinct.  The  two  remaining  schools  are 
credited  in  every  state  in  the  Union,  classified  as 
"A  Colleges”  by  the  American  Medical  Associa- 
tion and  other  Medical  Associations  and  Boards. 
Raised  matriculation  requirements  have  not  af- 
fected, except  temporarily,  the  number  of 
students  registered  in  the  state  Medical  Colleges. 

The  legal  requirements  of  the  Michigan  State 
Medical  Board  are  very  similar  and  in  harmony 
with  the  requirements  of  the  Council  on  Medical 
Education,  with  this  one  exception:  In  the  list 

of  Michigan  required  high  school  subjects  is 
Latin.  The  Council  makes  Latin  an  elective  sub- 
ject. As  a whole  the  Michigan  list  involves  in 
a much  greater  degree  the  fundamental  in  edu- 
cation as  compared  with  the  Council’s  lisL  This 
is  an  interesting  difference  if  we  note  President- 
elect Burton’s  recent  address  at  Grand  Rapids, 
in  which  he  states:  “Our  schools,  as  never  be- 

fore, must  demand  accuracy.  From  the  stand- 
point of  American  life  as  a whole,  the  problem 
involved  is  fundamental.  Superficiality  is  an 
American  vice.  Temperamentally,  we  are  not  well 
equipped  for  patient,  thorough  going  work. 
Oxford  tutor5,  speaking  of  American  Rhodes 
scholars,  say  that  they  seem  to  lack  accuracy, 
and,  as  a rule,  the  power  of  a hard  grind.” 

The  standard  of  Medical  Education  as  at  pres- 
ent established  in  the  U.  S.  outlined  as  above, 
from  the  minimum  standpoint,  represents  the 
extreme  thought  possible  covering  length  of 
course.  Methods  may  be  devised  by  which  the 
amount  and  quality  of  qualification  may  be  ac- 
quired in  a shortened  course. 

Guy  L.  Connor,  Chairman. 

V.  C.  Vaughan. 


I ) I ! LEGATES  TO  THE  AMERICAN  MEDICAL  ASSOCIA- 
TION. 

Dr.  A.  W.  Hornbogen,  Marquette,  presented 

the  report  of  the  Delegates  to  the  American 

/ 


Medical  Association  at  the  meeting  held  in 
Atlantic  City,  June  1919. 

The  President  referred  the  report  to  the 
Business  Committee. 

Dr.  J.  D.  Brook,  Kent,  presented  the  report 
of  the  Delegates  to  the  American  Medical  As- 
sociation at  the  meeting  held  in  New  Orleans, 
April  26-30,  1920. 

REPORT  OF  YOUR  DELEGATES  TO  THE  AMER- 
ICAN MEDICAL  ASSOCIATION. 

The  seventy-first  annual  meeting  of  the  Amer- 
ican Medical  Association  was  held  at  New  Or- 
leans, April  26  to  30,  1920. 

In  presenting  this  report  your  delegates  do 
not  intend  to  go  into  detail,  since  stenographic 
report  may  be  obtained  from  perusal  of  the 
Journals  of  May  1st  and  8th. 

There  are,  however,  some  topics  upon  which 
action  was  taken  to  which  we  desire  to  call  your 
attention. 

COUNCIL  ON  MEDICAL  EDUCATION  AND 
HOSPITALS. 

Since  1903  the  council  has  been  obtaining  in- 
formation concerning  hospitals  and  hospital 
problems,  until  at  the  present  time  it  has  estab- 
lished a definite  Bureau  on  Hospitals,  which  has 
a man  engaged  on  full  time  for  this  work.  The 
work  of  the  Council  is  so  intimately  related  with 
Hospitals  in  regard  to  interns  and  standardiza- 
tion, etc.,  that  the  name  was  changed  to  the 
Council  on  Medical  Education  and  Hospitals 
Detailed  report  on  this  portion  of  the  Council’s 
report  may  be  found  on  page  1246  of  the  May 
1st  Journal. 

COUNCIL  ON  HEALTH  AND  PUBLIC  INSTRUC- 
TION. 

1.  The  Council  came  out  strongly  in  favor 
of  a National  department  of  Health  and  asks 
two  very  pertinent  questions. 

(1)  What  can  the  Federal  Government  do  for 
public  health? 

(2)  What  is  the  Federal  Government  now 
doing  for  public  health? 

The  report  says  the  solution  of  these  questions 
is  fundamental  to  public  health  work  in  this 
country.  One  of  the  strongest  points  in  Presi- 
dent Braisted’s  address  was  the  advocacy  of  a 
National  department  of  Health  with  a cabinet 
officer  at  its  head.  Hubert  Work,  Speaker  of 
the  House,  also  strongly  advocated  a separate 
governmental  department  of  public  health  in  his 
annual  address  to  the  house  of  delegates. 

2.  The  Council  reported  that  the  Harrison 
law  had  now  been  in  operation  a sufficient  len  gth 
of  time  to  determine  its  effectiveness,  which 
showed  that  the  purpose  for  which  it  had  been 
enacted  had  failed.  At  this  time  we  might  say 
that  a special  committee  appointed  at  the  1919 
Atlantic  City  session  reported  that  only  10  per 
cent,  of  the  narcotic  drugs  imported  were  used 
for  legitimate  purposes  and  that  the  number  of 
addicts  was  rapidly  increasing  due  to  the  failure 
of  the  law.  The  Council  criticised  the  govern- 
ment for  using  the  Harrison  law  as  a means  of 
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securing  revenue  at  the  expense  of  the  law  abid- 
ing physicians,  and  recommended  that  we  em- 
ploy every  legitimate  means  to  secure  a reduc- 
tion in  the  license  fee.  This  committee  also 
recommended  the  elimination  of  heroin  from  the 
physicians  armamentarium.  To  this  your  dele- 
gates objected  on  the  ground  that  a majority  and 
not  a minority  of  physicians  should  say  what 
shall  be  prescribed  for  their  patients  or  until 
such  time  as  it  shall  be  definitely  proven  that 
heroin  has  no  value  as  a therapeutic  agent. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
HYGIENE  AND  PUBLIC  HEALTH. 

(1)  Inasmuch  as  advices  from  the  National 
Tuberculosis  Association  State  that  41  per  cent, 
of  patients  advised  by  physicians  to  go  to  the 
southwest  were  potentially  indigent  causing 
much,  needless  suffering  and  loss  of  life,  it  was 
recommended  that  in  order  to  check  this  un- 
necessary and  undesirable  migration,  physicians 
throughout  the  country  be  urged  not  to  advise 
their  tuberculosis  patients  to  -rhigrate  to  the 
health  resort  states,  unless  such  patients  have 
sufficient  funds  to  properly  provide  for  their 
necessary  care  and  comfort  for  at  least  one  year. 

(2)  Since  the  promiscuous  use  by  the  laity 
of  preforations  of  the  glands  of  internal  secre- 
tion has  led  to  manifest  harm,  it  is  recommended 
that  the  A.  M.  A.  take  the  necessary  steps  to 
prevent  any  endocrine  preparation  being  sold  to 
the  public  except  on  physicians’  prescriptions. 

Both  of  these  matters  were  referred  to  the 
Council  on  Health  and  Public  Instruction  for 
investigation  and  report  at  the  next  annual  meet- 
ing. 

(3)  By  unanimous  consent  of  the  House  the 
following  resolution  was  presented. 

“Whereas,  the  House  of  Delegates  of  the 
A.  M.  A.  at  the  1917  session  at  New  York,  adopt- 
ed a resolution  declaring  that  alcohol  was  not 
a stimulant  nor  a food,  and  was  of  little  if  any 
value  as  a drug  for  internal  administration,  and 

Whereas,  the  statement  was  made  during  the 
recent  epidemic  of  influenza,  that  whiskey  was 
necessary  in  the  treatment  of  this  disease  and 
that  avoidable  suffering  and  death  was  resulting 
through  lack  of  whiskey  for  this  purpose, 

Resolved:  that  the  House  of  Delegates 

of  the  American  Medical  Association  reaffirms 
the  resolution  adopted  in  1917  and  further  rec- 
ords its  opinion  that  whiskey  is  not  necessary 
for  the  proper  scientific  treatment  of  influenza.” 

On  motion  to  adopt,  this  resolution  was  lost. 
On  appeal  from  the  decision  of  the  chair  it  was 
again  brought  before  the  house  and  lost  by 
substantial  majority.  On  point  of  order,  it  was 
for  the  third  time  brought  before  the  house,  this 
time  to  be  tabled  on  motion  of  C.  J.  Whalen 
of  Illinois. 

(4)  HEALTH  INSURANCE. 

Far  and  away  the  most  important  and  interest- 
ing topic  of  conversation  and  discussion  was 
Social  Insurance.  Delegates  from  various  sec- 
tions of  the  country  came  with  a dogged  deter- 
mination to  put  the  A.  M.  A.  definitely  on  record 


for  or  against  the  proposition.  Men  of  brains 
loaded  for  any  emergency  with  arguments  and 
statistics  were  on  the  job  early  and  constantly. 
The  monster  was  corralled  on  Monday  afternoon 
when  Dr.  Edward  L.  Hunt,  New  York,  offered 
the  following  resolution,  which  was  referred  to 
the  Reference  Committee  on  Hygiene  and  Pub- 
lic Health. 

Resolved:  that  the  A.  M.  A.  declares  its 

opposition  to  the  institution  of  any  scheme  em- 
bodying a system  of  compulsory  contributory 
insurance  against  illness  or  any  other  scheme 
which  provides  for  medical  service  to  be  render- 
ed contributors  or  others,  provided,  controlled, 
or  regulated  by  any  State  or  the  Federal  Gov- 
ernment.” Supported  by  Drs.  C.  J.  Whalen  of 
Illinois  and  F.  C.  Warnshuis  of  Michigan. 

The  committee  reported  the  following  Tues- 
day afternoon  and  recommended  that  the  various 
resolutions  before  it,  be  taken  up  separately  for 
consideration. 

The  above  mentioned  resolution  was  then 
adopted  unanimously. 

Thus  occurred  the  death  of  the  biggest  mon- 
ster that  has  ever  crossed  the  Atlantic,  which 
threatened  to  take  from  the  liberty  loving  peo- 
ple of  America  their  individuality  and  freedom 
together  with  the  possible  destruction  of  the 
science  and  art  of  medicine  in  this  country. 

The  animal  being  afflicted  with  an  European 
communicable  disease,  it  was  deemed  advisable 
to  not  defer  the  funeral.  Under  the  auspices  of 
the  delegation  from  New  York  funeral  arrange- 
ments were  hastily  made  and  burial  took  place 
in  one  of  Louisiana’s  famous  swamps  where  the 
carcass  will  be  devoured  by  the  vultures  of  the 
air,  never  again  to  appear,  we  hope,  until,  “The 
trumpet  shall  sound  and  the  dead  shall  be  raised 
incorruptible  and  we  shall  be  changed.” 

In  reporting  this  victory  or  Americanism  your 
delegates  feel  that  they  would  be  negligent  in 
their  duty  if  they  did  not  take  cognizance  of  the 
work  of  our  State  Committee  on  Civic  and  In- 
dustrial Relation.  Its  chairman  Dr.  Frothing- 
ham  has  been  an  unceasing  and  tireless  worker 
and  has  supplied  your  A.  M.  A.  delegates  and 
various  county  societies  with  a large  amount  of 
literature  and  information,  and  deserves  com- 
mendation and  thanks  for  the  time  and  energy 
expended  for  the  good  of  the  cause.  Dr.  C.  J. 
Whalen  of  Illinois  personally  told  me  that  it  was 
simply  wonderful  the  mass  of  literature  and  in- 
formation that  had  been  gathered  and  distributed 
by  Dr.  Frothingham  in  an  incrediably  short  per- 
iod of  time.  Your  delegates,  therefore,  recom- 
mend that  this  house  of  delegates  take  official 
recognition  of  the  valuable  services  rendered  by 
your  Committee  on  Civic  and  Industrial  relation. 

Officers  of  the  Association  were  elected  on  the 
afternoon  of  April  29th  as  follows: 

President — Dr.  Hubert  Work,  Pueblo,  Colo. 

Vice-President — Dr.  Isadore  Dyer,  New  Or- 
leans, La. 

Secretary — Dr.  Alexander  Craig,  Chicago,  111. 

Treasurer- — Dr.  Wm.  Allen  Pusey,  Chicago,  111. 

Speaker  of  the  House  of  Delegates — Dr. 
Dwight  H.  Murray,  Syracuse,  N.  Y. 
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Vice-Speaker  of  the  House  of  Delegates — Dr. 
F.  C.  Warnshuis,  Grand  Rapids,  Mich. 

Trustees — Dr.  Chas.  W.  Richardson,  Dist.  of 
Columbia;  Dr.  W.  T.  Sarles,  Sparta,  Wisconsin; 
Dr.  Walter  F.  Williamson,  Portland,  Oregon. 

The  house  of  delegates  honored  Michigan  by 
electing  one  of  the  its  delegates  to  the  office  of 
Vice-Speaker  of  the  House.  Dr.  F.  C.  Warns- 
huis was  unanimously  elected  to  this  position 
because  of  the  activity  Michigan  has  shown  per- 
taining to  all  matters  of  progressive  constructive 
legislation,  supporting  of  public  health  measures, 
and  the  standing  the  profession  of  Michigan  has 
in  the  National  organization. 

The  Association  adjourned  to  reconvene  in 
Boston  in  1921,  definite  date  to  be  fixed  by  the 
Board  of  Trustees. 

All  of  which  is  respectfully  submitted 

Guy  L.  Connor, 

A.  W.  Hornbogen, 

F.  C.  Warnshuis, 

J.  D.  Brook, 

Delegates. 

The  President  referred  the  report  to  the 
Business  Committee. 

NEW  BUSINESS. 

Amendments  to  Constitution  and  By-Laws — 
The  Secretary  presented  the  following  pro- 
posed amendment  to  the  Constitution  and  By- 
Laws  : 

“That  Article  IX,  Section  1,  of  our  constitu- 
tion be  amended  as  follows:  Strike  out  the 

words  ‘three  dollars  and  fifty  cents’,  and  insert 
the  words  ‘Five  Dollars’. 

“That  Chaper  XI,  Section  1,  of  our  by-laws  be 
amended  by  striking  out  the  words  ‘three  and 
one-half  dollars’  and  inserting  therefor  ‘five  dol- 
lars and  adding  to  the  first  sentence  ‘and  med- 
ical defense  protection’.” 


The  Secretary  announced  that  the  President 
of  the  State  Society  also  wished  to  give  notice 
of  a new  amendment  providing  that  the  Com- 
mittee on  Civic  and  Industrial  Relations,  and 
the  Committee  on  Legislation  and  Public  Poli- 
cy be  made  permanent  committees,  the  mem- 
bers to  be  appointed  for  certain  periods.  He 
requested  that  the  Business  Committee  report 
on  same. 

Dr.  R.  E.  Balch,  Kalamazoo,  moved  that  as 
an  amendment  under  the  proper  Article  a 
new  Section  on  Public  Health  be  created  as  a 
part  of  the  State  Society.  Seconded  and  car- 
ried, and  the  President  referred  the  matter  to 
the  Business  Committee. 

MISCELLANEOUS. 

Dr.  J.  D.  Brook,  Kent,  stated  that  in  order 
not  to  increase  the  length  of  the  report  of  the 
Delegates  to  the  New  Orleans  session  of  the 
American  Medical  Association,  they  had  fixed 


it  up  to  make  it  appear  that  the  compulsory 
health  insurance  proposition  was  killed  for 
all  time.  However,  there  had  been  brought  to 
his  attention  since  writing  the  report  the  fact 
that  the  agitators  for  compulsory  health  in- 
surance were  still  at  work  and  would  continue 
to  be,  and  the  Society  must  continue  to  be  just 
as  active  as  ever,  even  though  the  American 
Medical  Association  had  upheld  their  position. 

Dr.  Udo  J.  Wile,  Washtenaw,  said  he  be- 
lieved he  voiced  the  sentiments  of  the  majority 
of  the  medical  men  to  whom  he  had  spoken  re- 
garding the  Venereal  Law  that  the  intention 
had  fallen  far  short  of  fulfillment.  The  vene- 
real law  as  it  stood  today  was  not  being  obeyed 
by  the  doctors  of  the  State  as  a whole  and  they 
objected  to  two  distinct  phases  embodied  in 
the  law.  First,  the  reporting  by  name  of  per- 
sons so  treated.  Second,  the  labelling  of  all 
prescriptions  used  in  the  treatment  of  these 
cases  with  the  letters  C.  V.  D.  Every  doctor 
interested  in'  this  matter  should  be  back  of  a 
decent,  proper  law  and  there  should  be  a law 
in  the  State  which  everyone  could  properly 
back.  At  a recent  meeting  of  the  North  Caro- 
lina State  Medical  Society  Dr.  Wile  had  oc- 
casion to  take  part  in  a symposium  and  dis- 
cuss with  the  officials  there  the  scheme  they 
have.  When  their  law  was  first  put  into  effect 
venereal  diseases  were  supposed  to  be  reported 
by  name.  That  was  unsuccessful  and  the  law 
now  provides  that  all  cases  of  venereal  disease 
must  be  reported  by  number  at  first,  and  by 
name  and  address  if  the  patients  are  refractory 
and  refuse  treatment.  The  State  law  of  North 
Carolina  protected  in  that  way  the  interests  of 
the  patient,  which  Dr.  Wile  thought  the  pres- 
ent State  law  of  Michigan  did  not  do.  Within 
the  last  two  weeks  he  had  obtained  an  opinion 
from  the  Dean  of  the  Law  Department  of  the 
University  of  Michigan,  and  to  bring  the  mat- 
ter to  discussion  lie  presented  the  following 
preambles  and  resolutions: 

The  state  law  relating  to  venereal  disease  is 
now  in  such  form  that  compliance  with  it  on  the 
part  of  physicians  of  the  state  is  not  possible. 

The  objectionable  features  of  the  present  law 
are  the  reporting  of  all  cases  to  the  State  Board 
of  Health  by  name  and  the  labelling  of  prescrip- 
tions with  the  letters  C.  V.  D. 

A broader  interpretation  of  the  existing  law 
by  the  state  department  of  health  would  render 
it  effective  and  easily  obeyed. 

An  effective  method  for  dealing  with  this  sit- 
uation is  that  found  in  the  present  law  of  the 
state  of  North  Carolina,  which  provides  that 
venereal  cases  must  be  reported  and  leaves  the 
method  of  reporting  outlined  by  a set  of  rules 
formulated  by  the  state  board  of  health. 
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This  set  of  rules  provides  that  cases  of  vener- 
eal diseases  must  be  reported  to  the  state  board 
of  health  by  number  and  further  that  where  cas- 
es are  refractory  to  treatment  or  refuse  such 
they  must  be  reported  by  name  and  address. 
This  law  has  the  unanimous  backing  of  the  pro- 
fession of  the  state  of  North  Carolina. 

Resolved  that  it  be  the  sense  of  the  house  of 
delegates  of  the  Michigan  State  Medical  Society 
that  the  existing  law  be  interpreted  more  liber- 
ally for  the  protection  of  those  patients  who  do 
not  endanger  public  health,  along  the  lines  out- 
lined above;  namely,  that  the  state  board  of 
health  interpret  the  present  law  by  a set  of  rules 
which  shall  require  the  reporting  of  venereal 
disease  by  number,  except  in  cases  where  pa- 
tients are  refractory  or  refuse  treatment  and  are 
thus  a menace  to  public  health. 

Further  be  it  resolved  that  it  be  the  sense  of 
the  house  of  delegates  of  the  Michigan  State 
Medical  Society  that  the  state  board  of  health 
in  its  set  of  rules  does  not  include  the  labelling 
of  prescriptions  with  the  letter^C.  V.  D. 

The  President  suggested  that  a committee 
of  three  might  he  appointed  to  take  up  this 
matter  and  report  hack  and  asked  for  a motion 
to  that  effect. 

I)r.  J.  D.  Brook,  Kent,  moved  that  the  Presi- 
dent appoint  a committee  of  three  to  take  this 
matter  under  advisement.  Supported  by  Dr 
J.  A.  Wessinger,  Washtenaw.  Carried. 

The  President  thereupon  appointed  the  fol- 
lowing committee: 

Dr.  Guy  L.  Kiefer,  Wayne,  Chairman. 

Dr.  A.  H.  .Rockwell,  Kalamazoo. 

Dr.  Otto  L.  Ricker,  Cadillac. 

The  Secretary  announced  that  the  Chairman 
of  the  Business  Committee  wished  that  com- 
mittee to  meet  immediately  after  the  adjourn- 
ment of  the  House  of  Delegates. 

There  being  nothing  further  to  come  before 
the  House  at  this  time  on  motion  the  meeting 
adjourned,  to  reconvene  at  7 :00  P.  M. 

SECOND  SESSION. 

The  second  session  of  the  House  of  Delegates 
of  the  Fifty-fifth  Annual  Meeting  of  the  Mich- 
igan State  Medical  Society  was  called  to  order 
in  the  First  Congregational  Church  of  Kala- 
mazoo, at  7 :3.0  P.  M.,  Tuesday,  May  2,5,  1920. 

The  President,  Dr.  Charles  H.  Baker,  Bay 
City,  presiding. 

REPORT  OF  CREDENTIAL  COMMITTEE. 

Dr.  J.  H.  Dempster,  Wayne,  presented  the 
report  of  the  Committee  on  Credentials. 

A quorum  of  the  House  of  Delegates  being 
present,  the  President  declared  the  session  of 
the  House  open  for  regular  business. 


BUSINESS  COMMITTEE. 

Dr.  F.  B.  Walker,  Wayne,  Chairman  of  the 
Business  Committee  presented  the  following  re- 
port : 

“Mr.  President  and  Members  of  the  Society: 
Your  Business  Committee  met  at  the  Hotel 
Burdick  at  4:00  P.  M.  Present  : Entire  Com- 
mittee. 

1 . The  Committee  requests  constitutional 
authority  for  its  existence  and  a definition  of 
its  function. 

2.  The  financial  report  of  the  Council  is 
ample  and  detailed  but  bears  no  certification  of 
having;  been  audited.  If  such  an  audit  has  not 
been  made  the  Business  Committee  recommend 
that  it  he  done.  If  it  has  been  done  the  Com- 
mittee recommend  the  acceptance  and  approval 
with  adoption  of  the  report. 

3.  In  regard  to  the  recommendation  of  a 
state-wide  campaign  by  counties,  your  Com- 
mittee approves  and  recommends  the  institu- 
tion of  that  campaign,  but  recommends  that  it 
be  carried  out  by  Councillor  districts  instead  of 
by  counties,  and  that  each  Councilor  be  held 
responsible  for  the  campaign  in  his  own  district, 
he  is  to  have  the  power  to  secure  such  help 
as  lie  needs. 

4.  The  Business  Committee  endorses  the 
recommendation  of  the  Council  in  providing 
designated  representatives  to  go  to  Lansing,  if 
necessary,  in  the  interest  of  the  profession  in 
circumventing  legislation  for  health  insurance 
and  other  legislation,  their  expenses  to  be  paid 
by  the  Society. 

5.  The  Business  Committee  endorses  the 
adoption  by  the  Society  of  the  recommendations 
of  the  Council  as' to  the  proposed  amendments 
to  article  ix  of  the  Constitution  and  Chapter  xi 
of  the  By-Laws  concerning  annual  fees. 

6.  The  Business  Committee  also  approves 
the  recommendation  to  appoint  a committee  to 
bring  the  Constitution  and  By-Laws  up  to  date 
as  acted  on  by  the  Society. 

I.  The  recommendation  of  the  Secretary’s 
office  as  a clearance  bureau  for  physicians  is 
concurred  in. 

8.  The  recommendation  for  District  Clinics 
is  referred  again  to  the  Council  for  a more 
definite  plan. 

9.  The  Business  Committee  heartily  en- 
dorses the  report  and  recommendations  of  the 
Committee  on  Civic  and  Industrial  Relations. 

10.  The  report  of  the  Committee  on  Tuber- 
culosis is  commended  and  recommended  for  ad- 
option by  the  House  of  Delegates. 
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11.  With  regard  to  the  recommendation  of 
the  Medico-Legal  Committee  in  regard  to  the 
paying  of  indemnities  by  the  Society,  your  Busi- 
ness Committee  believes  that  a definite  plan 
with  its  effects  on  the  Society  and  its  member- 
ship should  be  submitted. 

12.  The  report  of  the  Committee  on  Vener- 
eal Prophylaxis  is  approved. 

13.  The  Business  Committee  recommends 
the  acceptance  and  placing  on  file  of  the  reports 
of  the  Delegates  of  the  Society  to  the  meetings 
of  the  A.  M.  A.  for  1919  and  1920,  and  the 
adoption  of  the  recommendation  made  therein. 

14.  The  Business  Committee  approves  the 

recommendation  of  the  President  concerning 
tenure  of  committeeship  of  the  Committee  on 
Civic  and  Industrial  Relationship,  and  sub- 

mit the  following  changes  in  Section  14,  to 
read : 

The  Committee  on  Industrial  and  Civic  Re- 
lationship shall  consist  of  nine  members,  three 
of  whom  shall  be  appointed  for  one  year,  three 
for  two  years  and  three  for  three  years,  and 
thereafter  for  three  years  each,  vacancies  to  be 
filled  by  the  President  of  the  Society  as  oc- 
casion demands. 

15.  The  Business  Committee  recommends 

the  appointment  by  the  President  of  a com- 
mittee of  three  to  attend  the  next  meeting  of 
the  State  Teacher’s  Association  in  the  interest 
of  Health  Problems. 

Respectfully  submitted : 

F.  B.  Walker 

V.  J.  Rickard 

G.  F.  Young 

A.  C.  MacKinnon 

J.  II.  Burley 

Business  Committee. 

Dr.  Walker  stated  that  this  report  covered 
all  except  the  matter  of  the  Section  on  Public 
Health,  which  would  be  prsented  separately. 

Dr.  Walter  J.  Wilson,  Wayne,  moved  that 
the  report  be  taken  up  section  by  section.  Sup- 
ported by  C.  E.  Simpson,  Wayne.  Carried. 

The  Secretary  read  the  first  section  of  the 
report  of  the  Business  Committee : 

Dr.  C.  D.  Brooks,  Wayne,  moved  that  the 
inquiry  of  the  Committee  as  to  its  duties  be 
referred  to  the  Committee  on  revision  of  the 
Constitution  and  By-Laws.  Seconded  by  Dr. 
R.  IP.  Nichols,  Ottawa.  Carried. 

P’he  Secretary  read  the  second  section  of  the 
report  of  the  Business  Committee. 

Dr.  R.  E.  Mercer,  Wayne,  moved  its  adoption. 
Supported  by  R.  C.  Andries,  Wayne.  Carried. 


The  Secretary  read  the  third  section  of  the 
report  of  the  Business  Committee. 

Dr.  Udo  J.  Wile,  Washtenaw,  moved  its 
adoption.  Supported  by  Dr.  C.  D.  Brooks, 
Wayne. 

The  Secretary  explained  that  the  only 
thought  in  the  campaign  was  that  on  May  1st, 
there  Avere  paid  up  memberships  of  2584  mem- 
bers. There  were  approximately  3500  eligible 
physicians  in  the  State  of  Michigan  Avho  could 
become  members.  The  normal  paid  up  mem- 
bership was  about  2700,  leaving  about  800  men 
who  could  become  members.  In  the  report  of 
the  Council  as  given  the  thought  was  advanced 
to  have,  during  the  month  of  October  a mem- 
bership drive,  not  only  for  numerical  strength 
but  for  the  influence  they  would  be  able  to  exert 
when  they  could  say  that  they  had  99  or  100 
per  cent,  of  the  profession  back  of  this  or  that 
movement.  This  Avould  be  an  advantage.  A 
large  portion  of  the  men  who  were  not  members 
had  never  been  approached.  Many  had  moved 
into  neAV  neighborhoods.  So  it  was  thought 
that  if  a centralized  campaign  could  be  de- 
voted to  this  purpose,  with  the  authority  of  the 
House  of  Delegates  to  go  to  the  County  So- 
cieties and  ask  them  to  conduct  such  a cam- 
paign, by  the  first  of  January  when  the  Leg- 
islature came  into  session  the  profession  could 
have  a unified  front  for  the  adoption  of  any 
measure  they  might  wish  to  present.  This  was 
the  idea  of  bringing  into  the  membership  fold 
the  men  Avho  were  not  members  because  of 
carelessness  in  neglecting  to  invite  them  to  be- 
come members,  or  because  they  had  moved  into 
new  neighborhoods. 

Dr.  C.  J.  Ennis,  Chippewa,  suggested  that 
the  Councillors  should  be  paid  for  their  ex- 
penses and  trouble  in  this  connection.  Other- 
wise it  would  be  hard  to  get  men  to  do  this 
work  in  the  large  districts. 

The  Secretary  stated  that  it  was  customary 
to  pay  the  Councilors  for  work  done  in  connec- 
tion with  the  Society  in  this  way. 

Dr.  F.  B.  Marshall,  Muskegon,  moved  the 
adoption  of  Section  3.  Supported  by  several 
and  carried. 

The  Secretary  read  the  fourth  section  of  the 
report  of  the  Business  Committee. 

Dr.  J.  A.  Wessinger,  Washtenaw,  moved  its 
adoption.  Dr.  J.  II.  Dempster,  Wayne,  sec- 
onded. 

Dr.  C.  E.  Simpson,  Wayne,  offered  as  an 
amendment  that  the  Council  be  empowered  to 
defray  the  necessary  expenses  of  such  delegates 
as  were  legislative  representatives  of  the  Society 
from  the  funds  of  the  Society. 
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Dr.  F.  B.  Walker  stated  that  the  Committee 
had  this  in  mind,  but  thought  the  Council 
would  have  the  authority  to  defray  whatever 
expenses  were  necessary. 

Amendment  voted  and  carried. 

Motion  voted  as  amended  and  carried. 

Sec.  5.  C.  D.  Brooks,  Wayne,  moved  adop- 
tion. Seconded,  carried. 

Sec.  6.  J.  A.  Wessinger,  Washtenaw,  moved 
adoption.  Seconded,  carried. 

Sec.  7.  R.  H.  Nichols,  Ottawa,  moved  adop- 
tion. Seconded,  carried. 

Sec.  8.  J.  A.  Wessinger,  Washtenaw,  moved 
adoption.  Seconded,  carried. 

Sec.  9.  W.  J.  Wilson,  Wayne,  moved  adop- 
tion. Seconded,  carried. 

Sec.  10.  C.  E.  Simpson,  Wayne,  moved  ad- 
option. Seconded,  carried.  / 

Sec.  11.  F.  B.  Marshall,  Muskegon,  moved 
adoption.  Seconded,  carried. 

Sec.  12.  J.  E.  Davis,  Wayne,  moved  adop- 
tion. Seconded,  carried. 

Sec.  13.  F.  J.  Lee,  Kent,  moved  adoption. 
Seconded,  carried. 

Sec.  14.  C.  D.  Brooks,  Wayne,  moved  adop- 
tion. Seconded,  carried. 

Sec.  15.  R.  C.  Andries,  Wayne,  moved  adop- 
tion. Seconded,  carried. 

Dr.  R.  H.  Nichols,  Ottawa,  moved  the  adop^ 
tion  of  the  report  as  a whole.  Supported  by 
Dr.  C.  E.  Simpson,  Wayne.  Carried. 

Dr.  F.  J.  Lee,  Kent,  moved  that  a vote  of 
thanks  be  extended  to  Dr.  G.  E.  Frothingham 
for  his  excellent  work  as  Chairman  of  his  Com- 
mittee. Supported  by  several  and  carried. 

COMMITTEE  ON  VENEREAL  LAW. 

Dr.  Guy  L.  Kiefer,  Wayne,  Chairman  of  the 
Committee  appointee!  by  the  President  to  re- 
port on  the  State  Venereal  Law  presented  the 
following  report: 

“To  the  House  of  Delegates  of  the  Michigan 
State  Medical  Society — Gentlemen:  Your 

Committee  to  whom  was  referred  Dr.  Wile’s 
resolution  with  reference  to  the  State  Venereal 
Law  desires  to  respectfully  report  as  follows: 

Resolved , 

1.  That  the  State  Council  of  Health  be  re- 
quested to  so  amend  their  rules  and  regulations 
for  venereal  disease  that  doctors  shall  be  re- 
quired to  report  such  cases  by  case  number, 
initials,  or  name  and  address  except  in  cases 
where  patients  are  refractory  and  refuse  treat- 
ment and  are  thus  a menace  to  the  public 


health.  In  such  latter  cases  the  report  shall 
be  by  name  and  address. 

2.  That  the  State  Council  of  Health  be  re- 
quested to  use  its  influence  to  have  Section  v 
(referring  to  the  writing  and  filing  of  prescrip- 
tions) so  amended  that  it  will  require  the  num- 
ber or  initials  of  the  patient  instead  of  the 
name,  and  that  physicians  may  be  allowed  to 
dispense  medicine  to  such  patients  when  they 
find  it  necessary,  provided  that  the  physicians 
keep  a record  of  the  medicines  thus  dispensed. 

3.  That  the  members  of  the  State  Medical 
Society  be  requested  to  aid  the  State  Council 
of  Health  in  their  endeavor  to  secure  such 
amendment  as  outlined  above. 

Respectfully  submitted. 

Guy  L.  Kiefer,  Chairman. 

Otto  L.  Ricker. 

Dr.  Udo  J.  Wile  moved  the  adoption  of  the 
report,  and  a vote  of  thanks  to  the  Committee 
for  the  expeditious  way  in  which  the  matter 
had  been  handled.  Supported  by  several  mem- 
bers and  carried. 

HOSPITAL  COMMITTEE. 

The  Secretary  presented  the  following  re- 
port on  Hospital  Standardization,  which  had 
been  sent  by  mail. 

Officers  and  Members,  State  Medical  Society. 
Sirs: 

I am  herewith  enclosing  the  Committe’s  re- 
port on  Hospital  Investigation,  a copy  of  which 
has  also  been  mailed  to  the  American  Medical 
Association.  The  report  of  the  Committee  has 
required  a lot  of  hard  work  which  may  not  show- 
in  the  enclosed  report,  but  there  was  a lot  of 
preliminary  work  which  required  much  time  by 
investigation.  The  Committee  feels  free  in  mak- 
ing the  following  recommendation  to  the  State 
Society. 

Namely:  That  the  investigation  of  hospitals 

is  a job  that  is  entirely  too  much  to  be  expected 
of  a group  of  busy  physicians,  both  from  time 
and  financial  sacrifice.  To  be  properly  done,  it 
would  require  six  months  of  continuous  labor, 
conservatively  estimated,  to  investigate  and  re- 
port hospital  conditions  in  the  State.  We  would 
suggest  further  that  a fund  or  budget  be  pro- 
vided or  established  to  employ  an  ex-hospital- 
superintendent,  a doctor  or  nurse,  who  is  familiar 
with  what  is  required  to  make  a hospital  in  Class 
A.  We  believe  this  could  be  done  for  the  sum 
of  $150  or  $200  per  month,  and  the  work  could 
be  finished  in  six  months.  Furthermore  the  re- 
port received  from  this  source  would  be  more 
thorough,  unbiased,  and  accurate. 

Hoping  the  report  and  recommendation  meet 
with  your  approval,  I remain, 

Yours  respectfully, 

GEO.  L.  LE  FEVRE,  Chairman. 

The  President  referred  the  report  to  the 
Business  Committee. 
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UNFINISHED  BUSINESS. 

Amendments  to  Constitution  and  By-Laws — 
The  Secretary  read  the  following  proposed 
amendment  to  the  Constitution  and  By-Laws: 

" I hat  Article  IX,  Section  1,  of  our  Constitu- 
tion be  amended  as  follows:  Strike  out  the 

words  ‘three  dollars  and  fifty  cents,’  and  insert 
the  words  'Five  Dollars’.” 

Dr.  Walter  J.  Wilson  of  Wayne  moved  the 
adoption  of  this  amendment.  Supported  by 
Dr.  J.  A.  Wessinger  of  Washtenaw.  Carried. 

1 hat  Chapter  XI,  Section  1,  of  our  By-laws  be 
amended  by  striking  out  the  words  ‘three  and 
one-half  dollars’  and  inserting  therefor  ‘Five 
Dollars  , and  adding  to  the  first  sentence  ‘and 
medical  defense  protection’.” 

Dr.  R.  H.  Nichols,  Ottawa,  moved  the  adop- 
tion of  this  amendment.  Supported  by  Dr.  C. 
D.  Brooks,  Wayne.  Carried. 

The  Secretary  asked  whether  or  not  the 
C hair  would  rule  that  the  time  from  one  meet- 
ing of  the  House  of  Delegates  to  the  next  meet- 
ing was  as  one  day.  At  former  meetings  it 
had  been  necessar}^  to  have  only  one  meeting 
of  the  House  of  Delegates  each  day. 

The  President  ruled  that  it  was  one  day  be- 
tween sessions  of  the  House  of  Delegates,  and 
asked  that  the  House  sustain  this  ruling- 

o * 

Dr.  R.  E.  Mercer  moved  that  ruling  be  sus- 
tained. Supported  by  several  and  carried. 

The  Secretary  read  the  proposed  amendment 
as  presented  by  the  Business  Committee : “The 
Business  Committee  endorses  the  recommenda- 
tion of  the  Council  in  providing  designated 
representatives  to  go  to  Lansing,  if  necessary, 
in  the  interest  of  the  profession  in  circumvent- 
ing legislation  for  health  insurance  and  other 
legislation,  their  expenses  to  be  paid  by  the 
Society.” 

Dr.  J.  A.  Wessinger,  Washtenaw,  moved  its 
adoption.  Supported  by  Dr.  C.  E.  Simpson, 
Wayne.  Carried. 

NEW  BUSINESS. 

Dr.  J.  D.  Brook,  Kent,  said  it  had  been  pro- 
posed by  the  four  delegates  to  the  A.  M.  A. 
from  the  State  of  Michigan  that  he  should  look 
up  the  Constitution  and  By-Laws  with  the  idea 
of  establishing  in  the  House  of  Delegates  of 
the  State  Society  the  offices  of  Speaker  and 
Vice-Speaker.  To  that  end  he  submitted  the 
following  changes  in  the  Constitution  and  By- 
Laws  : 

That  Section  1,  Article  VIII,  under  “Officers”, 
shall  read,  “1  he  officers  of  this  Society  shall  be 
a President,  four  Vice-Presidents,  a Secretary,  a 


Treasurer,  a Speaker  and  Vice-Speaker  of  the 
House  of  Delegates”,  the  rest  of  Section  1 to 
remain  unchanged. 

1 hat  Section  2 be  changed  to  read  “The  Presi- 
dent and  Vice-Presidents,  the  Speaker  and  Vice- 
Speaker  of  the  House  of  Delegates  shall  be 
elected  for  a term  of  one  year”,  the  balance  of 
Section  2 to  remain  unchanged. 

That  Section  3 of  the  same  Article  shall  be 
changed  to  read,  “The  officers  of  this  Society 
not  otherwise  elected,  shall  be  elected  by  the 
House  of  Delegates  on  the  morning  of  the  last 
day  of  the  Annual  Session;  but  no  Delegate 
shall  be  eligible  to  any  office  named  in  the  first 
Section,  except  that  of  President  or  Councilor, 
Speaker  and  Vice-Speaker”,  the  rest  of  Section 
3 to  remain  unchanged. 

That  Chapter  VII,  Section  1,  of  the  By-laws, 
be  changed  to  read,  “The  President  shall  pre- 
side at  all  general  meetings  of  the  Society;  shall 
appoint  all  committees  not  otherwise  provided 
for;  shall  fill  all  vacancies  not  otherwise  provid- 
ed for  occurring  by  reason  of  death,  disability 
or  removal  of  any  officer,  Councilor,  or  member 
of  any  committee,  occurring  during  the  fiscal 
year  of  the  Society;  shall  deliver  an  annual  ad- 
dress at  such  time  as  may  be  arranged;  shall 
give  a deciding  vote  in  case  of  a tie,  and  shall 
perform  such  other  duties  as  custom  and  parlia- 
mentary usage  may  require.  He  shall,  as  far  as 
practicable,  visit  by  appointment  the  various  sec- 
tions of  the  State  and  assist  the  Councilors  in 
building  up  the  County  Societies  and  in  making 
their  work  more  practical  and  useful.”  The  bal- 
ance of  Section  1,  Chapter  VII,  to  be  stricken 
out. 

An  additional  Section  to  Chapter  VII  of  the 
By-laws  to  be  known  as  Section  6,  shall  read, 
d he  Speaker  shall  preside  at  all  meetings  of  the 
House  of  Delegates,  and  shall  appoint  all  com- 
mittees pertaining  to  the  proper  functioning  of 
the  House  of  Delegates.  At  least  one  month 
before  the  Annual  Session  he  shall  appoint  a 
committee  of  three  on  credentials,  whose  report 
shall  be  the  first  order  of  business  of  the  first 
session  of  the  Flouse  of  Delegates.” 

These  changes  were  submitted  for  action  by 
the  House  of  Delegates.  Dr.  Brook  moved  that 
the  matter  be  referred  to  the  Committee  on 
amendment  of  the  Constitution  and  By-Laws.- 
Supported  by  Dr.  D.  A.  Cameron,  Alpena. 
Carried. 

1 he  Secretary  announced  that  the  Council 
had  nominated  the  following  gentlemen  for 
honorary  membership  in  the  Society : 

Dr.  I.- rank  A.  Turner,  Lansing. 

Dr.  James  D.  Munson,  Traverse  City. 

Dr.  Eugene  Boise,  Grand  Rapids. 

Dr.  William  Fuller,  Grand  Rapids. 

Dr.  Theo.  A.  McGraw,  Detroit. 

For  non-resident  honorary  membership — 

Dr.  Hubert  \\  ork,  Pueblo,  Colorado. 

Dr.  Frank  Smithies,  Chicago,  Illinois. 
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There  being  no  further  business  at  this  time 
the  session  adjourned  to  reconvene  at  8 :00  A. 
M.  Wednesday. 

THIRD  SESSION. 

The  third  session  of  the  House  of  Delegates 
of  the  Fifty-fifth  Annual  Meeting  of  the  Mich- 
igan State  Medical  Society  was  called  to  order 
in  the  First  Congregational  Church  of  Kala- 
mazoo, at  8 :20  A.  M.,  Wednesday,  May  26, 
1920. 

The  President,  Dr.  Charles  H.  Baker,  Bay 
City,  presiding. 

REPORT  OE  CREDENTIALS  COMMITTEE. 

Dr.  J.  H.  Dempster,  Wayne,  reported  that 
there  were  fortv-six  delegates  present,  and 
thirty-one  districts  not  represented. 

A quorum  of  the  House  of  Delegates  being 
present,  the  President  declare^  the  session  of 
tlie  House  open  for  regular  business. 

REPORT  OE  BUSINESS  COMMITTEE. 

Dr.  F.  B.  Walker,  Wayne,  Chairman  of  the 
Business  Committee,  presented  the  following 
report:  “Mr.  President,  and  Members  of  the 

Society : Your  Business  Committee  met  at  the 
Hotel  ' Burdick  at  8:30  P.  M. 

1.  The  recommendation  cf  President  Baker 
that  the  tenure  of  committeeship  of  the  Commit- 
tee on  Legislation  and  Public  Policy  be  made 
for  a longer  period  than  one  year  is  endorsed 
by  the  Business  Committee,  and  it  is  hereby 
recommended  that  the  first  clause  of  Section  3 
of  the  By-laws  be  changed  to  read  as  follows: 
'The  Committee  on  Public  Policy  and  Legisla- 
tion shall  consist  of  three  members  appointed 
by  the  President,  one  for  one  year,  one  for  two 
years  and  one  for  three  years,  and  thereater  one 
for  three  years  each,  vacancies  to  be  filled  as 
they  may  occur."  The  balance  of  the  Section  to 
remain  as  it  is  now. 

2.  The  subject  of  the  institution  of  a new 

Section  on  Public  Health  Work  has  been  under 
advisement.  The  Committee  is  assured  that  ten 
members  of  the  Society  have  asked  that  this 
section  be  created  and  that  thirty-five  more 
members,  whose  names  are  attached  hereto,  are 
interested  in  it.  Under  these  circumstances  your 
Committee  recommends  the  establishment  ,of 
such  a Section,  and  that  the  following  be  added 
to  Section  10  of  the  By-laws:  Fifth — A Section 

on  Public  Health  Work. 

3.  The  report  of  the  Hospital  Committee 

shows  an  earnest  endeavor  to  perform  a labor- 

ious but  important  task,  and  the  work  already 
done  deserves  the  thanks  of  the  Society.  Your 
Business  Committee  has  taken  under  considera- 
tion the  proposition  of  the  Hospital.  Committee 
to  employ  an  expert  for  the  purpose  for  six 
months.  We  know  that  the  American  College 
of  Surgeons  is  now  engaged  in  this  same  in- 
vestigation, and  will  this  year  publish  their  rat- 


ings of  all  hospitals  of  100  beds  or  more  and 
will  undoubtedly  complete  their  investigation  of 
smaller  hospitals  next  year.  binder  these  cir- 
cumstances your  Business  Committee  believes 
the  expenditure  of  a large  sum  of  the  Society’s 
funds  for  that  purpose  is  unnecessary  and  would 
only  duplicate  a difficult  job.  We  do,  however, 
recommend  the  continuance  of  the  Committee 
until  the  work  shall  have  been  completed. 

Respectfully  submitted. 

F.  B.  Walker,  Chairman. 

V.  J.  Rickard, 

G.  F.  Young, 

A.  C.  MacKinnon, 

J.  H.  Burley. 

Business  Committee. 

Dr.  J.  H.  Dempster,  Wayne,  moved  that  the 
report  be  taken  up  section  by  section.  Sup- 
ported by  Dr.  II.  A.  Wessinger,  Washtenaw, 
Carried. 

I' be  Secretary  read  the  first  section  of  the  re- 
port of  the  Business  Committee. 

Dr.  C.  D.  Brooks,  Wayne,  moved  its  adop- 
tion. Supported  by  Dr.  W.  L.  Finton,  Jack- 
son  ; carried. 

The  Secretary  read  the  second  section  of  the 
report  of  the  Business  Committee. 

Dr.  F.  1ST.  Blanchard,  AVayne,  moved  its  adop- 
tion. Supported  by  Dr.  C.  S.  AVilson,  AVayne; 
carried. 

The  Secretary  read  the  third  section  of  the 
report  of  the  Business  Committee. 

Dr.  J.  A.  AA7essinger,  Washtenaw,  moved  its 
adoption.  Seconded  by  several  members. 

Discussed  by  Dr.  F.  B.  Marshall,  Muskegon. 

Dr.  W.  J.  Anderson,  Iron  Mountain,  thought 
it  would  be  well  for  the  Society  to  recommend 
to  the  College  of  Surgeons  that  they  make  no 
report  on  hospitals  until  a complete  investiga- 
tion had  been  made.  Otherwise,  it  would  work 
a hardship  on  the  small  hospitals. 

The  Secretary  explained  that  this  work  was 
an  integral  part  of  the  American  Medical  As- 
sociation; that  the  Association  has  a Council 
on  Medical  Education  and  Hospitals,  and  has 
a definite  plan  for  such  investigation.  It  was 
advisable  that  the  State  Medical  Society 
should  have  a representative  committee  watch- 
ing this  work  and  co-operating  with  the  par- 
ent organization. 

Motion  voted  and  carried. 

Dr.  J.  D.  Brook,  Kent,  moved  that  the  re- 
port as  a whole  be  adopted.  Supported  by 
several  members ; carried. 

Dr.  D.  H.  Burley,  Lapeer,  moved  that  the 
Committee  on  Hospitals  attend  the  meeting  of 
the  State  Hospital  Association  in  Detroit,  and 
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that  their  expenses  be  paid  by  the  Society. 
Supported  by  several  members;  carried. 

UNFINISHED  BUSINESS. 

The  Secretary  read  the  amendment  to  the 
By-Laws  as  presented  by  the  Business  Com- 
mittee : 

"That  the  first  clause  of  Section  3 of  the  By- 
laws be  changed  to  read  as  follows:  ‘The  Com- 
mittee on  Public  Policy  and  Legislation  shall 
consist  of  three  members  appointed  by  the 
President,  one  for  one  year,  one  for  two  years, 
and  one  for  three  years,  and  thereafter  one  for 
three  years  each,  vacancies  to  be  filled  as  they 
may  occur.’  ” 

Dr.  C.  S.  Wilson,  Wayne,  moved  its  adop- 
tion. Supported  by  several  members;  carried. 

‘‘That  the  following  be  added  to  Section  10, 
Chapter  IV,  of  the  By-laws:  Fifth — A section 

on  Public  Health  Work. 

Dr.  J.  A.  Wessinger,  Washtenaw,  moved  its 
adoption.  Dr.  Udo  J.  Wile  supported;  carried. 

NEW  BUSINESS. 

The  Secretary  read  the  following  communi- 
cation from  Councilor  W.  G.  Bird  of  Flint: 

“To  the  Council  of  the  Michigan  State  Medical 
Society: 

Gentlemen : 

Owing  to  business  duties  outside  of  my  pro- 
fession I find  that  I am  unable  to  give  the  neces- 
sary time  to  the  work  a Councilor  should  do; 
so  feel  it  my  duty  and  for  the  good  of  the  Mich- 
igan State  Medical  Society  that  I tender  my 
resignation  as  Councilor  of  the  Sixth  District 
to  take  effect  at  once. 

Sincerely  yours, 

May  25,  1920.  (Signed)  W.  G.  Bird.” 

The  President  instructed  the  Nominating 
Committee  to  nominate  a candidate  to  fill  Dr. 
Bird’s  place. 

Dr.  J.  A.  Wessinger,  Washtenaw,  offered  the 
following  proposed  change  in  the  Constitution : 

“Article  VIII.  Officers. 

Section  2.  The  President  and  Vice-Presidents 
shall  be  elected  for  a term  of  one  year;  the 
Secretary  and  Treasurer  shall  be  elected  by  the 
Council  at  its  annual  meeting  in  January  and 
shall  hold  their  offices  for  one  year.  The  coun- 
cilors shall  be  elected  for  terms  of  six  years; 
these  terms  being  so  divided  that  four  councilors 
shall  be  chosen  each  alternate  year.  There  shall 
be  one  councilor  for  each  councilor  district  and 
election  to  the  office  shall  be  from  a list  of 
nominees  submitted  by  the  component  societies 
of  the  councilor  district  from  which  the  coun- 
cilor is  to  be  chosen,  each  society  having  the 
privilege  of  submitting  one  name.  No  councilor 
shall  be  eligible  to  succeed  himself.  All  of  these 


officers  shall  serve  until  their  successors  are 
elected  and  installed.” 

The  President  referred  this  to  the  Commit- 
tee on  Constitution  and  By-Laws. 

TRAINING  OF  NURSES. 

Dr.  C.  D.  Brooks,  Wayne,  introduced  the 
subject  of  the  nurses  training  course  and  stated 
that  after  considerable  close  contact  with  the 
training  school  in  connection  with  Harper  Hos- 
pital, he  felt  that  the  time  had  come  when  the 
Society  should  go  on  record  in  recommending 
that  the  training  school  course  should  be  short- 
ened from  three  to  two-ancl-a-half  years.  In 
his  opinion  it  would  not  be  necessary  to  change 
the  entrance  qualifications  ; if  they  desired  high 
school  or  college  graduates  that  could  be  left 
to  a committee.  The  shorter  course,  would  take 
away  the  hardship  that  it  was  for  some  young- 
women  to  spend  the  extra  time  in  the  hospitals. 
He  believed  we  would  have  just  as  efficient 
nurses,  the  nurses  would  not  have  their  health 
destroyed,  as  often  happens,  and  they  would 
be  able  to  get  nurses  for  their  patients.  Many 
girls  would  come  in  for  the  shorter  term  that 
would  not  come  for  the  three  year  course.  Dr. 
Brooks  therefore  recommended  to  the  House  of 
Delegates  that  the  training  school  course  in  the 
hospitals  of  Michigan  be  shortened  to  two  years. 

Supported  by  Dr.  R.  S.  Ramsdell,  Manistee. 

Dr.  Udo  J.  Wile,  Washtenaw,  asked  if  the 
two  year  course  would  meet  with  the  state  law 
requirement  for  nurses. 

Dr.  C.  D.  Brooks,  Wayne,  said  if  it  did  not 
meet  with  this  requirement  it  would  be  well 
to  change  the  state  legislation. 

Dr.  R.  E.  Mercer,  Wayne,  said  there  was  an- 
other thing  to  consider.  The  hospitals  would 
immediately  need  one-third  more  nurses  because 
those  going  out  instead  of  spending  three  years 
would  only  spend  two.  He  thought  there  should 
be  another  class  of  nurses,  trained  surgical 
nurses  who  spent  an  extra  year  in  the  hospital. 
Some  of  them  gave  very  poor  service,  and  he 
believed  there  should  be  two  classes,  the  or- 
dinary trained  nurse  and  the  specially  trained 
surgical  nurse  who  took  an  extra  year  if  they 
had  special  ability  in  that  line. 

Dr.  J.  A.  Wessinger,  Wayne,  said  that  Deaver 
once  said  that  surgeons  were  born,  not  made. 
He  believed  it  was  the  same  with  nurses;  some 
will  never  be  trained  nurses  and  some  are  nurses 
the  minute  they  fake  hold  of  the  work. 

Dr.  W.  J.  Anderson,  Dickinson,  thought  that 
everything  was  in  favor  of  the  large  hospitals. 
The  small  hospitals  of  thirty-two  beds  or  there- 
abouts could  not  afford  to  employ  graduate 
nurses  to  take  care  of  the  patients.  They  have 
a class  of  nurses  that  they  call  assistants  to  train- 
ed nurses;  they  give  them  a course  of  a year 
ard  believe  th»y  will  be  practical  nurses  when 
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they  get  through.  They  cannot  afford  to  run 
the  two  year  course  but  hospitals  must  exist 
in  this  country  and  they  cannot  exist  with  the 
present  conditions  regarding  nurses. 

Dr.  R.  S.  Ramsdell,  Manistee,  said  that  hos- 
pitals of  fifty  beds  were  up  against  the  same 
proposition.  Some  of  his  best  nurses  have  been 
in  the  hospital  only  six  months  and  the  ones 
who  have  the  natural  ability  for  surgical  work 
are  being  used  for  that.  He  thought  it  was  nec- 
essary to  use  judgment  as  to  ability  rather  than 
length  of  training.  With  a serious  surgical  case 
he  picked  out  the  nurse  who  was  capable  of  tak- 
ing care  of  the  case  instead  of  those  who  had 
been  in  training  longer  but  had  less  ability.  In 
his  opinion  there  was  no  need  of  having  two 
classes  of  nurses  any  more  than  two  classes  of 
doctors.  If  a nurse  gets  what  is  considered  a 
proper  length  of  time,  for  example  two  years, 
why  should  there  be  another  class  of  nurses? 
If  they  were  good  in  surgery  or  obstetrics  they 
would  know  it  by  that  time.  Injure  small  towns 
there  was  always  the  problem  of  getting  girls 
and  the  three  year  course  stopped  them.  Fac- 
tories pay  $27.00  a week  without  any  training. 
They  could  get  get  girls  for  two  years  in  the 
hospitals  if  they  love  the  work,  but  not  for  three 
years.  He  was  heartily  in  favor  of  a two  year 
course,  but  not  of  a divided  class  of  nurses,  for 
in  his  opinion  that  would  make  trouble. 

Dr.  D.  H.  Burley,  Lapeer,  thought  it  would  not 
be  advisable  to  have  two  classes  of  nurses.  At 
a recent  conference  on  nursing  which  he  had  at- 
tended the  Governor  had  said  that  he  would  pass 
the  practical  nurses,  but  Dr.  Burley  thought  this 
was  not  wanted  for  practical  nurses  always  knew 
more  than  the  doctors,  while  well  trained  nurses 
were  the  best  of  assistants.  Some  hospitals  had 
started  a campaign  to  put  money  into  a fund 
for  nurses,  and  were  collecting  a dollar  a bed 
for  this  purpose. 

Dr.  Rolland  Parmeter,  Wayne,  stated  that  the 
civic  or  municipal  hospitals  were  establishing 
a two  year  training  school,  which  they  thought 
the  law  allowed.  This  will  provide  for  the  small 
hospitals,  for  they  will  accept  nurses  in  the  mun- 
icipal training  school  and  give  them  one  year’s 
credit  for  work  in  small  hospitals.  In  his  opinion- 
when  nurses  enter  training  they  should  be  given 
an  honorarium,  perhaps  fifteen  to  twenty  dollars 
a month.  They  should  be  given  their  laundry 
and  clothing  as  well  as  their  board,  and  enough 
money  to  take  care  of  their  incidentals  so  that 
they  would  be  free  from  their  families  from  the 
time  they  entered  training. 

Dr.  C.  D.  Brooks,  Wayne,  said  that  one  very 
important  factor  both  in  small  hospitals  and  in 
large  was  the  matter  of  advertising.  If  they 
would  take  the  one  dollar  per  bed  that  the  hos- 
pital would  pay,  or  half  of  that  money  and  give 
it  to  a good  firm  of  advertising  men  the  hos- 
pitals would  be  so  filled  that  it  would  be  neces- 
sary to  build  additions.  Another  thing  was,  and 
this  was  not  recognized  by  the  small  hospitals, 
that  this  was  the  best  matrimonial  school  in 
the  country  (laughter).  Dr.  Brooks  thought 
that  with  the  exception  of  Dr.  Mercer  he  had 
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provided  more  good  wives  than  any  other  place 
in  the  country,  and  they  would  be  good  nurses 
for  a year  (laughter).  If  this  was  mentioned 
in  the  advertising  there  would  be  no  difficulty  in 
having  the  hospitals  full. 

President  Baker  said  that  in  his  town  the  trou- 
ble was  to  get  girls  who  had  had  sufficient 
schooling  to  understand  what  was  being  said  to 
them  by  the  lecturers  who  had  the  training  to 
do.  They  were  compelled  to  compete  with  the 
factories  that  offered  larger  wages  than  the  hos- 
pital could  offer  or  the  girls  could  earn  after  a 
three  year  course.  He  had  observed  that  for 
the  first  year  the  girls  who  came  into  training 
were  usually  used  as  scrub  women.  That  was 
not  training  nurses  and  the  girls  should  not  be 
asked  to  spend  a year  in  manual  service  when 
this  could  be  used  for  regular  service  and  they 
would  get  as  much  training  in  two  j^ears  as  they 
now  obtained  in  three  years.  The  nature  of  the 
training,  he  thought,  was  at  fault.  In  his  opin- 
ion the  adaptability  for  nursing  was  just  as 
necessary  for  finer  results  as  the  adaptability 
for  the  practice  of  medicine.  He  thought  it 
would  be  unfair  for  the  girls  who  had  spent 
three  years  in  training  to  allow  other  girls  who 
had  spent  only  two  years  to  come  into  the  same 
standing  with  the  public.  It  would  be  well  if 
some  means  could  be  devised  for  a distinction 
between  the  girls  who  had  two  and  the  girls 
who  had  three  years  training.  This  would  only 
be  common  justice  to  the  ones  who  had  spent 
three  years  in  the  hospital.  As  far  as  the  public 
was  concerned,  they  would  not  know  the  differ- 
ence between  six  months  and  three  years  in  most 
instances.  It  was  necessary  that  something 
should  be  done  to  increase  the  number  of  girls 
who  were  willing  to  take  up  nursing  and  he 
thought  the  advertisement  scheme  was  the  best. 
The  nurses  were  like  the  doctors,  they  did  not 
know  how  to  sell  their  service. 

Dr.  Brooks’  motion  was  voted  upon  and  car- 
ried. 

Dr.  Joshua  G.  R.  Manwaring,  Genesee,  pre- 
sented a communication  from  the  Genesee 
County  Medical  Society  suggesting  that  the 
Michigan  State  Medical  Society  appoint  a full 
time  director  of  medical  education  and  increase 
the  dues  sufficiently  to  cover  this  expense. 

Dr.  W.  J.  Wilson,  Wayne,  moved  that  the 
communication  be  referred  to  the  Committee 
on  Industrial  and  Civic  Relations.  Supported 
by  Dr.  Uclo  J.  Wile;  carried. 

The  President  introduced  Dr.  Hubert  Work, 
Pueblo,  Colorado,  President  of  the  American 
Medical  Association,  to  the  Society.  (Ap- 
plause.) 

Dr.  Work:  Mr.  Chairman,  Members  of  the 

House  of  Delegates : It  seems  to  come  very 

easy  to  me  to  address  a body  of  medical  men 
as  members  of  the  House  of  Delegates  (laugh- 
ter). I have  had  a good  deal  of  experience 
and  spent  much  time  in  that  delightful  occu- 
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patiou.  Those  men  do  not  look  much  differ- 
ent from  you  men,  and  I am  sure  do  not  look 
any  brighter.  You  can  get  that  idea  by  re- 
membering the  men  you  send  from  this  As- 
sociation to  the  House  of  Delegates  of  the  A. 
M.  A.  (Laughter).  I -might  say  in  that  con- 
nection that  no  recognition,  or  any  experience 
of  my  life,  ever  afforded  me  the  pleasure  that 
it  did  to  preside  over  the  House  of  Delegates 
of  the  American  Medical  Association.  They 
are  a type  by  themselves.  They  cannot  be  de- 
ceived for  a moment.  They  are  guided  by  their 
idea  of  what  is  right,  many  of  them  a little 
tenacious  at  times,  and  all  have  to  be  shown. 
He  must  make  himself  and  them  believe,  at 
the  time  at  least,  that  he  is  honest.  If  he  has 
done  that  he  is  perfectly  safe,  but  I verily  be- 
lieve that  no  mere  man  could  preside  over  that 
House  of  Delegates  for  two  successive  terms  if 
he  attempted  to  put  anything  over.  It  simply 
could  not  be  done.  (Laughter.) 

I will  not  take  up  any  of  your  time.  It  has 
been  a pleasure  to  speak  to  you  and  I am  sure 
this  House  of  Delegates  can  be  depended  upon 
to  send  just  such  men  to  the  House  of  Dele- 
gates of  the  A.  M.  A.  (Applause.) 

There  being  nothing  further  to  come  before 
the  House  of  Delegates  at  this  time,  on  motion 
the  session  adjourned  to  reconvene  at  eight  A. 
M.  Thursday. 

FOURTH  SESSION. 

The  fourth  session  of  the  House  of  Delegates 
of  the  Fifty-fifth  Annual  Meeting  of  the  Mich- 
igan State  Medical  Society  was  called  to  order 
in  the  First  Congregational  Church  of  Kala- 
mazoo, at  8 :30  A.  M.,  Thursday,  May  27,  1920. 

The  President,  Dr.  Charles  H.  Baker,  Bay 
City,  presiding. 

REPORT  OF  CREDENTTALS  COMMITTEE. 

The  Chairman  of  the  Committee  on  Creden- 
tials announced  that  a quorum  was  present,  and 
the  President  declared  the  session  of  the  House 
open  for  the  transaction  of  regular  business. 

UNFINISHED  BUSINESS. 

Clinical  Meetings:  The  Secretary  announced 

that  the  House  of  Delegates  had  referred  back 
to  the  Council  the  question  of  regional  clinics. 
To  give  the  plan  concretely,  there  was  more  or 
less  of  a demand  for  clinical  meetings  among 
the  County  Societies.  At  present  there  were  no 
means  of  getting  men  who  could  conduct  such 
meetings.  Recently  at  Cadillac  a clinical  meet- 
ing had  been  arranged  and  Dr.  Wile  went  up 
and  took  charge  of  it.  The  men  said  they  did 
not  know  that  so  many  skin  cases  existed  as 
were  presented  by  Dr.  Wile,  who  discussed  their 
diagnosis,  prognosis,  and  treatment.  It  was  a 
most  profitable  meeting.  They  wished  to  arrange 


to  have  similar  meetings  every  three  months  on 
some  such  plan  as  was  in  vogue  in  Illinois,  Wis- 
consin, and  several  other  states.  The  State  So- 
ciety arranges  a faculty,  so-called,  of  men  who 
are  recognized  as  able  clinical  teachers  and  who 
can  go  into  a community  and  conduct  a clinic 
on  cases  brought  up  by  the  members.  Clinics 
can  be  given  on  chest,  heart,  lung,  eye,  or  skin 
diseases,  etc.,  and  have  a two  or  three  day  ses- 
sion. If  the  County  Societies  could  arrange  such 
a clinic  and  notify  their  members  they  could 
secure  these  men  to  hold  the  clinic  and  it  would 
make  the  men  better  diagnosticians  and  help 
them  with  their  private  practice.  That  , was  the 
thought  of  the  extension  clinical  course.  The 
Council  comes  back  to  the  House  of  Delegates 
with  the  request  that  they  appoint  the  Commit- 
tee, or  authorize  the  President  to  appoint  the 
Committee,  that  will  arrange  and  prepare  some 
schedule  or  plan  of  such  clinical  meetings.  This 
could  then  be  announced  to  the  County  Societies 
so  that  they  could  arrange  for  these  meetings 
during  the  summer  or  winter  months,  whenever 
they  wished.  In  Minnesota  they  have  such  a 
course  that  emanates  from  the  University  of 
Minnesota,  but  the  plan  did  not  mean  that  it 
would  be  necessary  to  employ  the  men  connect- 
ed with  the  University  of  Michigan,  but  men 
known  to  be  capable  in  conducting  a clinic. 

Dr.  Isaac  L.  Spaulding,  Lenawee,  moved  that 
the  House  of  Delegates  recommend  to  the  Presi- 
dent that  he  appoint  a committee  of  five  to  ar- 
range for  such  a course  of  clinics.  Supported 
by  several  members;  carried. 

NEW  BUSINESS. 

Dr.  J.  D.  Brook,  Kent,  said  that  the  House 
of  Delegates  had  not  gone  officially  on  record 
against  compulsory  health  insurance.  All  it 
had  done  was  to  adopt  the  report  of  the  Com- 
mittee on  Industrial  and  Civic  Relations  and 
the  report  of  the  delegates  to  the  American 
Medical  Association,  both  of  which  were  against 
it.  He  presented  the  following  resolution  to- 
put  the  House  of  Delegates  definitely  on  record 
against  compulsory  health  insurance: 

“Whereas:  The  American  Medical  Associa- 

tion at  its  Annual  Meeting  held  in  New  Orleans 
this  past  April  through  its  House  of  Delegates, 
unanimously  adopted  the  following  resolution: 

‘Resolved:  That  the  American  Medical  Asso- 
< , , .... 

ciation  declare  its  opposition  to  the  institution 
of  any  scheme  embodying  a system  of  compul- 
sory contributory  insurance  against  illness,  or 
any  other  scheme  which  provides  for  medical 
services  to  be  rendered  contributors  or  others, 
provided,  controlled  or  regulated  by  any  State 
or  the  Federal  Government.’ 

“Whereas:  The  propaganda  in  favor  of  com- 

pulsory health  insurance  is  being  disseminated 
through  various  channels  for  the  purpose  of 
forcing  such  legislation  in  Michigan; 

“Therefore  be  it  resolved:  That  the  House  of 

Delegates  of  the  Michigan  State  Society,  repre- 
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senting  3,000  reputable  physicians  of  this  State, 
hereby  endorses  and  concurs  in  the  resolution 
adopted  by  the  American  Medical  Association 
and  reiterates  the  opinion  therein  expressed. 

“Second:  That  we  record  our  disapproval  of 

every  effort  expended  to  endeavor  to  thrust  upon 
our  State  any  such  plan  for  compulsory  health 
insurance  in  Michigan. 

“Third:  That  we  hereby  record  it  as  our  opin- 
ion that  such  form  of  legislation  is  uncalled  for, 
and  that  our  State  needs  warrant  no  such  enact- 
ments. 

“Fourth:  That  our  component  County  Socie- 

ties memorialize  our  State  Senators  and  Repre- 
sentatives so  as  to  not  only  acquaint  them  with 
the  facts,  but  also  request  their  support  to  de- 
feat any  such  legislation  that  may  be  attempted.” 

Dr.  Brook  moved  the  adoption  of  these  reso- 
lutions. Supported  by  Dr.  C.  D.  Brooks, 
Wayne;  unanimously  carried. 

REPORT  OF  NOMINATING  COMMITTEE. 

Dr.  Walter  J.  Wilson,  Chairman  of  the  Nom- 
inating Committee,  presented  the  following  re- 
port : 

1.  ' The  Nominating  Connntttee  recommends 
the  acceptance  of  Bay  City’s  invitation  to  meet 
there  in  1921. 

Dr.  F.  J.  Lee,  Kent,  moved  the  adoption  of 
this  recommendation.  Supported  by  Dr.  A. 
C.  MacKinnon,  0.  M.  C.  0.  R.  0.;  carried. 

2.  The  following  are  nominated  for  their 
respectve  offices : 

1st  Vice-President — Dr.  A.  W.  Crane,  Kala- 
mazoo. 

2nd  Vice-President — Dr.  Udo  J.  Wile,  Ann 
Arbor. 

3rd  Vice-President — Dr.  C.  M.  Williams, 
Alpena. 

4th  Vice-President — Dr.  F.  McD.  Flarkin, 
Marquette. 

Principal  delegates  to  the  American  Medical 
Association : 

Dr.  Guy  Connor,  Detroit,  with  Dr.  Walter  J. 
Wilson,  alternate. 

Dr.  J.  D.  Brook,  Grandville,  with  Dr.  R.  FI. 
Nichols,  Holland,  alternate. 

Dr.  A.  W.  Hornbogen,  Marquette,  with  Dr. 

F.  W.  Scholter,  Munising,  alternate. 

As  Councilor  6th  District,  to  succeed  Dr.  W. 

G.  Bird,  resigned — Dr.  H.  E.  Randall,  Flint. 

As  member  Board  of  Medico-Legal  Commit- 
tee, to  succeed  Dr.  Angus  McLean,  term  ex- 
pired, Dr.  Frank  B.  Walker,  Detroit.- 

As  Resident  Honorary  Members : 

Dr.  William  Fuller,  Grand  Rapids. 

Dr.  T.  A.  McGraw,  Sr.,  Detroit. 


Dr.  F.  N.  Turner,  Lansing. 

Dr.  J.  D.  Munson,  Traverse  City. 

Dr.  Eugene  Boise,  Grand  Rapids. 

As  Non-Resident  Honorary  Members: 

Dr.  Hubert  Work,  Pueblo,  Colorado,  Presi- 
dent-Elect of  the  American  Medical  Associa- 
tion. 

Dr.  Frank  Smithies,  Chicago,  Illinois. 

Respectfully  submitted. 

C.  J.  Ennis. 

R.  H.  Nichols 

W.  J.  Wilson,  Jr.,  Chairman. 

Dr.  Isaac  L.  Spaulding,  Lenawee,  supported 
by  Dr.  C.  S.  Wilson,  Wayne,  moved  that  the 
Secretary  be  instructed  to  cast  the  ballot  of 
the  Society  for  the  election  of  the  men  present- 
ed by  the  Nominating  Committee.  Carried. 

The  Secretary  reported  the  ballot  cast,  and 
the  nominees  tvere  declared  duly  elected. 

Dr.  C.  D.  Brooks,  Wayne,  moved  that  a vote 
of  thanks  be  extended  to  the  entire  medical 
profession  of  Kalamazoo,  and  all  those  who  had 
any  part  in  the  entertainment  of  the  Society, 
particularly  to  the  Presbyterian  ladies  who  gave 
the  dinner  on  Wednesday  night.  Supported 
by  Dr.  C.  J.  Ennis,  Chippewa,  and  unanimous- 
ly carried. 

As  this  concluded  all  the  business  to  be  dis- 
posed of  bv  the  House  of  Delegates,  the  session 
adjourned  sine  die. 

F.  C.  Warnshuis,  Secretary. 


MICHIGAN  ASSOCIATION  OF  INDUS- 
TRIAL PHYSICIANS  AND  SURGEONS. 

At  the  meeting  of  the  State  Medical  Society 
at  Kalamazoo,  Michigan,  physicians  and  sur- 
geons interested  in  Industrial  Medicine  and 
Surgery  met  on  May  26,  in  the  auditorium  of 
the  Congregational  Church. 

The  meeting  was  called  to  order  by  Dr.  H. 
N.  Torrey  of  Detroit,  Avho  stated  the  object  of 
the  meeting  as  follows  : 

Gentlemen : 

This  meeting  is  called  in  compliance  with  a 
demand  of  many  of  the  State  profession  to  or- 
ganize a Michigan  Association  of  Industrial 
Physicians  and  Surgeons.  I am  sure  it  will  be 
the  unanimous  opinion  of  those  present  today 
that  such  an  organization  can  be  made  of  the 
utmost  value,  not  only  to  the  profession,  but  to 
the  State  along  the  lines  of  Medical  Service  to 
the  Industries. 

I will  not  take  your  time  in  going  over  the 
history  of  the  rapid  advances  made  during  the 
last  few  years  by  Industrial  Medicine  and  Sur- 
gery. Dr.  Mock,  in  his  paper  today,  will  tell 
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something  of  this  astounding  development,  and 
at  the  same  time  he  will  give  us  some  ideas  as 
to  how  we  can  still  further  this  work  especially 
in  Michigan.  Suffice  to  say,  Industrial  Medicine 
and ‘Surgery  has  advanced  from  a small  unim- 
portant offshoot  of  Medicine  to  one  of  the  most 
important  and  largest  of  its  specialties.  The 
profession  throughout  the  country  are  alive  to 
it,  as  shown  hy  the  numerous  organizations 
which  have  sprung  up  by  the  Medical  Schools 
which  have  installed  Industrial  Departments,  and 
by  the  great  interest  shown  everywhere  in  Med- 
ical circles.  The  various  States  are  realizing  the 
enormous  wastage  of  their  greatest  asset,  man 
power,  and  are  taking  measures  to  correct  it — 
the  employer  and  employee  are  demanding 
skilled,  scientific  service  and  by  specially  trained 
men. 

Gentlemen — the  opportunity  in  Michigan  is  be- 
fore us,  and  it  is  a wonderful  one.  Let  us  organ- 
ize a Society  which,  besides  meeting  once  a year 
and  reading  papers,  will  be  an  important  factor 
in  the  furtherance  of  this  great  work  in  our  own 
State.  Let  us  cooperate  with  the  State,  with  the 
Employer  and  the  Employee  in  saving  this  the 
greatest  of  all  assets — the  man  power  of  our 
Nation.  We  must  see  that  our  Medical  Schools 
train  men  for  this  Special  Work.  We  must  do 
our  share  in  this  great  field,  and  I must  say  our 
share  and  responsibilities  are  enormous.  I can- 
not put  the  objective  of  our  proposed  organiza- 
tion in  better  words  than  those  given  in  the  Con- 
stition  of  the  American  Association  of  Industrial 
Physicians  and  Surgeons.  I quote  “The  object 
of  this  Association  shall  be  to  foster  the  study 
and  discussion  of  the  problems  peculiar  to  the 
practise  of  Industrial  Medicine  and  Surgery;  to 
develop  methods  adapted  to  the  conservation  of 
health  among  workers  in  the  industries;  to  pro- 
mote a more  general  understanding  of  the  pur- 
poses and  results  of  the  medical  care  of  em- 
ployees; and  to  unite  into  one  organization 
members  of  the  medical  profession  specializing 
in  industrial  medicine  and  surgery  for  their  mu- 
tual •advancement  in  the  practice  of  their  profes- 
sion.” It  is  to  be  earnestly  recommended  that 
as  a State  Society  we  apply  for  membership  in 
the  National  Association. 

Dr.  Dan  H.  Eaton  of  Kalamazoo  was  ap- 
pointed temporary  secretary. 

The  Constitution  and  By-Laws  of  the  Mich- 
igan Association  of  Industrial  Physicians  and 
Surgeons  drawn  up  Drs.  Torrey  and  Warnshuis 
were  read  and  adopted. 

CONSTITUTION  AND  BY-LAWS  OF  THE 
MICHIGAN  ASSOCIATION  OF  IN- 
DUSTRIAL PHYSICIANS  AND 
SURGEONS. 

ARTICLE  I.— Name. 

The  name  and  title  of  this  organization  shall 
be,  The  Michigan  Association  of  Industrial  Phy- 
sicians and  Surgeons. 


ARTICLE  II.— Object. 

The  object  of  this  Association  shall  be  to  fos- 
ter the  study  and  discussion  of  the  problems 
peculiar  to  the  practice  of  industrial  medicine 
and  surgery;  to  develop  methods  adapted  to  the 
conservation  of  health  among  workers  in  the 
industries;  to  promote  a more  general  under- 
standing of  the  purposes  and  results  of  the  med- 
ical care  of  employees  and  to  unite  into  one 
organization  members  of  the  medical  profession 
specializing  in  industrial  medicine  and  surgery 
for  their  mutual  advancement  in  the  practice  of 
their  profession. 

ARTICLE  III.— Membership. 

Section  I.  Membership  in  this  Association 
shall  be  of  three  classes:  (a)  active,  (b)  asso- 

ciate, (c)  honorary.  Only  physicians  who  are 
actively  engaged  in  the  practise  of  industrial 
medicine  and  surgery,  or  who  are  engaged  in  the 
investigation  of  industrial  medical  problems, 
shall  be  eligible  to  active  membership;  other 
physicians  shall  he  eligible  to  associate  member- 
ship. Any  person  who  has  contributed  distin- 
guished service  to  the  object  for  which  the 
Association  stands  will  be  eligible  to  honorary 
membership.  Proposals  for  honorary  member- 
ship shall  be  handed  to  the  Secretary-Treasurer 
in  writing,  and  must  be  recommended  to  the 
Association  by  the  Board  of  Directors  before 
they  can  be  elected. 

Section  2.  Associate  and  honorary  members 
shall  have  all  the  privileges  of  active  members 
except  the  privilege  of  holding  office  and  of  vot- 
ing for  officers  and  directors  and  for  amend- 
ments to  the  constitution  and  by-laws. 

Section  3.  Applications  for  active  or  associate 
membership  must  be  made  in  writing  to  the 
Secretary,  and  must  be  approved  by  two  active 
members  in  good  standing  before  election  can 
take  place;  a two-third  vote  of  all  the  members 
present  at  any  executive  session  of  the  Associa- 
tion shall  he  required  to  elect  to  membership. 
Applications  shall  not  be  acted  upon  by  the  As- 
sociation unless  they  have  first  been  approved 
by  a membership  committee  of  three  selected 
by  the  Board  of  Directors.  Honorary  members 
may  be  proposed  to  the  Association  by  the 
Board  of  Directors;  a two-thirds  vote  shall  be 
required  to  elect. 

Section  4.  The  annual  dues  of  active  and  as- 
sociate members  shall  be  three  dollars  per  year, 
and  shall  be  payable  in  advance  on  the  first  day 
of  May  of  each  year.  Honorary  members  shah 
pay  no  dues. 

Section  5.  Any  members  whose  dues  are 
unpaid  are  not  in  good  standing  and  shall  have 
no  vote  until  his  indebtedness  is  discharged. 
When  the  dues  of  any  member  become  two 
years  in  arrears,  his  membership  shall  automat- 
ically cease. 

Section  6.  Members  may  be  expelled  for 
cause;  provided,  that  a copy  of  the  charges  made 
against  him  shall  be  furnished  to  him  in  writing 
at  least  one  week  prior  to  the  meeting  at  which 
such  action  is  taken.  A majority  vote  shall  rule. 
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ARTICLE  IV.— Officers. 

Section  1.  The  officers  of  this  Association 
shall  be  a President,  a Vice-President,  and  a 
Secretary-Treasurer.  They  shall  be  elected  by 
the  Association  and  shall  serve  from  the  close 
of  the  annual  meeting  at  which  they  are  elected 
until  the  close  of  the  next  annual  meeting,  and 
until  their  successors  are  elected  and  installed. 

Section  2.  The  President  shall  preside  at  all 
meetings  of  the  Association  and  of  the  Board  of 
Directors  and  shall  perform  such  other  duties 
as  may  be  directed  by  the  Board  of  Directors. 
In  the  absence  of  the  President,  the  Vice-Presi- 
dent shall  act  in  his  place. 

Section  3.  The  Secretary-Treasurer  shall  keep 
an  accurate  record  of  the  transactions  of  all 
meetings  of  the  Association  and  of  the  Board 
of  Directors;  shall  carry  on  the  correspondence 
of  the  Association;  shall  keep  an  accurate  list 
of  members;  shall  receive  all  moneys  belonging 
to  the  Association,  giving  his  receipt  therefore, 
and  shall  pay  all  just  bills  agaiffst  the  Associa- 
tion, subject  to  the  approval  of  the  Board  of 
Directors;  he  shall  submit  his  accounts  for  audit 
at  the  annual  meeting,  and  shall  transmit  to  his 
successor  in  office  all  the  funds  and  properties 
of  the  Association  remaining  in  his  possession. 
He  shall  submit  an  annual  report  to  the  Associa- 
tion in  such  form  as  may  be  determined  by  the 
Board  of  Directors. 

ARTICLE  V. — Administration. 

Section  1.  The  officers  of  the  Association  shall 
be  administered  by  a Board  of  Directors  con- 
sisting of  the  officers  and  three  additional  di- 
rectors. The  Association  at  its  meeting  in  Kala- 
mazoo shall  elect  three  directors,  one  to  serve 
three  years,  one  to  serve  two  years  and  one  to 
serve  one  year — and  thereafter  to  elect  each 
year  one  director  to  serve  a term  of  three  years. 
Their  term  of  service  shall  begin  at  the  end  of 
the  Annual  meeting  at  which  they  are  elected. 

Section  2.  The  planning  of  the  work  of  the 
Association,  arrangements  for  meetings  and  pro- 
grams, and  for  other  matters  pertaining  to  the 
administration  of  its  affairs,  shall  be  vested  in 
the  Board  of  Directors,  except  as  otherwise  here- 
in expressly  provided.  The  President  of  the 
Association  shall  serve  as  Chairman  of  the 
Board.  The  Board  shall  make  its  own  rules 
and  shall  appoint  such  committees  for  carrying 
out  the  work  as  it  shall  deem  necessary  and 
advisable. 

Section  3.  The  Board  of  Directors  shall  have 
power  to  fill  vacancies  among  the  officers  and 
directors  to  serve  until  the  next  annual  meeting 
of  the  Association,  or  until  their  successors  are 
chosen  and  installed. 

Three  directors  shall  constitute  a quorum. 

Section  4.  All  resolutions  shall  be  referred  to 
the  appropriate  committees  for  recommendation 
before  reference  to  the  general  body.' 

ARTICLE  VI.— Meetings. 

Section  1.  The  annual  meeting  of  the  Asso- 
ciation shall  be  held  at  the  place  of  and  during 


the  week  of  the  meeting  of  the  Michigan  State 
Medical  Society,  but  the  meeting  shall  be  held  at 
such  hours  as  not  to  conflict  with  the  sessions 
of  the  Michigan  State  Medical  Society. 

Twenty  members  shall  constitute  a quorum. 

Section  2.  Other  meetings  may  be  called  by 
the  Board  of  Directors. 

Section  3.  Notice  of  all  meetings  shall  be  sent 
to  the  members  by  the  Secretary  at  least  thirty 
days  in  advance  of  the  date  set  for  them. 

Section  4.  Each  member  of  the  Board  of  Di- 
rectors shall  be  notified  in  writing  by  the  Sec- 
retary-Treasurer at  least  two  weeks  in  advance, 
as  to  time,  place  and  purpose  of  meeting  of  the 
Board  of  Directors. 

ARTICLE  VII. — Election  of  Officers. 

Section  1.  Nominations  for  officers  and  direc- 
tors shall  be  made  by  a Nominating  Committee 
of  three  active  members  to  be  appointed  by  the 
President  at  the  first  executive  session  of  any 
annual  meeting.  Provided,  this  article  shall  not 
be  construed  to  deprive  any  member  of  his  right 
to  make  nominations. 

Section  2.  Election  of  officers  shall  take  place 
at  the  last  executive  session  of  the  annual  meet- 
ing. 

Section  3.  In  the  event  of  there  being  com- 
petitive nominations  for  any  office,  election  shall 
be  by  ballot,  and  a majority  of  all  votes  cast 
shall  be  required  to  elect.  If  after  two  ballots 
there  shall  be  no  election,  all  but  the  two  candi- 
dates receiving  the  highest  number  of  votes  shall 
be  dropped  from  the  ballot  and  the  voting  con- 
fined to  the  two  so  designated. 

ARTICLE  VIII. — Amendments. 

This  constitution  and  by-laws  may  be  amended 
by  a two-thirds  vote  of  the  members  present 
and  voting  at  any  annual  meeting  of  the  Asso- 
ciation; provided,  that  the  call  for  such  meeting 
shall  have  specified  the  particular  amendment 
which  is  to  be  acted  upon,  which  has  not  been 
specified. 

The  following  officers  of  the  association  were 
elected. 

President — Dr.  H.  N.  Torrey,  Detroit,  Mich. 

Vice-President— Dr.  Guy  Kiefer,  Detroit. 

Secretary-Treasurer — Dr.  Dan  H.  Eaton, 
Kalamazoo. 

Members  of  the  Board  of  Directors: 

Dr.  F.  C.  Warnshuis,  Grand  Rapids,  Mich, 
for  three  years. 

Dr.  T.  F.  Heavenrich,  Port  Huron,  Mich., 
for  two  years. 

Dr.  R.  C.  Stone,  Battle  Creek,  Mich.,  for 
one  year. 

A motion  was  made  and  carried  that  the 
Society  apply  for  membership  to  the  American 
Association  of  Industrial  Physicians  and  Sur- 
geons. 
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Dr.  H.  E.  Mock  of  Chicago,  President  of  the 
American  Association  of  Industrial  Physicians 
and  Surgeons  gave  an  instructive  and  inspiring- 
talk  on  the  future  of  Industrial  Medicine  and 
Surgery. 

Dr.  V.  C.  Vaughan,  Sr.  of  Ann  Arbor  spoke 
upon  the  relation  of  Industrial  and  State  Medi- 
cine. 

Meeting  adjourned. 

Dan  IT.  Eaton,  Secretary. 


DELEGATES  RESPONDING  TO  ROLL 
CALL. 

Alpena  County — Dr.  D.  A.  Cameron,  Alpena. 
Bay-Arenac-Iosco  County — Dr.  Morton  Gal- 
lagher, Bay  City. 

Berrien  County — Dr.  E.  J.  Witt,  St.  Joseph. 
Cheboygan  County — Dr.  W.  E.  Chapman,  Che- 
boygan. 

Chippewa-Luce-Mackinaw  County — Dr.  C.  J. 
Ennis,  Sault  Ste.  Marie. 

Clinton  County — Dr.  A.  O.  Hart,  St.  Johns. 
Dickinson-Iron  County — Dr.  W.  J.  Anderson, 
Iron  Mountain. 

Eaton  County — Dr.  V.  J.  Rickard,  Charlotte. 
Genessee  County — Dr.  E.  G.  Dimond,  Flint; 
Dr.  J.  G.  Manwaring,  Flint. 

Grand  Traverse-Leelanau  County — Dr.  L. 
S wanton,  Traverse  City. 

Gratiot-Isabella-Clare  County — Dr.  L.  J. 
Burch,  Mt.  Pleasant. 

Ingham  County — Dr.  B.  M.  Davey,  Lansing. 
Ionia  County— Dr.  A.  B.  Penton,  Smyrna. 
Jackson  County — Dr.  W.  J.  Finton,  Jackson. 
Kalamazoo-Vanburen-Allegan  County — Dr.  R. 
E.  Balch,  Kalamazoo;  Dr.  G.  F.  Young,  South 
Elaven;  Dr.  O.  D.  Hudnutt,  Otsego. 

Kent  County — Dr.  J.  D.  Brook,  Grandville; 
Dr.  F.  J.  Lee,  Grand  Rapids;  Dr.  R.  H.  Spencer, 
Grand  Rapids. 

Lapeer  County— Dr.  Burley,  Almont. 

Manistee  County — Dr.  S.  R.  Ramsdell,  Manis- 
tee. 

Marquette-Alger  County— Dr.  A.  W.  Horn- 
bogen,  Marquette. 

Mecosta  County- — Dr.  G.  Lynch,  Big  Rapids. 
Muskegon  County — Dr.  F.  B.  Marshall,  Mus- 
kegon. 

O.  M.  C.  O.  R.  O.  County — Dr.  A.  C.  Mac- 
Kinnon, Atlanta. 

Osceola-Lake  County — Dr.  O.  J.  East,  Reed 
City. 

Ottawa  County — Dr.  R.  H.  Nichols,  Holland. 
St.  Clair  County— Dr.  M.  E.  Vroman,  Port 
Huron. 

Tuscola  County — Dr.  I.  D.  McCoy,  Cass  City; 
Dr.  L.  M.  Ryan,  Caro. 

Tri  County — Dr.  G.  D.  Miller,  Cadillac. 
Washtenaw  County — Dr.  J.  A.  Wessinger,  Ann 
Arbor;  Dr.  U.  J.  Wile,  Ann  Arbor. 


Wayne  County — Dr.  J.  H.  Dempster,  Detroit; 
Dr.  R.  C.  Andries,  Detroit;  Dr.  James  D.  Mat- 
thews, Detroit;  Dr.  R.  E.  Mercer,  Detroit;  Dr. 
Walter  J.  Wilson,  Detroit;  Dr.  C.  E.  Simpson, 
Detroit;  Dr.  J.  E.  Davis,  Detroit;  Dr.  F.  B.  Wal- 
ker, Detroit;  Dr.  Rolland  Parmeter,  Detroit;  Dr. 
C.  D.  Brooks,  Detroit;  Dr.  Joseph  Andries,  De- 
troit; Dr.  C.  S.  Wilson,  Detroit;  Dr.  G.  L.  Kiefer, 
Detroit;  Dr.  Robert  Beattie,  Detroit;  Dr.  B.  H. 
Larsson,  Detroit. 


MEMBERS  REGISTERED. 

ALPENA — D.  A.  Cameron,  Alpena. 

ANTRIM-CHARLEVOIX-EMMET  — P.  F.  Grillet, 
Alanson;  B.  H.  VanLeuven,  Petoskey. 

BARRY— C.  H.  Barber,  Hastings;  C.  K.  Brown, 
Nashville;  M.  J.  Cross,  Delton;  Guy  Keller,  Hastings; 
G.  W.  Lowry,  Hastings;  E.  T.  Morris,  Nashville; 
F.  G.  Sheffield,  Hastings;  F.  F.  Shilling,  Nashville; 

B.  C.  Swift,  Middleville;  A.  W.  Woodburne,  Hastings, 

BAY — C.  H.  Baker,  Bay  City;  C.  Dederer,  Bay  City; 
Morton  Gallagher,  Bay  City;  A.  W.  Herrick,  Bay 
City;  C.  L.  Hess,  Bay  City;  G.  M.  McDowell,  Bay 
City;  H.  B.  Morse,  Bay  City;  Paul  R.  Urmston,  Bay 
City. 

BERRIEN— H.  G.  Bartlett,  St.  Joseph;  J.  F.  Crof- 
ton,  St.  Joseph;  R.  N.  Dunnington,  Benton  Harbor; 
F.  M.  Gowdy,  St.  Joseph;  R.  B.  Howard,  Benton 
Harbor;  W.  L.  Helkie,  1920  dues  not  paid.  Three 
Oaks;  F.  N.  Martin,  St.  Joseph;  C.  W.  Merritt,  St. 
Joseph;  A.  A.  Rosenberry,  Benton  Harbor;  C.  N. 
Sowers,  Benton  Harbor;  E.  J.  Witt,  St.  Joseph. 

BRANCH — W.  J.  Bien,  1920  dues  not  paid,  Union 
City;  P.  H.  Gunsaullus,  Bronson;  E.  E.  Hancock, 
Union  City;  R.  W.  McLain,  Quincy;  H.  W.  Whit- 
more, Quincy;  W.  W.  Williams,  Bronson. 

CALHOUN— A.  J.  Abbott,  Albion;  S.  E.  Barnhart, 
Battle  Creek;  J.  T.  Case,  Battle  Creek;  S.  K.  Church, 
Marshall;  B.  N.  Colver,  Battle  Creek;  J.  E.  Cooper, 
Battle  Creek;  E.  C.  Derickson.  Burlington;  M.  V. 
Dryden,  Battle  Creek:  S.  R.  Eaton,  Battle  Creek; 

E.  L.  Eggleston,  Battle  Creek;  J.  A.  Elliott,  Battle 
Creek;  M.  A.  Farnsworth,  Battle  Creek;  L.  Fraser, 
Battle  Creek;  John  G.  Gage,  Battle  Creek;  W.  L. 
Godfrey,  Battle  Creek;  C.  S.  Gorsline,  Battle  Creek; 
W.  L.  Griffin,  Albion;  R.  M.  Gubbins,  Ceresco;  J.  W. 
Ge thing,  Battle  Creek;  G.  C.  Hafford,  Albion;  W.  H. 
Haughey,  Battle  Creek;  Wilfrid  Haughey,  Battle 
Creek;  D.  Harbaugh,  Battle  Creek;  C.  W.  Heald. 
Battle  Creek;  J.  E.  Heald,  Battle  Creek;  H.  A.  Her- 
zer,  Albion;  J.  J.  Holes,  Battle  Creek;  A.  A.  Hoyt, 
Battle  Creek;  M.  Howard,  Albion;  K.  H.  Kellogg, 
Battle  Creek;  A.  F.  Kingsley,  Battle  Creek;  A.  S. 
Kimball,  Battle  Creek;  H.  B.  Knapp,  Battle  Creek; 
T.  Kolvoord,  Battle  Creek;  C.  C.  Landon,  Battle 
Creek;  H.  M.  Lowe,  Battle  Creek;  W.  F.  Martin, 
Battle  Creek;  W.  T.  Morrison,  Albion;  M.  A.  Morten- 
sen,  Battle  Creek;  B.  Moshier,  Battle  Creek;  W.  H. 
Niles,  Marshall;  E.  G.  Norman,  1920  dues  not  paid, 
Battle  Creek;  E.  L.  Parmeter,  Albion;  H.  A.  Powers, 
Battle  Creek;  K.  B.  Rees,  Battle  Creek;  W.  H.  Riley, 
Battle  Creek;  H.  Ritter,  Battle  Creek;  W.  A.  Royer, 
Battle  Creek;  P.  Roth,  Battle  Creek;  W.  S.  Shipp, 

Battle  Creek;  R.  D.  Sleight,  Battle  Creek;  L.  V. 

Stegman,  Battle  Creek;  R.  H.  Steinbach,  East  Leroy; 

C.  E.  Stewart,  Battle  Creek;  R.  C.  Stone,  Battle 

Creek;  W.  O.  Upson,  Battle  Creek;  E.  Van  Camp, 
Battle  Creek;  C.  G.  Wencke,  Battle  Creek;  R.  C. 

Winslow,  Battle  Creek. 

CASS— J.  H.  JONES,  Dowagiae;  J.  H.  Kelsey,  Cas- 
sopolis;  S.  L.  Loupee,  Dowagiae;  E.  W.  Tonkin,  Ed- 
wardsburg. 
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CHEBOYGAN- W.  E.  Chapman,  Cheboygan;  B.  P. 
Pierce,  1920  dues  not  paid,  Mackinaw  City. 

CHIPPEWA-LUCE-MACKINAW-R.  Bennie,  Sault 
Ste.  Marie;  C.  J.  Ennis,  Sault  Ste.  Marie. 

CLINTON — A.  O.  Hart,  St.  Johns;  W.  A.  Scott, 
St.  Johns. 

DICKINSON-IRON — W.  J.  Anderson,  Iron  Moun- 
tain. 

EATON — A.  H.  Burleson,  Olivet;  H.  E.  McLennon, 
Bellevue;  W.  E.  Newark,  Charlotte;  H.  J.  Prall, 
Eaton  Rapids;  P.  H.  Quick.  Olivet;  V.  J.  Rickird, 
Charlotte;  F.  W.  Sassaman,  Charlotte. 

GENESSEE — G.  H.  Bahlman,  Flint;  J.  C.  Benson. 
Flint;  A.  C.  Blakely,  Flint;  C.  P.  Clark,  Flint;  W. 
DeKleine,  Flint;  J.  W.  Evers,  Flint;  G.  R.  Goering, 
Flint;  D.  S.  Jickling,  Flint;  Lafon  Jones,  Flint:  H.  D. 
Knapp,  Flint;  W.  Lyon,  Flint;  J.  G.  R.  Manwaring, 
Flint;  W.  H.  Marshall,  Flint;  F.  B.  Miner.  Flint; 
C.  F.  ‘Moll,  Flint;  R.  S.  Morrish,  Flint;  J.  W.  Orr, 
Flint;  G.  K.  Pratt.  Flint;  H.  E.  Randall.  Flint:  A.  J. 
Reynolds,  Flint;  Perry  E.  White.  Clio. 

GRAND  TRAVERSE-LEELANAU-F.  Holdsworth, 
Traverse  City;  G.  M.  Johnson.  Traverse  City;  E.  L. 
Thirlby,  Traverse  City. 

HILLSDALE — W.  H.  Atterbury,  1920  dues  not  paid. 
Litchfield;  T.  H.  E.  Bell,  Reading;  O.  G.  McFarland. 
Montgomery;  E.  A.  Martindale,  Hillsdale. 

HURON — A.  J.  Howell,  Bay  Port. 
GRATIOT-ISABELLA-CLARE — L.  J.  Burch,  Mt. 
Pleasant;  E.  M.  Highfield,  Riverdale;  M.  C.  Hub- 
bard, Vestaburg;  C.  D.  Pullen,  Mt.  Pleasant. 

INGHAM — H.  H.  Angle,  Lansing;  H.  S.  Bartholo- 
mew, Lansing;  A.  F.  Burdick,  Lansing;  S.  H.  Culver, 
Mason;  B.  M.  Davey,  Lansing;  O.  H.  Freeland,  Ma- 
son; C.  B.  Gardner,  Lansing;  F.  H.  Harris,  Lansing; 
J.  A.  Humphrey,  Lansing;  F.  M.  Huntley,  Lansing; 
V.  T.  Huntley,  Lansing;  W.  E.  Mac  Namara,  Lan- 
sing; Samuel  Osborn,  Lansing;  Milton  Shaw,  Lan- 
sing; L.  W.  Toles,  Lansing;  E.  R.  Vander  Slice, 
Lansing'. 

IONIA — R.  H.  Haskell,  Ionia;  H.  M.  Maynard,  1920 
dues  not  paid,  Ionia;  J.  J.  McCann,  Ionia;  A.  B. 
Penton,  Smyrna;  J.  F.  Pinkham,  Belding. 

JACKSON — W.  L.  Finton,  Jackson;  G.  C.  Hicks. 
Jackson;  P.  R.  Hungerford,  Concord;  M.  J.  Mc- 
Laughlin, Jackson;  C.  D.  Munro,  Jackson;  D.  E. 
Robinson,  Jackson;  F.  L.  Rose,  1920  dues  not  paid, 
Jackson;  G.  A.  Seybold,  Jackson;  E.  C.  Taylor,  Jack- 
son;  G.  E.  Winter,  Jackson. 

KALAMAZOO — R.  IT.  Adams,  Kalamazoo;  R.  E. 
Batch,  Kalamazoo;  J.  W.  Barnabee,  Kalamazoo;  F.  E. 
Barrett,  Kalamazoo;  C.  A.  Bartholomew,  Martin: 
H.  F.  Becker,  South  Haven;  C.  L.  Bennett,  Kala- 
mazoo; G.  L.  Bliss,  Kalamazoo;  W.  P.  Bope,  Decatur: 
J.  W.  Bosman,  Kalamazoo;  C.  E.  Boys,  Kalamazoo; 
G.  T.  Britton,  Kalamazoo;  E.  D.  Brooks,  Kalamazoo; 
O.  F.  Burrbughs,  Plainwell;  G.  D.  Carnes,  South 
Haven;  O.  H.  Clark,  Kalamazoo;  W.  E.  Collins,  Kala- 
mazoo; A.  W.  Crane,  Kalamazoo;  F.  B.  Crowell 
Kalamazoo;  L.  J.  Crum,  Kalamazoo;  W.  den  Bleyker, 
Kalamazoo;  Leslie  DeWitt,  Kalamazoo;  D.  H.  Eaton, 
Kalamazoo;  A.  B.  Ellsworth,  Kalamazoo;  B.  N.  Epler, 
Kalamazoo;  W.  F.  Ertell,  Kalamazoo;  A.  G.  Flinn, 
Kalamazoo;  A.  E.  Forster,,  Kalamazoo;  C.  B.  Fulker- 
son. Kalamazoo;  ,T.  R.  Giffen,  Bangor;  Z.  L.  Gilding, 
Vicksburg;  F.  E.  Grant,  Kalamazoo;  Sherman  Gregg, 
Kalamazoo;  G.  W.  Green,  Dowagiac;  I.  E.  Hamilton, 
Lawton,  E.  O.  Hanlon.  Wayland;  J.  W,  Hawkey, 
Bloomingdale;  E.  J.  Hobbs,  Galesburg;  W.  F.  Hoyt. 
Paw  Paw;  O.  D.  Hudnutt,  Otsego;  W.  C.  Huyser, 
Kalamazoo;  Grant  Ide,  Mattawan;  F.  M.  Ilgenfritz, 
1920  dues  not  paid.  Kalamazoo;  G.  F.  Inch,  Kalama- 
zoo; J.  B.  Jackson'  Kalamazoo;  W.  N.  Kenzie,  1920 


dues  not  paid,  Richland;  L.  F.  Ladd,  Martin;  N.  E. 
Leighton,  Hopkins;  S.  R.  Light,  Kalamazoo;  C.  H. 
McKain,  Vicksburg;  J.  C.  Maxwell,  Paw  Paw;  J.  E. 
Maxwell,  1920  dues  not  paid,  Decatur;  R.  A.  Morter. 
Kalamazoo;  B.  Nibbelink,  Kalamazoo;  E.  D.  Osmun, 
Allegan;  Herman  Ostrander,  Kalamazoo;  F.  C.  Pen- 
oyer.  South  Haven;  D.  P.  Pierce,  Kalamazoo;  F.  A. 
Pratt,  Kalamazoo;  H.  A.  Rigterink,  Kalamazoo;  A.  L. 
Robinson,  1920  dues  not  paid,  Allegan;  L.  V.  Rogers, 
Galesburg;  A.  H.  Rockwell,  Kalamazoo;  D.  J.  Schol- 
ten,  Kalamazoo;  B.  A.  Shepard,  Kalamazoo;  F.  Shil- 
lito,  Kalamazoo;  M.  Smith.  Allegan;  R.  P.  Stark, 
Allegan;  J.  D.  Stweart,  Hartford;  L.  H.  Stewart, 
Kalamazoo;  H.  O.  Stone,  Kalamazoo;  W.  A.  Stone. 
Kalamazoo;  H.  W.  Stuch,  1920  dues  not  paid,  Allegan; 
W.  S.  Tomkinson,  Kalamazoo;  F.  H.  Tyler,  Kalama- 
zoo; A.  L.  Van  Horn,  Otsego;  J.  H.  Van  Ness,  Alle- 
gan; T.  Van  Urk,  Kalamazoo;  O.  M.  Vaughan,  Jr., 
Covert;  W.  R.  Vaughan,  Plainwell;  B.  D.  Walker, 
Kalamazoo;  A.  E.  West,  Kalamazoo;  L.  E.  Westcott, 
Gobleville;  C.  A.  Wilkinson,  Kendall;  E.  P.  Wilbur, 
Kalamazoo;  A.  S.  Youngs,  Kalamazoo;  G.  F.  Young, 
South  Haven;  W.  R.  Young.  Lawton. 

KENT — A.  J.  Baker,  Grand  Rapids;  F.  A.  Boet, 
Grand  Rapids;  G.  L.  Bond.  Grand  Rapids;  C.  W. 
Brayman,  Cedar  Springs;  J.  D.  Brook,  Grandville; 
J.  S.  Brotherhood,  Grand  Rapids;  L.  W.  Brown, 
Grand  Rapids;  A.  C.  Butterfield,  Grand  Rapids;  E.  J. 
Byers,  Grand  Rapids;  A.  McK.  Campbell,  Grand 
Rapids;  H.  S.  Collisi,  Grand  Rapids;  B.  R.  Corbus, 
Grand  Rapids;  A.  Dean,  Grand  Rapids;  W.  J.  DuBois, 
Grand  Rapids;  R.  R.  Eaton.  Grand  Rapids;  T.  D.  Gor- 
don, Grand  Rapids;  P.  T.  Grant,  Grand  Rapids;  M.  C. 
Green,  Lowell;  J.  H.  Haas,  Ross;  C.  B.  Herman, 
Grand  Rapids;  D.  G.  Houghton,  Caledonia;  J.  G. 
Huizinga,  Grand  Rapids;  R.  J.  Hutchinson,  Grand 
Rapids;  C.  H.  Johnston,  Grand  Rapids;  F.  C.  Kinsey, 
Grand  Rapids;  F.  J.  Lee,  Grand  Rapids;  J.  A.  Mc- 
Coll,  Grand  Rapids;  R.  Maurits,  Grand  Rapids;  J.  E. 
Meengs,  Grand  Rapids;  V.  M.  Moore,  Grand  Rapids; 
W.  Northrup,  Grand  Rapids;  J.  W.  Rigterink,  Grand 
Rapids;  M.  E.  Roberts,  Grand  Rapids;  J.  R.  Rogers, 
Grand  Rapids;  L.  A.  Roller,  Grand  Rapids;  S.  L. 
Rozema,  Grand  Rapids;  E.  W.  Schnoor,  Grand  Rap- 
ids; C.  C.  Slemons,  Grand  Rapids;  Ferris  N.  Smith. 
Grand  Rapids;  R.  R.  Smith,  Grand  Rapids;  R.  H. 
Spencer,  Grand  Rapids;  E.  B.  Strong,  Rockford;  P.  L. 
Thompson,  Grand  Rapids;  F.  A.  Voty,  Grand  Rapids, 
F.  C.  Warnshuis,  Grand  Rapids;  D.  Emmett  Welsh, 
Grand  Rapids;  A.  V.  Wenger,  Grand  Rapids;  J.  N. 
Wenger,  Grand  Rapids;  J.  B.  Whinery,  Grand  Rapids; 
Alden  Williams,  Grand  Rapids. 

LAPEER — J.  H.  Burley,  Almont;  W.  J.  Kay,  La- 
peer; D.  J.  O’Brien,  Lapeer. 

LENAWEE — I.  L.  Spaulding,  Hudson. 

MACOMB— J.  E.  Curlett,  Halfway. 

MANISTEE— YV.  E.  Coats,  Kaleva;  J.  A.  King, 
Manistee;  L.  S.  Ramsdell,  Manistee. 

MONROE — Kenneth  Noble,  1920  dues  not  paid. 
Milan. 

MAfRQUETTE-ALGER — A.  W.  Hornbogen,  Mar- 
quette; David  Littlejohn,  Ishpeming;  H.  H.  Ptolemy, 
Trenary;  R.  A.  Teaman,  1920  dues  not  paid,  Munising. 

MECOSTA— W.  T.  Dodge,  Big  Rapids;  G.  H.  Lynch, 
Big  Rapids. 

MIDLAND— L.  A.  Wardell,  1920  dues  not  paid, 
Midland. 

MONTCALM— F.  J.  Fralick,  Greenville;  E.  R.  Swift, 
Lakeview. 
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MUSKEGON — J.  T.  Cramer,  Muskegon;  F.  W.  Gar- 
ber, Muskegon;  Marie  Keilin,  Muskegon;  V.  S.  Laurin, 
Muskegon;  F.  B.  Marshall,  Muskegon. 

NEWAYGO — Willia  Geerlings,  Fremont. 

OAKLAND — C.  A.  Neafie,  Pontiac. 

O.  M.  C.  O.  R.  O. — D.  Campbell,  1920  clues  not  paid. 
West  Branch;  A.  C.  McKinnon,  Atlanta. 
ONTONAGON — F.  W.  McHugh,  Ontonagon. 
OSCEOLA-LAKE-T.  F.  Bray,  Reed  City;  O.  J. 
East,  Reed  City. 

OTTAWA — A.  J.  Brower,  Zeeland;  E.  E.  Brunson, 
Ganges;  E.  T.  Brunson,  Ganges;  H.  J.  Bush,  Fenn- 
ville;  S.  E.  DeWitt,  Grand  Haven;  D.  B.  Lanting 
Jamestown;  A.  Leenhouts,  Holland;  C.  E.  Long, 
Grand  Haven;  R.  H.  Nichols,  Holland;  G.  H.  Rigter- 
ink,  Hamilton;  W.  M.  Tappan,  Holland;  R.  J.  Walker, 
Saugatuck;  W.  Westrate.  Holland;  W.  G.  Winter, 
Holland. 

SAGINAW — J.  D.  Bruce.  Saginaw;  O.  G.  Cowley, 
Saginaw;  E.  E.  Curtis,  Saginaw;  A.  Grigg,  Saginaw; 

J.  W.  Hutchison.  Saginaw;  A.  R.  McKinney,  Saginaw; 

J.  A.  McLandress,  Saginaw;  H.  J.  Meyer,  Saginaw; 

F.  W.  Ostrander,  Freeland;  B.  B.  Rowe,  Saginaw; 
C.  H.  Sample,  Saginaw;  P.  S.  Windham,  Saginaw. 

SANILAC — N.  J.  McColl,  Croswell. 

SCHOOLCRAFT — W.  J.  Saunders,  Manistique;  W. 

K.  Wright,  Manistique. 

SHIAWASSEE — L.  D.  Hixon,  Durand;  A.  M.  Hume, 
Owosso;  H.  L.  Imus,  Owosso;  J .A.  Rowley,  Durand. 

ST.  CLAIR — R.  C.  Fraser,  Port  Huron;  T.  F.  Heav- 
enrich,  Port  Huron;  C.  McCue,  Goodelis;  A.  J.  Mac- 
Kenzie,  Port  Huron;  M.  E.  Vroman.  Port  Huron; 

G.  Waters,  Memphis. 

ST.  JOSEPH — C.  Barninger,  Mendon;  J.  V.  Blood, 
Three  Rivers;  R.  E.  Dean,  Three  Rivers;  D.  H.  Irwin, 
Burr  Oak;  David  Kane,  Sturgis;  J.  J.  Kelley,  Bun- 
Oak;  J.  R.  Kingsley,  Three  Rivers;  C.  G.  Miller, 
Sturgis;  J.  H.  Moe,  Sturgis;  F.  K.  Moyer,  Three 
Rivers;  P.  Radebaugh,  Sturgis;  F.  W.  Robinson,  Stur- 
gis; D.  V.  Runyan,  Sturgis;  L,  K.  Slote,  Constantine; 

A.  W.  Wade,  Howe,  Indiana. 

TUSCOLA — H.  A.  Barbour,  1920  dues  not  paid, 
Yassar;  A.  L.  Seeley,  Mayville;  L.  M.  Ryan,  Caro. 

TRI — J.  F.  Gruber,  Cadillac;  G.  D.  Miller,  Cadillac, 
S.  C.  Moore,  Cadillac;  O.  L.  Ricker,  Cadillac;  W.  J. 
Smith,  Cadillac. 

WASHTENAW— R.  H.  Baker,  Ann  Arbor;  J.  F. 
Breakey,  Ann  Arbor;  Hugh  Cabot,  Ann  Arbor;  R.  B. 
Canfield,  Ann  Arbor;  C.  G.  Darling,  Ann  Arbor;  W.  E. 
Forsythe,  Ann  Arbor;  A.  Furstenberg,  Ann  Arbor; 

B.  H.  Honeywell,  Ann  Arbor;  T.  Klingman,  Ann 
Arbor;  R.  G.  MacKenzie,  Ann  Arbor;  Mark  Marshall; 
Ann  Arbor;  L.  H.  Newburgh,  Ann  Arbor;  C.  G. 
Parnall,  Ann  Arbor;  Reuben  Peterson,  Ann  Arbor; 

H.  W.  Schmidt,  Chelsea;  George  Slocum,  Ann  Arbor; 
J.  C.  Solis,  Ann  Arbor;  T.  L.  Squier,  Ann  Arbor; 
J.  G.  Van  Zwaluwenburg,  Ann  Arbor;  V.  C.  Vaughan, 
Ann  Arbor;  C.  L.  Washburne,  Ann  Arbor;  John  A. 
Wessinger,  Ann  Arbor;  U.  J.  Wile,  Ann  Arbor. 

WAYNE — N.  M.  Allen,  Detroit;  J.  H.  Andries,  De- 
troit; R.  C.  Andries,  Detroit;  O.  S.  Armstrong.  De- 
troit; L.  B.  Ashley,  Detroit;  R.  M.  Athay,  Detroit; 
R.  Beattie,  Detroit;  E.  J.  Bernstein,  Detroit;  A.  W. 
Blain.  Detroit;  F.  N.  Blanchard,  Detroit;  W.  E. 
Blodgett,  Detroit;  C.  D.  Brooks,  Detroit;  G.  Van 


Amber  Brown,  Detroit;  W.  H.  Browne,  Detroit;  F.  G. 
Buesser,  Detroit;  R.  L.  Clark,  Detroit;  W.  J.  Cassidy, 
Detroit;  F.  H.  Cole,  Detroit;  J.  L.  Chester,  Detroit; 
G.  L.  Connor,  Detroit;  J.  E.  Davis,  Detroit;  T.  L. 
Davies,  Detroit;  J.  C.  Dodds,  Detroit;  J.  H.  Dempster, 
Detroit;  H.  A.  Freund,  Detroit;  R.  F.  Foster.  Detroit; 

G.  E.  Frothingham,  Detroit;  J.  H.  Hathaway,  High- 
land Park;  E.  W.  Haass,  Detroit;  L.  J.  Hirschman. 
Detroit;  P.  M.  Hickey,  Detroit;  L.  W.  Haynes,  De- 
troit; A.  F.  Jennings,  Detroit;  C.  H.  Judd,  Detroit; 
F.  C.  Kidner,  Detroit;  G.  L.  Kiefer,  Detroit;  H.  S. 
Karr,  Detroit;  R.  E.  Loueks,  Detroit;  B.  H.  Larsson. 
Detroit;  W.  F.  Metcalf,  Detroit;  R.  E.  Mercer,  De- 
troit; M.  B.  MeCausland,  Detroit;  G.  P.  McNaughton, 
Detroit;  Angus  McLean,  Detroit;  Walter  Manton,  De- 
troit; W.  D.  Mayer,  Detroit;  A.  R.  Moon.  Detroit: 
J.  D.  Matthews,  Detroit;  I.  H.  Neff,  Detroit;  H.  E. 
Northrup,  1920  dues  not  paid,  Detroit;  R.  Opperman 
Detroit;  W.  R.  Parker.  Detroit;  R.  Parmeter,  Detroit; 

H.  W.  Peirce,  Detroit;  W.  Randolph,  Detroit;  H.  M. 
Rich,  Detroit;  F.  W.  Robbins,  Detroit;  R.  Rosen; 
H.  Sanderson,  Detroit;  W'ard  F.  Seeley.  Detroit;  C. 

E.  Simpson,  Detroit;  Eugene  Smith,  Detroit;  C.  L. 

Straith,  Detroit;  H.  N.  Torrey,  Detroit:  C.  E.  Vree- 
land,  Detroit;  G.  Van  Rhee,  Detroit;  J.  W.  Vaughan. 
Detroit;  W.  Warren,  1920  dues  not  paid,  Detroit; 
A.  B.  Wickham,  Detroit;  Stuart  Wilson,  Detroit; 

L.  F.  C.  Wendt,  Detroit;  Harold  Wilson.  Detroit; 

F.  B.  Walker,  Detroit;  Walter  J.  Wilson,  Jr.,  De- 

troit; Frank  C.  Witter,  Detroit;  C.  G.  Zeidler,  Belle- 
ville. 

GUESTS. 

R.  A.  Barlow,  Rochester,  Minnesota;  G.  B.  Euster- 
nran,  Rochester,  Minnesota;  W.  A.  Evans,  Chicago, 
Illinois;  W.  C.  MacCarty,  Rochester,  Minnesota;  M. 
Milton  I’ortis,  Chicago,  111.;  Frank  Smithies,  Chicago, 
111. 

EXHIBITORS. 

J.  Hanson.  Racine,  Wis.;  G.  Campbell,  Toledo. 
Ohio;  W.  A.  Habermas,  Detroit;  J.  J.  Koss,  Detroit; 
Arthur  Pons,  St.  Louis,  Missouri;  W.  Ridell,  Detroit; 

M.  E.  Rolleston,  Detroit;  C.  E Roderick,  Battle  Creek, 
Mich.;  G.  T.  Taylor,  Chicago,  111.;  H.  Tharoedson, 
Chicago,  111.;  R.  W.  Tan  Haaften,  Kalamazoo,  Mich.: 
T.  A.  Ward,  Detroit. 

NOT  MEMBERS. 

L.  O.  Adams,  Detroit;  W.  Bartlett,  St.  Louis,  Mo.; 
W.  M.  Bell,  Jackson;  E.  A.  Balyeat,  Kalamazoo;  G. 
R.  Bullen,  Albion;  M.  J.  Capron,  Battle  Creek;  W.  R. 
Chynoweth.  Battle  Creek;  R.  S.  Cron,  Ann  Arbor; 
L.  E.  Clark,  Highland  Park;  H.  D.  Cornell,  Grand 
Haven;  W.  J.  Deacon,  Lansing;  L.  L.  Goin,  Battle 
Creek;  A.  H.  Garvin,  Detroit;  J.  D.  Greenamyer, 
Niles;  M.  D.  Haag,  Ann  Arbor;  J.  Hurlburt,  Richland; 
H.  .Tones,  Benton  Harbor;  C.  C.  Jones,  Kalamazoo; 

C.  F.  Karshner,  Chicago:  W.  Lymen,  Dowagiac;  A. 
W.  Marsh,  Jackson;  D.  M.  Morrill,  Harbor  Springs; 
H.  B.  Neagle,  Jackson;  S.  W.  Perry,  Kalamazoo; 
F.  C.  Potter,  Kalamazoo;  C.  C.  Rozelle,  LaGrange, 
Ind.;  D.  D.  Todd,  Elkhart,  Ind.;  Van  Noppen  Zwigt- 
man,  Niles;  H.  F.  Vaughan,  Detroit;  M.  Voto.  Battle 
Creek;  A.  W.  Woottey,  Battle  Creek;  A.  H.  Whit- 
taker, Detroit;  M.  I’.  White,  Dowagiac. 
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EXCEPHALITIS  LETHARGIC  A— RE- 
PORT OF  A CASE. 

G .F.  Bauch,  M.D., 

G.  M.  Byington,  M.D., 

PANSING,  MICH. 

Reports  of  encephalitis  lethargica  are  ap- 
pearing with  more  and  more  frequency  in  medi- 
cal literature.  This  is  undoubtedly  due  to  the 
fact  that  physicians  are  beginning  to  recognize 
it  as  a clinical  entity.  It  is  not  unlikely  that 
up  to  recently,  this  disease  has  been  diagnosed 
erroneously  as  a typical  poliomeylitis,  botulism, 
encephalitis  and  intestinal  toxemia. 

The  cause  of  encephalitis  lethargica  is  at 
present  unknown.  Morse  and  Crump  (a)  have 
recently  isolated  from  six  cases,  a staphlococ- 
cus-like  organism.  This  organism  when  injected 
subdurally  into  rabbits  produced  a fatal  lethar- 
gic state  in  these  animals.  This  would  sug- 
gest that  we  are  deal  ng  with  an  organism  as 
the  probable  causative  agent  of  the  disease.  On 
the  other  hand,  Loewe  and  Strauss  (b)  and 
their  coworkers  report  a series  of  studies  which 


tend  to  show  that  a iiltrable  virus  is  the  under- 
lying cause. 

Whatever  the  cause  of  lethargic  encephalitis, 
its  outstanding  feature  is,  the  difficulty  to  dif- 
ferentiate it  from  other  toxemias,  particularly 
those  of  intestinal  origin.  Indeed,  the  case  re- 
ported below  was  first  suggestive  of  a typhoid 
or  paratyphoid  infection.  However,  the  chain 
of  symptoms  which  soon  presented  themselves, 
rendered  the  case  in  our  opinion,  unquestion- 
ably that  of  encephalitis  lethargica. 

REPORT  OF  CASE. 

Patient  18  years  of  age;  past  history  negative 
No  serious  illness  during  childhood.  During  past 
winter  patient  has  had  cold  continuously  ac- 
companied by  considerable  nasal  discharge.  This 
discharge  during  the  month  before  the  patient’s 
sickness,  contained  blood  at  times  and  was  irri- 
tating to  the  skin  qbout  the  nose  and  upper  lip. 

Family  history  of  no  importance. 

Patient  became  ill  on  April  28th,  complaining 
of  pain  in  right  arm,  leg  and  also  right  side  of 
neck  posteriorly,  not  very  severe  in  character. 
First  seen  by  one  of  us  on  May  first.  On  this 
date,  the  patient  was  restless  and  unable  to  sleep, 
although  pain  did  not  seem  to  be  the  cause  of 
these  symptoms.  There  was  no  vomiting  and 
no  evidence  of  lethargy.  At  times  she  would 
become  delirious,  getting  out  of  bed,  wander 
about  the  house,  and  talk  erratically. 

Examination  showed  the  patient  well  develop- 
ed for  her  age  and  appeared  to  have  had  good 
health  in  the  past.  Mentally  she  was  active, 
quick  in  answering  questions  and  did  so  in- 
telligently. Pupils  were  normal,  reacting  to 
light  and  distance,  temperature  102,  pulse  108. 
No  opisthotnos,  no  headache,  all  reflexes  normal 
except  possibly  some  increase  in  the  patella,  no 
ankle  clonis,  no  Babinski.  Lungs  and  heart 
normal,  abdomen  scaphoid  in  shape  and  a mark- 
ed gurgle  in  right  iliac  region,  genito-urinary 
organs  normal.  Stools  gave  very  bad  odor. 

Patient  was  again  seen  on  May  third  and 
May  fifth.  Her  temperature  and  pulse  were 
practically  the  same  each  day — 101.6  and  110,  re- 
spectively, with  no  noticeable  change  in  other 
symptoms. 

On  May  sixth  the  patient  had  developed  a 
state  of  lethargy.  Although  she  could  be  arous- 
ed very  easily  and  answer  questions  intelligently, 
she  would  immediately  lapse  back  into  state  of 
sleep.  The  patient  appeared  to  be  very  toxic, 
lips  dry  and  cracked,  hectic  flush,  eyes  closed, 
evidently  a double  ptosis;  temperature  100.6, 
pulse  110,  respiration  normal  and  lungs  clear; 
abdomen  unchanged,  and  reflexes  as  described. 
No  paralysis,  patellar  reflex  very  slightly  in- 
creased; ankle  clonis  and  Babinski  negative. 
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Condition  of  patient  remained  unchanged  until 
May  9th. 

Upon  this  date  (May  9th)  at  noon  the  tem- 
perature was  101.6  and  pulse  120;  aroused  from 
lethargy  with  difficulty,  but  would  answer  simple 
question  intelligently,  but  much  slower. 

All  other  symptoms  remained  unchanged. 
From  this  time  (noon)  the  temperature  rose 
each  hour  until  May  10th,  reaching  104.8  axilla, 
soon  after  which  she  died. 

Laboratory  Examinations : 

May  3rd — Urine  negative  except  for  slight 
trace  of  blood'  due  to  menses. 

May  5th — Negative  Widal. 

May  5th — Wassermann  negative  with  alco- 
holic extract  antigen  and  doubtful 
with  Cholesterinized  antigen. 

May  6th — Widal  doubtful  positive. 

May  6th— Stood  negative  for  typhoid. 


May  6th— Blood  count, 

Large  monoclears  4% 

Small  32% 

Transitional  4% 

Neutrophil  59% 

Poly  Basophil  00% 

Eosinphil  1% 

Autopsy  was  refused. 

DISCUSSION  OF  CASE. 


It  is  evident  from  the  above  that  the  case 
was  without  doubt  encephalitis  lethargica.  We 
have  here  five  distinct  features  which  in  agree- 
ment with  other  authors  (c)  point  to  this  diag- 
nosis. 

• ( 1 ) Prolonged  cold  as  a forerunner  to  this 
disease. 

(2)  Delirium  and  restlessness  followed  by 
lethargy. 

(3)  Marked  ptosis  in  both  eyes. 

(4-)  Patient  when  aroused  from  lethargy 
gave  intelligent  answers  to  questions. 

(5)  Comparatively  low  temperature  and  in- 
significant changes  in  temperature  throughout 
the  course  of  the  disease  until  shortly  before 
death,  when  the  temperature  became  unusually 
high. 

REFERENCES. 

(a)  (Journal  of  Laboratory  and  Clinical  Medicine, 

Vol.  5,  P.  275,  1920). 

(b)  (Journal  of  AiM.A.,  Vol.  74.  P.  1373,  1920). 

(c)  (Rhein:  N.  Y.  Med.  Journal  CXI,  P.  758,  1920). 


Editorials 

55th  ANNUAL  MEETING. 

Once  more  do  we  record  the  transactions  of 
an  annual  meeting  and  turn  another  page  in 


our  organizational  history.  For  those  who  were 
in  attendance  we  need  add  but  little  by  way 
of  comment.  It  is  to  those  who  were  not  pres- 
ent that  we  desire  to  call  attention  to  certain 
parts  of  the  official  proceedings  that  are  pub- 
lished in  this  issue. 

The  address  of  Dr.  Fred’k  E.  Green,  Secre- 
tar}r  of  the  Council  on  Public  Health  Educa- 
tion of  the  A.  M.  A.,  on  The  Physician’s  At- 
titude Towards  Compulsory  Health  Insurance 
was  a most  excellent  one.  We  do  not  believe 
that  there  exists  a better  brief  upon  the  sub- 
ject. It  summarizes  the  whole  problem  in  an 
admirably  clear  manner.  We  were  indeed 
fortunate  in  securing  Dr.  Green  who  so  ably 
discussed  this  important  subject. 

The  session  devoted  to  Compulsory  Health 
Insurance  afforded  an  opportunity  for  our  mem- 
bers to  secure  a clear  understanding  of  the  sub- 
ject. The  papers  of  Drs.  Chapman  and  Apfel- 
bach  and  the  papers  and  discussion  by  Ochsner 
and  the  remarks  of  Mr.  Lapp  are  published  in 
this  issue. 

We  were  honored  by  the  presence  of  Dr. 
Hubert  Work  of  Pueblo,  Colo.,  President-Elect 
of  the  American  Medical  Association,  who  ad- 
dressed the  members  at  the  first  general  session. 
We  count  ourselves  fortunate  in  being  able  to 
have  present  this  leader  in  our  medical  world 
and  of  having  had  the  privilege  to  present  him 
to  our  members.  The  tribute  he  paid  to  Dr. 
Yaughan  was  enthusiastically  received. 

Words  will  never  describe  the  scene  enacted 
during  the  presentation  of  the  Memorial  Tab- 
let for  the  four  of  our  members  who  made  the 
Supreme  Sacrifice  during  the  world’s  war. 
During  the  presentation  and  acceptance  of  the 
tablet  the  entire  audience  stood  at  attention  in 
respect  and  memory  of  those  departed  brothers. 
It  was  a most  solemn  and  dignified  occasion. 

The  House  of  Delegates  was  prompt  in  its 
deliberations  and  expedited  the  work  that  was 
placed  before  it.  The  providing  for  a State 
Survey,  the  Revision  of  our  Constitution  and 
By-Laws,  creation  of  a new  scientific  section  on 
Public  Health,  the  provision  made  for  Regional 
Clinics  were  the  more  important  legislative  en- 
actments. Dr,  Id.  E.  Randall  of  Flint  was 
elected  as  Councilor  to  succeed  Dr.  Bird,  re- 
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signed.  The  re-election  of  our  Delegates  to 
the  A.  M.  A.  was  accomplished  in  accordance 
with  the  recognition  that  had  been  given  them 
and  because  delegates  familiar  with  the  for- 
malities of  our  parent  organization  are  more 
capable  and  efficient  representatives. 

President  Baker’s  annual  address  was  a 
timely  discussion  of  the  profession’s  progress. 
Our  members  are  invited  to  read  the  entire  ad- 
dress as  published  in  this  issue. 

The  profession  of  Kalamazoo  were  ideal  hosts 
and  ever  alert  to  the  welfare  and  comforts  of 
those  present.  The  dinner  was  a delightful 
social  affair.  We  are  all  appreciative  of  their 
efforts  and  kindnesses. 

The  attendance  of  558  members  was  a goodly 
representation.  However,  more  might  have 
stretched  a point  and  been  present.  No  one 
could  attend  the  scientific  section  meetings  and 
not  profit  thereb}1'.  Nothing  but  commenda- 
tion was  heard  for  the  section  programmes. 
The  section  officers  certainly  deserve  congratu- 
lations for  the  efforts  expended  in  providing 
such  attractive  programmes. 

COMPULSORY  HEALTH  INSURANCE. 

We  refer  our  members  to  the  official  minutes 
in  this  issue  for  full  details. 

This  issue  contains  the  several  papers  that 
were  read  and  the  discussions  that  ensued  at 
our  Kalamazoo  meeting  when  this  subject  was 
considered.  In  addition  the  reader  will  find 
an  exhaustive  report  of  our  Committee  on  Civic 
and  Industrial  Relations.  We  also  publish  the 
resolutions  passed  by  the  House  of  Delegates 
and  at  the  General  Session. 

We  are  of  the  opinion  that  our  readers  have 
at  their  disposal  sufficient  data  to  enable  them 
to  realize  the  scope  of  Compulsory  Health  In- 
surance agitation  and  projects.  We  feel  that 
they  should  be  fairly  familiar  with  the  nature 
and  purposes  of  this  proposed  plan.  We  also 
are  certain  that  no  one  can  advance  an  excuse 
for  being  ignorant  of  the  subject. 

Our  committee  has  splendidly  acquitted  itself 
of  the  duties  imposed  upon  it  and  has  earned 
every  member’s  gratitude  and  thanks.  Its 
work  is  not  yet  finished  and  we  shall  continue 
to  look  to  them  for  future  developments. 


We  urge  our  members  to  carefully  read  these 
articles  and  be  governed  by  the  information 
imparted.  We  also  invite  a further  discussion 
and  expression  of  opinions  for  publication. 
We  must  not  permit  our  interest  to  lag. 


MEMBERSHIP  DRIVE. 

The  House  of  Delegates  directed,  that  a 
Membership  Drive  be  conducted  during  the 
month  of  October.  The  purpose  being  to  ob- 
tain as  members  every  eligible  physician  in  the 
State. 

County  Societies  are  requested  to  appoint  a 
“Drive  Committee.”  This  Committee  will 
list  all  the  non-members  who  are  eligible  in 
their  county  and  assign  a certain  number  of 
names  to  each  member. 

Members  who  rece’ve  names  of  fellow 
physicians  who  are  not  members  are  ex- 
pected to  call  upon  these  men ; tell  them  why 
they  should  become  members;  the  benefits  of 
membership  and  secure  their  applications. 
The  Drive  Committee  will  supply  you  with 
blank  applications. 

Why  a Membership  Drive  : 

1.  Our  State  Society  should  include  and 
be  representative  of  all  the  eligible  physicians 
in  Michigan. 

2.  Organized  effort,  influence  and  prestige 
alone  will  serve  to  conserve  our  individual  in- 
terests in  these  days  of  changing  relationship 
in  the  social  and  industrial  world. 

3.  Legislative  measures  affecting  our  re- 
lationship to  the  public  and  our  personal  pre- 
requisites will  be  introduced  into  the  Legisla- 
ture this  coming  Session.  Our  committee,  pro- 
tecting your  interests,  will  exercise  greater  in- 
fluence and  accomplish  desired  results  if  they 
can  exhibit  their  requests  as  coming  from  the 
entire  profession  of  Michigan. 

4.  Larger  County  Societies,  composed  of  all 
the  eligible  physicians  in  the  county,  will  ac- 
complish greater  results  in  their  respective 
localities. 

Every  Member  a Worker : It  is  desired  that 

every  member  become  an  active  worker  to  make 
this  Drive  a success.  Start  now  to  line  up 
your  men  and  secure  your  applications  early. 
Watch  for  the  Honor  Roll. 
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Editorial  Comments 


We  had  a splendid  Commercial  Exhibition  at 
Kalamazoo.  However,  it  has  always  seemed  to 
us  that  a scientific  exhibition  should  also  be  pre- 
pared. In  order  to  secure  one  for  our  1921 
meeting  at  Bay  City  we  are  calling  for  volunteers 
who  will  assume  the  responsibility  of  arranging 
for  such  an  exhibition.  The  Council  will  lend 
its  support  to  such  a committee.  Who  among  our 
members  will  volunteer  to  undertake  the  work? 

Industrial  fee  schedules  may  be  satisfactory 
and  desirable.  Good  fees  for  industrial  profes- 
sional work  is  not  an  unreasonable  demand.  We 
have  never  found  a corporation  that  was  unwill- 
ing to  pay  good  fees  provided  the  work  done 
matched  up  to  those  fees.  The  difficulty  and 
dispute  arises  when  a good  fee  is  charged  but 
the  work  done,  the  results  obtained  are  unsatis- 
factory and  might  have  been  otherwise  had  there 
been  exercised  modern  skill  and  ability.  You 
cannot  expect  the  full  fee  for  a fracture  that  you 
failed  to  reduce  and  keep  in  reduction  when  with 
skill  and  care  it  would  have  been  possible  to  do 
so.  We  might  continue  to  recite  numerous 
similar  conditions.  The  point  we  wish  to  make 
is  that  the  company  or  corporation  has  a liability 
and  must  pay  that  liability  in  dollars.  The 
amount  of  liability  depends  upon  the  end  result 
and  ultimate  efficiency  of  the  injured  person.  If 
that  end  result  is  a permanent  disability  that 
might  have  been  prevented  by  modern  and  skilled 
attention  and  that  class  of  service  was  not  ren- 
dered the  employer  does  not  feel  he  should  pay 
the  same  fee  for  that  class  of  service  when  he 
is  entitled  to  the  greatest  skill  that  that  fee  rep- 
resents. To  obtain  the  highest  fees  there  must 
have  been  rendered  the  highest  type  of  profes- 
sional service. 


A number  of  our  County  Societies  were  not 
represented  at  our  annual  meeting  because  their 
elected  delegates  did  not  attend.  Our  organ- 
ization is  a representative  one  and  its  activities 
are  the  wishes  of  its  members  as  expressed  by 
the  enactments  of  our  House  of  Delegates.  If 
your  state  organization  is  not  accomplishing  that 
which  you  wish  it  to  accomplish  it  is  because 
your  representatives  did  not  attend  the  annual 
meeting  and  record  your  views  and  wishes. 


WANTED:  Superintendency  of  Hospital  or 

Sanitorium;  Partnership  or  Location  for  Gen- 
eral Practice. 

A Doctor,  now  Surgeon  to  large  Corporation, 
seeks  location  in  Lower  Michigan.  He  lias  had 


twenty-five  years  service  as  Industrial  Surgeon 
with  wide  hospital  experience.  Is  familiar  with 
all  phases  of  Institutional  work.  Especially 
strong  in  executive  ability.  Has  achieved  some 
reputation  as  Director  of  Social  Service  work 
and  as  writer  along  this  line.  Degrees  of  A.B. 
and  M.D.  Family  of  wife  and  adopted  daughter 
aged  seven. 

Chief  desire  is  to  establish  home  among  a 
congenial  people.  Would  consider  superinten- 
dency of  hospital  or  of  Sanitorium.  Would  con- 
sider a partnership  with  a young  Doctor.  Would 
take  a village  practice  if  location  is  within  easy 
reach  of  a good  town  having  a good  hospital. 
Whatever  or  wherever  the  location  or  position 
the  one  requisite  thing  is  good  schools.  Want 
to  get  located  before  school  begins  this  fall. 
Can  take  position  at  any  time  as  an  assistant  can 
take  present  work  until  Chief  is  appointed. 

Address,  Industrial  Surgeon,  Care  Journal. 

New  Periodicals-Studies  in  Mental  Inefficiency 
is  a quarterly  issued  by  the  Central  Association 
for  the  Care  of  the  Mentally  Defective  of  Lon- 
don, England.  It  is  under  the  editorial  super- 
vision of  Drs.  Shuttlewoth  and  Tredgold.  The 
Mental  Hygiene  Bulletin  is  the  new  official  pub- 
lication of  the  Canadian  Committee  for  Mental 
Hygiene.  It  is  in  the  nature  of  an  information 
bulletin,  setting  forth  data  relative  to  that  ef- 
ficient organization.  The  California  Institution 
Quarterly  is  published  by  the  Whittier  State 
School  under  the  editorship  of  K.  M.  Cowdery, 
assistant  superintendent.  It  is  the  official  organ 
of  the  California  State  School  Conference  which 
meets  four  times  a year. 

The  Michigan  Hospital  Association  elected  the 
following  officers  in  Detroit,  June  9,  1920: 

President — Dr.  C.  G.  Parnall,  of  Ann  Arbor. 

Vice-President — Dr.  Stewart  Hamilton,  of  De- 
troit. 

Vice-President — Miss  Grace  McElderry,  of 
Muskegon. 

Vice-President — Miss  Anna  Schill,  of  Flint. 

Secretary — Durand  W.  Springer,  of  Ann  Ar- 
bor. 

Treasurer — Dr.  Herman  Ostrander,  of  Kala- 
mazoo. 

The  next  meeting  of  this  body  will  be  held 
in  Grand  Rapids  on  December  8 and  9,  1920. 
About  100  hospital  officials  and  physicians  at- 
tended the  Detroit  Conference. 

The  Colorado  Congress  of  Ophthalmology 
and  Oto-Laryngology  will  be  held  in  Denver, 
July  23rd  and  24th,  1920,  and  you  are  cordially 
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invited  to  attend  and  to  contribute  to  our  pro- 
gram. Should  you  find  it  possible  to  present 
a paper  its  title  should  be  in  the  hands  of  the 
eScretary  not  later  than  July  10th,  and  with  it 
the  name  of  the  one  you  wish  to  designate  for 
the  opening  discussion. 

This  Congress,  held  under  the  auspices  of  the 
Colorado  Ophthalmological  and  the  Colorado 
Oto-Laryngological  Societies,  has  become  a per- 
manent institution  and  this  year  promises  to  be 
even  more  successful  than  heretofore,  if  we  may 
judge  by  the  personnel  of  out  of  State,  men  al- 
ready on  the  program.  Among  those  who  have 
already  signified  their  intention  in  this  regard 
are  several  of  more  than  national  reputation  and 
it  is  hoped  to  have  contributions  from  others 
of  similar  standing. 

This  invitation  is  extended  to^all  ethical  prac- 
titioners of  the  specialties  so  that  all  interested 
in  either  branch  of  the  work  may  feel  themselves 
welcome. 

The  place  of  meeting  will  be  the  County  So- 
ciety Assembly  Hall.  Metropolitan  Building,  16th 
and  Court  Place,  Denver. 


To  encourage  study  of  the  means  for  the  pre- 
vention and  cure  of  tuberculosis,  the  Hennepin 
County  Tuberculosis  Association  of  Minneapolis, 
Minn.,  announces  that  it  has  set  aside  a fund 
for  the  support  of  a tuberculosis  research  fel- 
lowship in  the  Graduate  School  of  the  University 
of  Minnesota.  The  candidate  for  the  fellowship 
must  be  a graduate  of  a Class  A medical  college. 
He  will  be  expected  to  devote  himself  to  re- 
search in  some  problem  concerned  with  the 
causes,  prevention,  or  cure  of  tuberculosis.  No 
teaching  or  other  service  will  be  required.  The 
fellowship  yields  $750  the  first  year  and  pro- 
gressively increasing  amounts  to  be  appropriated 
for  the  second  and  third  years  as  conditions 
warrant.  Inquiries  and  requests  for  application 
blanks  should  be  addressed  to  the  Dean  of  the 
Graduate  College,  University  of  Minnesota,  Min- 
neapolis, Minn. 

Plans  are  announced  for  the  expenditure  of 
about  $10,000,000  for  the  establishment  of  a med- 
ical teaching  center  at  the  Walter  Reed  Gen- 
eral Hospital  in  Washington,  D.  C.  The  plans 
include  the  purchase  of  sufficient  land  to  permit 
the  removal  of  the  Army  Medical  School  to  a 
position  in  close  proximity  to  the  Walter  Reed 
Hospital.  Eventually  it  is  planned  that  the  Sur- 
geon General’s  Library  and  Museum  will  also  be 
made  a part  of  the  teaching  plant.  Besides  ser- 
vices in  medicine,  surgery  and  clinical  special- 


ties, there  have  been  planned  psychiatric  and 
roentgen-ray  services. 

The  following  was  recently  received : 

Detroit,  Mich.,  May  29th. 

Dear  Sir  I am  new  comer  in  the  City  trying 
to  find  you  office  1 was  at  the  Citty  Hall  today 
and  Lern  that  I could  fine  you  all  at  this  no 
If  so  would  you  all  Please  Give  me  prices  of 
Doctor  Lincincen  you  city  as  I wont  stop  Here 
for  6 or  8 months  I will  Come  Down  and 
Putches  one 

Y ou 


The  first  number  of  the  “Annuals  of  Medicine’’ 
appeared  the  latter  part  of  May,  1920.  It  is 
published  quarterly  under  the  direction  of  the 
Councilors  of  the  American  Congress  on  Inter- 
nal Medicine  and  the  American  College  of  Phy- 
sicians. Doctor  Frank  Smithies  of  Chicago  is 
the  supervising  editor.  This  number  contains 
besides  a number  of  interesting  papers  and  ab- 
stracts of  current  literature  the  complete  roster 
of  the  American  College  of  Physicians  and  one 
of  the  American  Congress  on  Internal  Medicine. 

Grace  Hospital,  Detroit,  has  just  issued  its 
1919  annual  report.  During  the  year  24,350  pa- 
tients were  treated  in  all  departments;  7,820  in 
the  hospital  proper  and  1331  in  the  Miriam 
Branch.  With  such  large  clinical  material  the 
staff  certainly  is  presented  with  abundant  op- 
portunity for  conducting  scientific  investigation 
and  research.  The  Journal  invites  the  report  of 
such  work  for  publication. 


Elsewhere  in  this  issue  will  be  found  the  an- 
nouncement of  a drive  for  membership  during 
the  month  of  October.  The  House  of  Delegates 
has  directed  that  a statewide  campaign  shall  be 
conducted  by  our  County  Societies  during  the 
month  of  October,  to  secure  the  affiliation  as 
members  of  every  eligible  physician  in  Michigan. 
It  is  desired  to  cause  our  organization  to  be 
representative  of  and  include  in  its  membership 
every  reputable  physician  in  Michigan.  This  is 
possible  if  every  County  Society  will  assume  its 
part  during  the  drive.  The  plans  developed  will 
be  successful  if  co-operation  is  subscribed.  Will 
you  interest  yourself  in  your  county  and  help  put 
this  across? 


The  plan  for  Regional  Clinical  Meetings  will 
be  developed  by  a committee  appointed  by  Presi- 
dent Me  Lean  and  the  Council.  Just  as  soon  as 
the  faculty  and  schedule  is  arranged  full  an- 
nouncement will  be  made  and  assignment  of 
dates  will  be  alloted.  We  are  very  optimistic 
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over,  this  plan  and  believe  it  will  be  very  profit- 
able to  the  members. 


We  are ' purposely  limiting  our  Editorials  in 
this  issue  because  of  the  space  consumed  in  pub- 
lishing the  minutes  of  our  annual  meeting.  We 
feel  that  every  reader  should  take  the  time  to 
read  these  minutes,  the  President’s  address,  and 
the  discussion  of  the  subject  of  Compulsory 
Health  Insurance.  It  is  our  opinion  that  this 
issue  is  one  of  the  most  important  that  we  have 
published.  It  should  be  preserved  for  future 
reference. 


The  newly  elected  section  officers  and  the 
President’s  Committee  appointments  will  also  be 
found  in  the  front  form  of  advertising  pages. 

Are  you  familiar  with  the  part  you  are  to  take 
in  our  October  Membership  Drive?  If  not  ask 
your  County  Secretary.  It  devolves  upon  each 
member  to  make  this  Drive  successful.  Start 
now. 


Correspondence 


May  28,  1920. 

To  the  Members  of  the  Michigan  State  Medical 
Society : 

Your  kind  telegram  sent  to  me  from  Kalama- 
zoo, I can  assure  you  is  appreciated.  You  have 
always  been  so  kind  and  considerate  to  me,  that 
I am  sure  it  is  far  beyond  my  worth.  I want  to 
thank  one  and  all  for  the  same. 

Yours  very  truly, 

J.  H.  Carstens. 

June  3,  1920. 

Dr.  Frederick  C.  Warnshuis,  Secretary, 

Grand  Rapids,  Miqh. 

My  Dear  Doctor: 

The  very  appropriate  memorial  tablet  arrived 
promptly  and  has  been  put  in  place  on  the  wall 
near  the  front  door  of  the  Medical  Building. 
There  was  no  expense  involved  in  placing  it. 
There  were  plenty  of  willing  hands  glad  to  do  it. 
I wish  to  express  my  high  appreciation  of  the 
thoughtful  provision  for  this  tablet.  Mrs. 
Vaughan  has  seen  it  and  appreciates  it  highly. 
If  I had  the  addresses  of  the  relatives  of  the 
other  names  on  the  tablet  I would  inform  them 
of  its  presence  here.  Possibly  you  have  already 
done  so. 


With  the  deepest  thanks  for  your  consideration 
in  this  matter,  I am 

Yours  truly, 

V.  C.  Vaughan. 


* Deaths 


Doctor  E.  P.  Partlow  of  Constantine,  Michi- 
gan, died  June  2nd  at  his  cottage  at  Klinger 
Lake  from  a stroke  of  apoplexy. 

Doctor  Partlow  was  58  years  old  and  had 
practiced  in  Constantine  for  the  past  twenty- 
four  years,  having  located  there  in  1896. 

Surviving  are  the  widow,  two  brothers,  and 
one  sister. 


State  Neuos  Notes 


For  Sale,  house  with  office  attached,  barn  and 
garage.  Value  $5,000.  No  better  country  and 
small  village  practice  anywhere  in  the  State,  ten 
grade  school,  electric  lights,  two  churches,  etc., 
in  village  of  Orleans,  Ionia  County.  Reason  for 
selling,  moving  out  of  State.  Price  $3,000,  half 
down,  balance  mortgage  at  6%.  Write  Journal 
for  further  particulars. 


The  Commencement  exercises  of  the  Detroit 
College  of  Medicine  and  Surgery  were  held  in 
the  Auditorium  of  the  Detroit  Board  of  Com- 
merce, June  18,  1920.  Admiral  Robert  Kennedy, 
U.  S.  N.  gave  the  principal  address.  Doctor  John 
S.  Hall,  President  of  the  Detroit  Board  of  Edu- 
cation, presented  the  diplomas.  Forty-one  re- 
ceived their  degree  of  Doctor  of  Medicine  at  this 
time. 

A number  of  the  Detroit  physicians  are  taking 
advantage  of  the  season  and  are  seen  on  the 
various  golf  club  links  in  and  around  Detroit, 
Doctors  Frank  Kelly  at  the  Country  Club,  J. 
Walter  Vaughan  at  Lochmore  Club,  Dale  King 
and  Ray  Connor  at  Meadowbrook  Country  Club, 
R.  E.  Jamieson  at  Bloomfield  Club,  Hedley  Wil- 
liamson, H.  R.  Varney,  F.  C.  Robbins,  T.  B. 
Cooley,  C.  D.  Brooks,  D.  A.  MacLachlan  and 
G.  L.  Connor  at  the  Detroit  Golf  Club. 


As  noted  elsewhere  in  this  isuue,  the  Michi- 
gan Association  of  Industrial  Physicians  and 
Surgeons  was  organized.  It  is  earnestly  request- 
ed that  all  who  are  interested  in  the  work,  join 
this  association  by  sending  their  names  to  Dr 
Dan  H.  Eaton,  Secretary,  Kalamazoo,  or  Dr. 
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Jour.  M.  S.  M.  S. 


H.  N.  Torrey,  President,  David  Whitney  Bldg., 
Detroit. 

On  June  15th,  Doctor  and  Mrs.  Morley  enter- 
tained the  Detroit  Academy  of  Medicine  at  their 
home  "Red  Lane  Farm,”  Oakland  County,  Mich- 
igan. During  the  afternoon  Doctor  Morley  gave 
a very  interesting  talk  on  "Nostrum  Advertis- 
ing.” Later  the  Fellows  were  dinner  guests  of 
Doctor  and  Mrs.  Morley. 

Through  the  generosity  of  Mr.  and  Mrs.  Ed- 
ward Lowe,  Butterworth  Hospital  of  Grand 
Rapids  has  received  a gift  of  $700,000  toward  the 
erection  of  a new  hospital  building. 

Doctor  Ray  Connor  has  been  recently  appoint- 
ed Attending  Ophthalmologist  Providence  Hos- 
pita,  Detroit. 

j 

Dr.  F.  C.  Warnshuis  was  elected  Chief  of  Staff 
of  Butterworth  Hospital,  Grand  Rapids,  at  the 
annual  June  meeting  of  the  Staff. 

Mrs.  C.  B.  Stockwell,  wife  of  Dr.  C.  B.  Stock- 
well  of  Port  Huron,  died  on  June  2nd  following 
a stroke  of  apoplexy.  The  Journal  extends  its 
sympathy  to  the  Doctor  who  is  one  of  our  ex- 
vice-presidents and  an  old  faithful  member. 

Dr.  Geo.  K.  Pratt,  formerly  of  Oak  Grove 
Hospital,  announces  the  opening  of  offices  in 
Flint  with  practice  limited  to  Neurology  and 
Psychiatry. 

Dr.  Henry  S.  Bartholomew  of  Lansing  an- 
nounces his  return  from  military  service  and  re- 
suming a practice  which  will  be  limited  to  Der- 
matology, Syphilology  including  Roentgen- 
therapy. 

Dr.  C.  T.  Southworth  lias  so  far  improved 
from  his  prolonged  illness  that  he  has  gone  to 
the  seashore  to  fully  recuperate.  His  absence 
at  our  Kalamazoo  meeting  was  the  third  one  in 
thirty-three  years. 

The  Bulletin  of  the  American  College  of  Sur- 
geons (Jan.,  1920)  contains  the  reports  of  the 
1919  survey  of  General  Hospitals  of  100  or  more 
beds  in  United  States  and  Canada. 


Certain  Detroit  physicians  have  bought  the 
Boulevard  Sanitarium  and  have  renamed  it  the 
Lincoln  Hospital.  They  took  possession  June 
5,  1920.  Extensive  changes  will  be  made. 


Dr.  R.  L.  Clark,  207  W.  Forest  Ave„  Detroit, 
will  appreciate  the  finder’s  returning  of  his  bill 


book  which  he  lost  at  Kalamazoo  during  the 
Annual  Meeting. 

Dr.  Ralph  Allen,  formerly  of  New  York  and 
recently  discharged  from  Military  Service,  has 
located  in  Grand  Rapids  and  is  associated  with 
Drs.  Warnshuis  and  Portmann. 

Doctors  Harold  Wilson,  B.  R.  Shurley  and 
Ray  Connor  attended  the  meeting  of  the  Ameri- 
can Laryngological,  Rhinological  and  Otological 
Society  in  Boston,  June  2,  3,  4,  1920. 

At  the  Ann  Arbor  examination  92  and  at  the 
Detroit  examination  53  took  the  final  examina- 
tion before  the  Michigan  State  Board  of  Regis- 
tration in  Medicine. 

Doctor  George  LeFevre  spent  the  month  of 
June  motoring  through  the  East.  He  visited  his 
daughter  at  Wellesley  College  and  his  son  at 
University  of  Pennsylvania. 

The  Thirty-First  Annual  Clinic  of  the  Alumni 
Association  of  the  Detroit  College  of  Medicine 
and  Surgery  was  held  in  Detroit,  June  14-18. 
1920. 

Doctor  1.  D.  Loree,  for  several  years  associate 
professor  of  genito-urinary  surgery,  has  resign- 
ed from  the  medical  faculty  of  the  U.  of  M. 


The  library  of  the  late  Doctor  Enos  Church 
has  been  added  to  the  medical  library  of  the 
University  of  Michigan. 

Doctor  and  Mrs.  A.  D.  Holmes  and  family  are 
spending  the  month  of  July  at  the  sea  shore 
and  the  month  of  August  in  the  mountains. 


Mrs.  B.  D.  Harison  and  daughter  have  opened 
their  summer  cottage  at  the  Soo.  Doctor  Hari- 
son will  join  them  in  August. 

Dr.  Norman  St.  G.  Vaun  has  located  in  Grand 
Rapids,  with  practice  limited  to  Urology  and 
Dermatology. 

Charlevoix’s  New  City  Hospital  was  opened 
May  5,  with  Dr.  R.  A.  Armstrong  as  Chief  of 
Staff.  Forty  beds  are  thus  provided. 

Miss  M.  L.  Elliott  has  succeeded  Miss  A.  A. 
Guppy  as  Assistant  Secretary  of  the  Michigan 
State  Board  of  Registration  in  Medicine. 

Doctor  and  Mrs.  Dale  King  will  spend  their 
vacation  at  their  Camp  in  Canada. 


JULY,  1920 
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Doctor  Robert  Beattie  is  spending  the  months 
of  July  and  August  in  England  and  France. 


Doctor  and  Mrs.  Tibbals  have  opened  their 
cottage  at  Hickory  Island. 


Doctor  Guy  L.  Kiefer  will  spend  the  month 
of  August  at  bis  summer  home  at  Mackinaw. 


Dr.  Eugene  Miller  of  Battle  Creek  has  gone 
to  California  for  a protracted  vacation. 


COUNTY  SOCIETY  NEWS 

It  is  the  Editor’s  desire  to  have  this  department  of  the  Journal  contain  the  report  of  every  meeting 

that  is  held  by  a Local  Society.  Secretaries  are  urged 
to  send  in  these  reports  promptly 


ALPENA  COUNTY. 

The  regular  meeting  of  the  Alpena  Medical 
Society  was  held  at  the  Eagles  Hall,  Alpena, 
Mich.,  May  20,  1920.  Drs.  Jackson,  Purdy, 

Schmaller,  Lister  and  Me  Kinnon  were  the  hosts 
to  a brook  trout  dinner,  to  which  the  Society 
had  as  their  guests  ten  local  and  state  anti-tuber- 
culosis workers.  After  a splendid  dinner  Dr.  J. 
D.  Dunlop  acted,  as  chairman  of  the  program 
committee.  He  introduced  Drs.  Vanderslice, 
Rhodes  and  Pierce  of  the  State  Anti-tuberculo- 
sis committee,  all  of  whom  responded  with  in- 
teresting and  valuable  papers. 

Following  the  social  session  the  regular  meet- 
ing of  the  society  was  held. 

C.  M.  Williams. 


The  Alpena  County  Medical  Society  will  hold 
its  semi-annual  clinic  • and  banquet  in  Alpena 
Thursday,  June  17. 

9 A.  M.  Diagnostic  Clinic  and  Clinical  lecture 
at  Fletcher  Building  “Goiter.”  Physicians  are 
invited  to  co-operate  in  having  fifty  cases  of 
interesting  goiter  cases  to  present  to  Dr.  Hugh 
Cabot,  Prof,  of  Surgery  of  the  University  of 
Michigan,  to  form  the  basis  of  his  clinical  lec- 
ture. Patients  must  be  present  at  9 A.  M.  The 
lecture  will  start  at  10  A.  M. 

12  Noon.  Dinner  at  Racetts  at  Long  Lake 
in  honor  of  Dr.  Cabot.  Each  member  is  limited 
to  one  guest  each.  Ladies  will  be  present.  Tick- 
ets $1.50  each. 

2:30  P.  M.  at  Fletcher  Building,  Presentation 
of  a case  by  each  member  to  Dr.  Cabot  for  sur- 
gical diagnosis.  These  cases  should  be  accom- 
panied by  a written  history,  and  should  be  such 
as  not  to  require  special  instruments  for  exam- 
ination. 

All  clinics  will  be  free  to  patients  and  will  be 
diagnostic  only. 

Autos  will  leave  the  Fletcher  Building  at 
twelve  for  the  dinner.  Please  have  your  car 


there  so  that  out  of  town  guests  may  be  ac- 
comodated. 

C.  M.  Williams,  Secretary. 

DICKINSON-IRON  COUNTY. 

The  regular  monthly  meeting  of  the  Dickin- 
son-Iron  County  Medical  Society  was  held  at  the 
home  of  Dr.  Wm.  Hausheer,  in  Florence.  Al- 
though the  attendance  was  not  large,  the  meet- 
ing was  an  extremely  interesting  one.  In  the 
absence  of  Dr.  Anderson,  the  president,  Dr. 
Wm.  Stevens  presided  over  the  meeting. 

Dr.  C.  F.  Larson  of  Crystal  Falls  read  a very 
interesting  paper  on  “Backache,”  a subject  which 
was  both  unusual  and  instructive. 

The  Society  was  fortunate  to  have  as  its  guest 
Dr.  A.  M.  Hume,  of  Owosso,  former  president 
of  the  State  Medical  Society.  Dr.  Hume  kindly 
consented  to  discuss  the  paper  read  and  also  gave 
us  an  interesting  talk  on  the  wosk  now  being- 
done  by  the  Board  of  Medical  Registration. 

Following  the  regular  meeting  a most  appetiz- 
ing dinner  was  prepared  by  Dr.  Hausheer  to 
which  all  did  full  justice  and  all  voted  the  doctor 
a royal  entertainer. 

The  next  regular  meeting  will  be  held  in  Iron 
Mountain  on  June  7 at  the  Country  Club  at 
which  time  Dr.  Anderson  will  deliver  a paper. 
This  will  be  a joint  meeting  of  the  doctors  and 
dentists  of  the  two  counties.  Also  Dr.  Boyce 
will  present  a paper. 

MEMBERS — our  meetings  are  growing  more 
and  more  interesting.  Don’t  miss  any  of  them 
from  now  on. 

L.  E.  Bovik,  M.D.,  Secretary. 

GENESEE  COUNTY 

The  Genesee  County  Medical  Society  met  on 
Wednesday,  May  12th,  President  Randall  pre- 
siding. Dr.  E.  L.  Eggleston  of  Battle  Creek- 
spoke  on  “The  Selection  of  Proper  Therapeutic 
Measures  in  Lesions  of  Upper  Right  Quadrant.’^ 
He  reported  many  interesting  case  histories  and 
illustrated  his  talk  by  lantern  slides. 
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BOOK  REVIEWS— MISCELLANY 


Jour.  M.  S.  M.  S. 


The  meeting  on  May  19th  was  entirely  devoted 
to  the  subject  of  “Compulsory  Health  Insur- 
ance.” Dr.  W.  H.  Winchester  gave  an  able  his- 
torical review  of  the  subject  and  gave  an  ab- 
stract of  the  various  bills  introduced  to  date. 
While  the  Society  went  on  record  as  opposing 
Health  Insurance  as  so  far  proposed,  it  was  felt 
that  we  should  have  something  constructive  to 
offer  in  meeting  the  criticism  of  the  public.  Dr. 
Manwaring  believed  that  the  organization  of 
Community  Hospitals,  partly  supported  by  the 
State,  would  improve  the  quality  of  our  service. 
This  could  only  be  brought  about  after  a cam- 
paign of  education.  A resolution  was  passed 
suggesting  that  the  Michigan  State  Medical  So- 
ciety employ  a full  time  Director  of  Public 
Health  Education  and  that  the  Society  raise  its 
dues  enough  to  cover  the  cost  of  such  an  ad- 
dition to  its  organization. 

At  the  meeting  on  Wednesday,  June  9th,  Dr. 
R.  Taylor  of  the  Department  of  Pediatrics,  Uni- 
versity of  Minnesota,  gave  a practical  talk  on 
“Infant  Feeding.”  Of  particular  interest  was  the 
success  of  his  plan  to  secure  100  per  cent,  ma- 
ternal nursing.  Failure  to  nurse  was  most  com- 
monly due  to  incomplete  emptying  of  the  breast. 
If  the  profession  at  large  realized  the  simplicity 
of  the  plan  advocated,  it  would  do  much  to 
lower  infant  mortality.  Dr.  PI.  W.  Plaggemeyer 
of  Detroit  spoke  on  “Disease  of  the  Prostate.” 
He  reviewed  modern  advances  in  diagnosis  and 
treatment  in  a practical  and  scholarly  way. 

W.  H.  Marshall,  Secretary. 

GRAND  TRAVERSE-LEELANAU  COUNTY 

On  the  evening  of  May  18,  1920,  the  Grand 
Traverse-Leelanau  County  Medical  Society  held 
a meeting  at  the  Traverse  City  State  Hospital, 
as  the  guests  of  Dr.  J.  D.  Munson.  Some  im- 
portant matters  of  business  were  considered, 
after  which  Dr.  Munson  read  a very  interesting- 
paper  on  “Vagotonia — A Review”  and  demon- 
strated certain  interesting  reflexes. 

H.  V.  Hendricks,  Secretary. 


< Book  cReviecws 

DIABETIC  MANUAL:  For  Mutual  Use  of  Doctor 

and  Patient:  Elliott  P.  Joslin,  M.D.,  Asst.  Profes- 

sor of  Medicine,  Harvard.  2d  Edition.  Cloth. 
Lea  & Febiger,  Philadelphia.  Price  $1.75. 

The  successful  treatment  of  diabetes  entails  co- 
operative assistance  on  the  part  of  the  patient. 
The  vast  majority  of  diabetics  have  a most 
meager  information  as  to  their  infection.  To 
secure  co-operation  without  understanding  the 
whys  and  wherefores  is  impossible.  To  enlighten 


a patient  requires  more  time  and  effort  than  it 
is  possible  for  a busy  physician  to  give. 

This  volume  contains  the  information  that 
every  diabetic  should  have  to  obtain  intelligent 
successful  treatment.  Therefore  it  is  the  most 
valuable  remedy  for  the  physician.  No  man 
should  undertake  to  treat  a diabetic  until  he  has 
caused  the  patient  to  secure  this  text.  That  done 
your  treatment  at  once  becomes  triply  effective, 
more  scientific  and  the  end  result  will  witness  a 
wonderful  lowering  of  mortality  and  prolonga- 
tion of  life. 

■ By  all  means  do  we  urge  our  readers  to  secure 
this  manual,  study  it,  and  prescribe  it  for  every 
diabetic  under  your  care.  It  is  a most  valuable 
aid. 


cMtscellany 

WHAT  CAN  BE  DONE  FOR  THE  MAL 
ADJUSTED?* 

Anne  T.  Bingham,  M.D. 

Additional  suggestions  along  definite  practical, 
preventive  lines  have  gradually  accumulated  dur- 
ing study  of  the  individual  patients  and  are  as 
follows:  (1)  need  for  early  detection  and  wise 

handling  of  such  hampering  tendencies  as  fear, 
suspicion,  discontent,  seclusiveness,  lack  of  self- 
control,  dependence  (on  people,  on  the  opinions 
of  others,  etc.),  morbid  or  unproductive  day- 
dreaming, a tendency  to  the  dispersion  of  energy 
and  interest,  inferiority  feeling,  depression,  and 
secretiveness;  (2)  need  for  rapport  between  chil- 
dren and  parents  and  teachers;  (3)  need  for 
simple,  straightforward,  but  biologically  sound 
sex  instruction  to  children  and  adolescents;  (4) 
need  for  employment  of  physicians  with  psychia- 
tric training  in  connection  with  schools,  vocation- 
al departments,  employment  bureaus  and  other 
social  agencies  which  necessarily  deal  with  prob- 
lem cases;  (5)  need  for  intelligent  vocational  ad- 
vice based  on  thorough  individual  study,  since 
work  as  a source  of  satisfaction  is  too  little  ap- 
preciated; this  applies  equally  to  those  who  have 
never  realized  their  possibilities  and  to  those  who 
struggle  with  work  which  is  beyond  them;  (6) 
need  for  meeting  adequately  and  individually  the 
loneliness  problem  which  plays  such  a role  in  city 
life. 

The  final  idea  which  we  would  stress  is  that, 
instead  of  accepting  the  fact  that  a person  is 
difficult,  an  intelligent  effort  should  be  made  to 
get  at  the  causes,  to  seek  to  understand  instead 
of  condemning,  and  to  employ  such  remedial 
measures  as  seem  best  adapted  to  the  individual 
case. 

*Mental  Hygiene,  April,  1920. 
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The 

Rational  Treatment 

of  Constipation 


A N eminent  authority  has  said:  1 ‘Cascara  Sagrada  ought 
never  to  be  used  as  a purge,  hut  only  as  a laxative.” 
In  a nutshell,  that  is  the  rationale  of  Cascara  therapy. 

Cascara  Sagrada  extracts  should  be  given  in  gradually 
ascending  doses  daily,  preferably  at  night.  In  obstinate  cases 
two  or  even  three  daily  doses  may  be  required.  The  treat- 
ment should  be  persistently  continued  until  the  patient  has  a 
normal  bowel  action  every  day.  Then  and  not  until  then 
should  the  dose  be  tapered  off  to  the  vanishing  point. 

Cascara  Sagrada  acts  as  a tonic  to  the  intestine,  thus  pre- 
venting a recurrence  of  the  torpid  state  that  follows  the  use 
of  purgatives  generally. 

Fluid  Extract  of  Cascara  Sagrada  (P.  D.  & Co.)  is  the 
most  active  and  efficient  of  all  cascara  products.  It  is  made 
from  carefully  selected  and  cured  bark,  botanically  identified 
as  the  true  Rhamnus  Purshiana.  As  a tonic  laxative  it  has 
been  prescribed  with  marked  success  for  more  than  forty 
years. 

Parke,  Davis  & Company 
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Surgical 

Dressings 


Sterilized  After  Sealing, 

Unused  Part  Remains  Untouched 


4 


We  have  spent  25  years  in  perfecting 
our  processes  for  making,  B & B Absorb- 
ent Cotton.  There  are  now  22  separate 
steps  in  the  making,  and  each  serves  a 
studied  purpose. 

The  cotton,  of  course,  is  sterilized  in 
the  making.  But  it  is  sterilized  a&ain 
in  the  closed  carton. 

Every  package  is  subjected  to  live 
steam  following  a vacuum. 

Packages  are  then  sent  to  our  labora- 
tory. There  center  fibres  are  subjected 
to  incubator  tests.  Thus  we  constantly 
check  the  efficiency  of  this  final  sterili- 
zation. 

Our  unique  package 

B & B Absorbent  Cotton  is  pack  m 
our  Handy  Package  which  opens-  a the 


side.  The  user  unrolls  and  cuts  off  only 
the  cotton  needed.  The  balance  remains 
in  the  original  package,  unremoved,  un- 
touched. 

All  methods  extreme 

All  B & B methods  are  equally  ex- 
treme. All  B & B Sterile  Dressings  are 
sterilized  after  packing. 

In  every  B&B  product,  we  have 
studied  to  meet  the  most  radical  require- 
ments. All  are  made  by  masters  in  a 
model  plant.  All  result  from  decades 
of  co-operation  with  leading  physicians 
2lnd  surgeons. 

We  make  a complete  line  of  Surgical 
Dressings.  We  promise  you  in  any  of 
them  the  utmost  in  modern  attainment. 


BAUER  & BL  xCK  Chicago  New  York  Toronto 

Makers  c Sterile  Surgical  Dressings  and  Allied  Products 
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Radium  Service 

By  the  Physicians  Radium  Association  of  Chicago  (Inc.) 


IDDLE  STATES 


Established  to  make  Radium  more  available 
for  approved  therapeutic  purposes  in  the 
Has  the  large  and  complete  equipment  needed  to  meet  the  special  requirements  of  any 
case  in  which  Radium  Therapy  is  indicated.  Radium  furnished  to  physicians,  or  treat- 
ments referred  to  us,  given  here,  if  preferred.  Moderate  rental  fees  charged. 

Careful  consideration  will  be  given  inquiries  concerning  cases 
in  which  the  use  of  Radium  is  indicated 


BOARD  OF  DIRECTORS 


William  L.  Baum,  M.D. 

N.  Sproat  Heaney,  M.D. 
Frederick  Menge,  M.D. 
Thomas  J.  Watkins,  M.D 


The  Physicians  Radium  Association 


1104  Tower  Bldg.,  6 N.  Michigan  Ave. 

CHICAGO 


Telephones: 

Randolph  6897-6898 


Manager, 

William  L,  Brown,  M.D. 


SAVE  MONEY  ON 

YOUR  X-RAYsupplies 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 

HUNDREDS  OF  DOCTORS  FIND  WE  SAVE 
THEM  FROM  1 0%  TO  25%  ON  X-RAY 
LABORATORY  COSTS 

AMONG  THE  MANY  ARTICLES  SOLD  ARE 

X-RAY  PLATES.  Three  brands  in  stock  for  quick  shipment. 
PARAGON  Brand,  for  finest  work;  UNIVERSAL  Brand, 
where  price  is  important. 

X-RAY  FILMS.  Duplitized  or  Double  Coated — all  standard  sizes. 
X-Ograph  (metal  backed)  dental  films  at  new,  low  prices. 
Eastman  films,  fast  or  slow  emulsion. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade.  Low 
price. 

COOLIDGE  X-RAY  TUBES.  5 Styles.  10  or  30  milliamp. — 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus,  large 
bulb.  Lead  Glass  Shields  for  Radiator  type. 

DEVELOPING  TANKS,  4 or  G compartment  stone,  will  end  your 
dark  room  troubles.  5 sizes  of  Enameled  Steel  Tanks. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with  cellu- 
loid window  or  all  celluloid  type,  one  to  eleven  film  openings. 
Special  list  and  samples  on  request.  Price  includes  your 
name  and  address. 

DEVELOPER  CHEMICALS.  Metol,  Hydroquinone,  Hypo,  etc. 

INTENSIFYING  SCREENS.  Patterson,  TE,  or  celluloid-backed 
screens.  Reduce  exposure  to  one-fourth  or  less.  Double 
screens  for  film.  All-Metal  Cassettes. 

LEADED  GLOVES  AND  APRONS.  (New  type  glove,  lower  priced.! 

FILING  ENVELOPES  with  printed  X-Ray  form.  (For  used 
plates.)  Order  direct  or  through  your  dealer. 

If  You  Have  a Machine  Get  Your  Name  on  Our  Mailing  List 

GEO.  W.  BRADY  & CO. 

775  So.  Western  Ave.  Chicago 


X-RAY 


A TIDE-OVER  DIET 

For  sick  and  convalescent  adults.  Used  in 
HOMES,  SANITARIUMS,  and 
HOSPITALS. 

DENNOS lOOD 

A safeguard  in  Infant  Feeding  The  whole 
wheat  milk  modifier. 

DEN NOS  PRODUCTS  CO. 

39  W.  Adams  St.  Chicago,  111. 


Autogenous  Vaccines  Intravenous  Medication 

All  Kinds  of  Laboratory  Examinations 

Lansing  Clinical  Laboratory 

M.  L.  HOLM,  Ph.  C.,  M.  D.,  Director 

Write  for  Instructions 

303-309  Tussing  Bldg.  LANSING,  MICHIGAN 

Wayne  County  Nurses  Association 
Directory 

33  E.  High  St.,  Detroit,  Mich. 

Telephone  Main  521 

EFFIE  M.  MOORE,  R.  N.,  Registrar 
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Detroit  Gollege  of  Medicine  and  Surgery 

Detroit,  Michigan 

A co-educational  school  conducted  by  the  Board  of  Education  of  the  City  of  Detroit. 

The  Detroit  College  of  Medicine  and  Surgery  offers  the  following  courses: 

Undergraduate: — A course  of  four  years  of  laboratory  and  clinical  instruction  leading  to  the 
Degree  of  Doctor  of  Medicine. 

Graduate: — A course  of  one  year  leading  to  the  Degree  of  Master  of  Public  Health,  and  a 
course  in  Public  Health  for  Nurses. 

The  college  also  offers  both  undergraduate  and  graduate  courses  for  such  applicants  as 
show  adequate  preparation. 

The  laboratories  of  the  Detroit  College  of  Medicine  and  Surgery  are  well  equipped  and 
capably  manned,  and  the  clinical  facilities  at  th;  command  of  the- college  are  unusual,  the  school 
at  the  present  time  having  clinical  relations  with  ten  of  the  leading  hospitals  of  Detroit. 

The  graduate  course  in  Public  Health  is  unsurpassed  and  offers  the  best  possible  training  for 
physicians  who  desire  to  enter  the  United  StatesPublic  Health  Service,  or  who  wish  to  prepare 
for  local  work  as  Health  Officers. 

The  entrance  requirement  consists  of  15  units  of  standard  high  school  work,  supplemented  by 
two  years  of  literary  college  work,  which  must  include  Physics,  Chemistry,  Biology,  a modern 
foreign  language  and  English,  all  taken  in  a college  acceptable  to  the  Council  on  Medical  Educa- 
tion of  the  American  Medical  Association. 

No  entrance  conditions  are  allowed. 

For  admission  to  the  course  in  Public  Health  applicants  must  be  graduates  of  reputable 
medical  schools  and  be  in  good  professional  standing. 

The  next  session  will  open  September  29,  1919 

For  detailed  information  call  upon  address 

THE  SECRETARY 

250  St.  Antoine  Street  DETROIT.  MICHIGAN 


A MERCURY 
Sphygmomanometer 

Is  A Itoays  Correct 

No  Springs  or  Diaphrams  to  get  out  of  order 
All  Sphygmomanometers  are  tested  with  a 
MERCURY  Sphygmomanometer 

ALWAYS  READY  FOR  USE 
PORTARLE 

Complete  with  Stethoscope  in  Carrying  Pouch 

$15.00— 

Over  15000  in  use 

A.  KUHLMAN  & COMPANY 

Physicians  and  Hospital  Supplies 
Aseptic  Furniture,  Etc. 

203  Jefferson  Ave.  DETROIT,  MICH. 

Established  over  50  Years 
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of  an  ever  increasing  number  of  physicians 
when  prescribing  for 


Rheumatism,  Gout,  Neuralgia,  Neuritis 
Lumbago,  Sciatica 

and  generally  for  conditions  manifested  by 

Pain,  Inflammation  and  Congestion 

Atophan,  Made  in  U.  S.  A.,  is  available  everywhere  through  the 
Drug  Trade,  or  direct  from 

SGHERING  & GLATZ,  Inc.,  150  Maiden  Lane,  NEW  YORK 


How  Long  Will  You 

Be  The  Ghost? 

Great  actors  have  usually  understudied  great  parts  before  being 
called  upon  to  play  them. 

They  play  the  ghost  from  eight  to  eleven  in  the  theater  and  play 
Hamlet  alone  at  home. 

No  man  has  a ghost  of  a chance  who  is  not  ready  for  success 
when  it  comes. 

Get  ready — look  the  part — and  let  Hickey-Freeman  Clothes 
help  you  put  it  over! 

« 

Can-Hutchins- Anderson  Co , 

CL  0 THING- HA  TS-FURNISHINGS-  SHOES 
48-50-52  Monroe  Ave.  Grand  Rapids,  Mich. 
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GREEN  TEST  CABINET 

MODEL  NO.  25. 


$30.00 


Wolverine  Optical  Go. 

Detroit 


SIMPLY  ASK  US 

*‘Why  do  your  safes  save  their 
contents  where  others  fail?” 

SAFE  SAFES 


Grand  Rapids 

Tradesman  Building 


Safe  Co. 

GRAND  RAPIDS 


W ives  of  wise  men 
oft’  remind  us  of 
Protection  bought 
in  time 


THE  MEDICAL  PROTECTIVE  COMPANY, 
Fort  Wayne,  Indiana. 

Gentlemen; — I wish  to  say  that  I am  en- 
thusiastic about  the  way  you  treated  me  in 
the  recent  case  in  which  I was  sued  for 
$10,000.00.  When  a physician  has  such  pro- 
tection as  you  give,  he  need  not  worry, 
spend  sleepless  nights  or  imagine  his  hard- 
earned  savings  being  squandered  by  a dead 
beat  or  blackmailer.  Every  preparation  was 
made  to  win,  so  that,  finding  us  there  and 
prepared,  the  lawyer  for  the  plaintiff  made 
the  motion  that  the  case  be  dismissed, 
which  was  done  at  once.  The  cost  to  me 
amounted  to  32  cents  postage  besides  the 
regular  premium,  which  my  wife  says  we 
would  pay  even  if  there  was  nothing  to  eat. 
I wish  to  thank  you  with  all  my  heart  for 
your  interest.  Sincerely, 

THE  MEDICAL  PROTECTIVE  COMPANY, 
Fort  Wayne,  Indiana. 

Dear  Sirs: — 

Enclosed  find  payment  of  one  year  prem- 
ium in  your  company,  on  my  husband,  Dr. 
, of  this  city,  who  is  a General  Practi- 
tioner of  Medicine. 

I should  like  to  have  the  policy  as  soon  as 
possible  as  I am  giving  it  to  him  as  a 
Christmas  gift. 

I thank  you. 


THE  MEDICAL  PROTECTIVE  COMPANY, 
Fort  Wayne,  Indiana. 

Gentlemen: — Your  very  kind  notice  advis- 
ing Dr. that  the  suit  in  re vs , 

has  been  dismissed  upon  the  motion  of  the 
attorney  for  the  Protective  Company,  and 
that  this  proceeding  closes  this  suit,  has 
been  very  thankfully  received  by  his  widow 
and  administratrix,  the  writer  thereof.  I 
feel  it  to  be  a full  vindication  of  the  Doctor 
and  relieves  my  mind  very  much,  my  only 

regret  being  that  Dr. did  not  live  to 

hear  the  verdict.  I am  sure  that  he  would 
have  appreciated  your  efforts  in  his  behalf, 
and  I thank  you  very,  very  much  for  the 
result. 

Sincerely, 

Medical  Protective  Service 
Keeps  the 

Home  Fires  Burning 

The  Medical  Protective  Co. 

of 

Fort  Wayne,  Indiana 

Professional  Protection  Exclusively 
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One-Cent 

Hearty  Breakfasts 


Quaker  Oats  costs  one  cent  per 
large  dish.  It  forms  almost  the 
ideal  food  in  balance  and  complete- 
ness. 

One  chop  would  cost  about  12 
times  as  much.  And  each  egg  costs 
some  4 or  5 times  a dish  of  Quaker 
Oats. 

Quaker  Oats,  in  calory  value,  is 
twice  as  rich  as  round  steak.  Yet 
it  costs  about  one-tenth  what  meat 
and  egg  foods  cost. 

Folks  should  remember  in  these 
high-cost  days  that  the  greatest 
food  that  grows  still  costs  but  little. 

'At  this  writing,  this  is  what  some 
necessary  foods  cost  on  the  calory 
basis. 


Cost  per  1,000  calories 


Quaker  Oats  . . . 5Vfec 

Average  Meats  . . . 45c 

Hen’s  Eggs  . . . 60c 

Chicken  up  to  . . $1.66 


Extra-flavory  flakes  without  ex- 
tra price.  They  are  flaked  from 
queen  grains  only — just  the  rich, 
plump,  flavory  oats.  We  get  but 
ten  pounds  from  a bushel. 

The  Quaker  Oats  (pmpany 

Chicago 


A Safe  Food  for 
Summer  Months 


Borden’s  Eagle  Brand  offers 
a wholesome  and  nourishing 
diet  for  the  breast-fed  infant 
when  the  natural  supply  is 
no  longer  available.  It  sup- 
plies the  sustaining  and  up- 
building food  elements  of 
pure  milk  and  sugar  in  a form 
that  is  easily  digested  and 
readily  assimilated. 

Eagle  Brand  is  particularly 
suitable  for  use  during  the 
summer  months.  Manufac- 
tured under  rigid  sanitary 
regulations  which  insure 
freedom  from  contami- 
nation, it  is  entirely  free  from 
the  suspicion  that  so  often 
attaches  itself  to  milk  pro- 
cured from  an  unverified 
source. 

Samples,  analysis  and  litera- 
ture on  request. 

THE  BORDEN  COMPANY 

Borden  Building 

108  Hudson  Street  New  York  City 

'75ortl£^v6 

EAGLE  BRAND 
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FLY  POISON  CHART 

Record  of  press  clippings  showing  160  eases  of  poisoning  in  5 years. 
Mostly  children  between  1 and  3 years.  50  known  fatalities. 


1913  1911  1915  1916  1917 


Numb. 

Fatal 

Numb. 

Fatal 

dumb. 

1 

Fatal 

Numb. 

Fatal 

Numb. 

Fatal 

TOTAL 

Cases 

Cases 

Cases 

Cases 

Cases 

Numb. 

Fatal 

Arizona 

1 

1 

California 

1 

1 

2 

Colorado 

1 

1 

1 

1 

Florida 

1 

1 

1 

1 

Georgia 

1 

1 

1 

1 

Idaho 

1 

1 

1 

1 

Illinois 

2 

1 

4 

1 

6 

2 

9 

3 

7 

2 

28 

9 

Indiana 

8 

2 

2 

1 

11 

2 

Iowa 

7 

1 

4 

1 

3 

3 

1 

17 

* 3 

Kansas 

4 

1 

4 

1 

Kentucky 

2 

1 

2 

1 

Massachusetts 

2 

1 

2 

1 

Michigan 

6 

9 

3 

2 

2* 

1 

1 

12 

5 

Minnesota 

9 

2 

5 

10 

6 

2 

1 

19 

9 

Missouri 

1 

1 

2 

1 

3 

2 

Montana 

1 

1 

1 

1 

Nebraska 

2 

1 

3 

1 

1 

7 

1 

New  Jersey 

2 

1 

3 

New  York 

2 

1 

3 

North  Carolina 

1 

1 

North  Dakota 

2 

1 

2 

2 

2 

2 

8 

3 

Ohio 

2 

3 

1 

6 

Oklahoma 

1 

1 

1 

2 

1 

Oregon 

1 

1 

Pennsylvania 

1 

1 

3 

1 

2 



4 



1 



11 

2 

South  Carolina 

1 

1 

South  Dakota 

1 

1 

1 

2 

1 

Vermont 

1 

1 

Washington 

1 

1 

Wisconsin 

1 

2 

1 

2 

1 

5 

2 

Canada 

1 

1 

1 

1 

2 

2 

| 21 

8 

47 

11 

26 

8 

41 

15 

25 

8 

160 

50 

RECAPITULATION. 

1913  1914  1915  1916  1917  Total 


Fatal 8 11 8 15 8 50 

Recovery  Doubtful--  6 4> 3 3 16 

Recover}^  Probable 12 31 14 23 14 94 

20  48  26  41  25  160 

Ninety  per  cent  of  all  cases  occurred  during  July,  August,  September  and  October. 

The  similarity  of  symptoms  to  those  of  cholera  infantum  make  it  practically  certain  that  many 
cases  of  poisoning  from  arsenical  fly  destroyers  are  not  correctly  diagnosed.  The  children  are  in 
most  cases  too  young'  to  realize  or  to  tell  what  they  have  done,  and  unless  actually  seen  taking 
the  poison,  their  illness  is  apt  to  be  diagnosed  as  cholera  infantum.  The  remedy  for  arsenic  is 
not  given  and  the  case  is  treated  as  cholera  infantum,  which  is,  of  course,  prevalent  at  the  time 
these  fly  destroyers  are  in  use. 

The  laws  of  many  States  throw  certain  safeguards  around  the  sale  of  poisons  but,  although 
these  laws  would  appear,  in  many  cases  at  least,  to  regulate  the  sale  of  poisonous  fly  destroyers, 
they  are  usually  ignored. 

Tanglefoot  Sticky  Fly  Paper  is  non-poisonous 

THE  O.  & W.  THUM  COMPANY, 

Grand  Rapids,  Mich. 
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THE  STORM  BINDER 

AND  ABDOMINAL  SUPPORTER 


THE  STORM  BINDER  is  adaptable  to  any  case  where  an 
abdominal  supporter  is  needed  for  man,  woman  or  child. 

THE  STORM  BINDER  IS  FOR  GENERAL  SUPPORT  in 
Visceroptosis,  Obesity,  etc.,  etc. 

THE  STORM  BINL  R IS  FOR  SPECIAL  SUPPORT  in 
hernia,  floating  kidney  descent  of  stomach,  etc.,  etc. 

THE  STORM  BINDER  IS  FOR  POST  OPERATIVE  SUP- 
PORT of  incisions  in  upper,  middle  and  lower  abdomen. 

THE  STORM  BINDER  IS  FOR  MATERNITY  CASES, 
relieving  the  nausea  and  discomforts  of  pregnancy. 

Ask  lor  Illustrated  Folder 

Orders  filled  in  Philadelphia  only — in  24.  hours 
and  sent  by  parcel  post. 

Katherine  L.  Storm,  M#  D. 

1701  Diamond  Street  PHILADELPHIA,  PA. 


DOCTORS’  COLLECTIONS 


We  Collect  Money  from  Slow  Pay 
Patients 

Commissions  on  money  collected  from  15%  up 
according  to  size  of  account.  No  other  charges. 
Settlements  made  monthly  Reliabilily  and  sat- 
isfaction guaranteed. 

REFERENCES:  National  Bank  of  Commerce,  Missouri 

Savings  Association  Bank.  Bradstreets,  or  the  Publishers  of 
this  Journal;  thousands  of  satisfied  clients  everywhere. 

Physicians  and  Surgeons  Adjusting 
Association 

Railway  Exchange  Bldg.,  Desk  12 
Kansas  Gity,  Missouri 

(Publishers  Adjusting  Association,  Inc.  Owners  Est.  1902) 


i DIABETICS 

CELLU  FLOUR 

A non-nutritive  flour  for  filling  out  reduced  diets 

27  oz.  Bags  $2  50  postpaid 

Larger  quantities  at  lower  rates-  Recipes  furnished 


DIETETIC  CELLULOSE  COMPANY 

2557  W.  Chicago  Ave.  CHICAGO,  ILL. 


THE  JOHNSTON  ILLUMINATED  TEST 
CABINET  was  designed  for  Oculists.  Our 
aim  was  to  supply  a compact  neat  and  com- 
plete cabinet  that  would  last.  Charts  are  por- 
celain and  can  be  kept  clean.  Illumination 
from  behind. 

$35.00  F.  O.  B.  Detroit. 

Johnston  Optical  Co. 

Detroit,  Mich. 


A SCIENTIFIC  staff,  composed  of 
physicians  and  physiological,  biolog- 
ical, pharmaceutical  and  analytical  chemists, 
has  been  created  by  these  laboratories. 
Each  man  is  a specialist  in  his  own  particu- 
lar field  and  many  of  them  are  scientists  o > 
distinction.  We  believe  that  the  personnel 
of  this  staff  is  unexcelled  by  that  of  any 
manufacturing  pharmaceutical  house. 

We  offer  the  professional  services  of 
these  gentlemen  to  medical  men.  Any 
questions  along  the  lines  of  their  endeavor 
will  be  gladly  answered.  In  addition  to  the 
research  work  which  is  being  carried  on  in 
various  branches  of  science,  our  staff  is 
abundantly  able  to  give  physicians  prac- 
tical suggestions  in  all  that  relates  to  lues 
and  its  treatment. 

Correspondence  with  physicians  is  invited 
and  will  be  welcome,  as  we  are  anxious  to 
demonstrate  our  desire  to  cooperate  with 
them  in  every  possible  way. 


H.  A.  Metz  Laboratories,  Inc. 

122  Hudson  St.,  New  York 
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The  Secretary  of  the  Society  will  please  notify  the  State  Secretary  immediately  of 

change  in  these  offices. 


COUNTY  SOCIETIES 


BRANCHES  OF  THE  MICHIGAN  STATE  MEDICAL  SOCIETY 


County 

ALPENA  

ANTRIM  

CHARLEVOIX 

EMMETT  

BARRY  

BAY  

ARENAC  

IOSCO  

BENZIE 

BERRIEN  

BRANCH  

CALHOUN  

CASS 

CHEBOYGAN  

CHIPPEWA  

LUCE  

MACKINAW  

CLINTON  

DELTA  

DICKINSON -IRON 

EATON  

GENESEE  

GOGEBIC 

GRAND  TRAV 

LEELANAU  

HILLSDALE  

HOUGHTON  

BARAGA  

KEWEENAW  __ 

HURON  

INGHAM  

IONIA  : 

GRATIOT  

ISABELLA 

CLARE  

JACKSON  

KALAMAZOO  AC._ 

KALAMAZOO 
VAN  BUREN 

ALLEGAN  

KENT 

LAPEER  

LENAWEE  

LIVINGSTON  

MACOMB  

MANISTEE  

MARQUETTE  ___ 

ALGER  

MASON  

MECOSTA  

MENOMINEE  

MIDLAND  

MONROE  

MONTCALM  

MUSKEGON 

OCEANA  

NEWAYGO  

OAKLAND  

O.  M.  C.  O.  R.  O.  _ | 

OTSEGO  

MONTMORENCY  | „ „ ^TTT^T  . T T A 

CRAWFORD  ...  j.  STANLEY  N.  INSLEY  Grayling C.  C.  CURNALIA 

OSCODA  I 

ROSCOMMON  I 

J.  S.  NITTERAUER 


T.  F.  BRAY 


A.  LEENHOUTS 

W.  W.  ARSCOTT  ... 
G.  H.  FERGUSON  ... 

J.  W.  SCOTT  

E.  R.  WESCOTT  

W.  E.  WARD  

J.  J.  MOFFETT  

FRED  LAMPMAN 


W.  JOE  SMITH 


H.  A.  BARBOUR 

J.  A.  WESSINGER 
J.  H.  DEMPSTER 


OGEMAW  J 

ONTONAGON  

OSCEOLA  | 

LAKE f 

OTTAWA  

PRESQUE  ISLE  ... 

SAGINAW  

SANILAC  

SCHOOLCRAFT  ... 

SHIAWASSEE  

ST.  CLAIR 

ST.  JOSEPH  

TRI-COUNTY  ...  I 

WEXFORD  / 

KALKASKA  ...  ( 
MISSAUKEE  ) 

TUSCOLA  

WASHTENAW 

WAYNE  


W.  B.  HANNA 

AUGUST  HOLM  

E.  E.  BRONSON  

BASIL  G.  LARKE 

H.  J.  MEYER  

JOHN  E.  CAMPBELL 
S.  H.  RUTH  LEDGE 

A.  L.  ARNOLD  

W.  H.  MORRIS  

DAVID  KANE  

C.  E.  MILLER 

H.  A.  BISHOP  

FRED  R.  WALDRON.. 
HAROLD  WILSON 


Mass  City... 
Ashton  

Ganges  

Rogers  

Saginaw  

Brown  City 
Manistique  . 

Owosso  

Port  Huron 
Sturgis  

Cadillac  

Millington 
Ann  Arbor.. 
Detroit 


President 


Address 


Secretaries 


GEORGE  LISTER  _. 
R.  B.  ARMSTRONG. 
C.  H.  BARBER 


C.  M.  SWANTEK 

W.  J.  SHILLADAY  __ 

C.  V.  SPAWR  

G.  H.  MOULTON  

C.  S.  GORSLINE  ... 

G.  W.  GREEN 

A.  M.  GEROW  


C.  J.  ENNJS 


- H.  D.  SQUAIR 

-J.  J.  WALCH 

- WM.  J.  ANDERSON 

- J.  D.  McEACHRAN  . 

- H.  E.  RANDALL 

--  W.  E.  TEAV  


J.  W.  GAUNTLETT 
O.  G.  MCFARLAND  . 

G.  A.  CONRAD  


A.  E.  W.  YALE  . 
F.  M.  HUNTLEY 
V.  H.  KITSON  ... 


E.  T.  LAMB 


GEORGE  R.  PRAY  ... 


W.  DEN  BLEYKER 


A.  V.  WENGER 
I.  E.  PARKER  - 
. E.  T.  MORDEN 
H.  F.  SIGLER  _. 
E.  G.  FOLSOM  . 
E.  S.  ELLIS  


PI.  W.  SHELDON 

LOUIS  PELLETIER  . 
B.  L.  FRANKLIN 

R.  A.  WALKER 

S.  SJOLANDER  

A7.  SISSUNG  ... 

E.  R.  SWIFT  

A.  F.  HARRINGTON 

L.  P.  MUNGER 

A.  C.  THOMPSETT  . 
N.  T.  SHAAA7 


Hillman  

Charlevoix 


C.  M.  WILLIAMS 

B.  H.  VAN  LEUVEN 


Hastings  A.  AV.  AVOODBURNE 

Bay  City M.  GALLAGHER 


Lake  Ann  

Benton  Harbor 

Coldwater  

Battle  Creek  _. 

Dowagiac  

Cheboygan  


E.  .1.  C.  ELLIS 

J.  F.  CROFTON  __ 
A.  G.  HOLBROOK 
JOHN  G.  GAGE  ... 
JOHN  H.  JONES  . 
C.  B.  TWEEDALE 


Saul!  Ste.  Marie  F.  H.  HUSBAND. 


St.  Johns 

Escanaba  

Iron  Mountain 
A7ermontville  . 

Flint  

Bessemer  


Traverse  City 
Montgomery  _. 

Mohawk  


Pigeon  . 
Lansing 
Ionia 


Alma  _. 
Jackson 


D.  H.  SILSBY 

G.  MOLL  

L.  E.  BOVIK  

P.  H.  QUICK  

AV.  H.  MARSHALL 
GEORGE  E.  MOORE 

IP  Ah  HENDRICKS  .. 

D.  W.  FENTON 

av.  r.  mckinnon 

S.  B.  YOUNG  __ 
MILTON  S PI  AAV ' 

M.  O.  BLAKESLEE 

E.  M.  HIGHFIELD  .. 
CPIAS.  R.  DENGLER 


Kalamazoo  B.  A.  SHEPARD 


Grand  Rapids F.  C.  KIXTSEYr  

Dryden  C.  M.  BRAID  WOOD  . 

Adrian  H.  H.  HAMMEL 

Pincknev  Jeanette  M.  BRIGHAM 

Mt.  Clemens  V-  H.  AVOLFSON 

Manistee  H.  A.  RAMSDEL 


Neganuee  IT’ 

Ludington  C. 

Milbrook  !>■ 

Menominee  C. 

Midland  P- 

Monroe  O- 

Lakeview F ■ 

Muskegon  J • 

Hart O. 

Hesperia  VV, 

Birmingham C. 


J.  HORNBOGEN 
M.  SPENCER  _ 

MacINTYRE 

R.  ELAVOOD 

A.  WARDELL  __ 

M.  UNGER  

A.  JOHNSON  ... 
T.  CRAMER 

G.  AArOOD ' 

H.  BARNUM _ 

A.  NEAFTE 


any  errors  or 


Address 

^Alpena 

Petoskey 

Hastings 

Bay  City 

Bensonia 
St.  Joseph 
Coldwater 
Battle  Creek 
Dowagiac 
Cheboygan 

Sault  Ste.  Marie 

St.  Johns 

Escanaba 

Crystal  Falls 

Olivet 

Flint 

Ironwood 

Traverse  City 
Reading- 

Calumet 

Caseville 

Lansing 

Ionia 

Riverdale 

Jackson 


Kalamazoo 


Grand  Rapids 

Dryden 

Tecumseh 

Howell 

Mt.  Clemens 

Manistee 

Marquette 

Ludington 

Big-  Rapids 

Menominee 

Midland 

Monroe 

Greenville 

Muskegon 

Hart 

Fremont 

Pontiac 


Roscommon 


Ontonagon 

Reed  City 

Holland 
Rogers 
Saginaw 
Sandusky 
Manistique 
Owosso 
Port  Huron 
AA7hite  Pigeon 


Cadillac 


Arassar 
Ann  Arbor 
Detroit 
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FOR  PHYSICIANS  ONLY 

If  the  physical  examination  of  a patient 
is  complete 

EVERY  LITTLE  LABORATORY  FINDING 
HAS  A MEANING  ALL  ITS  OWN 

X-RAY 

PATHOLOGY 

BACTERIOLOGY 

SEROLOGY 

CLINICAL  CHEMISTRY 
WASSERMANNS  DAILY 

Work  done  by  expert  physicians,  not  by  technicians 

Skillful  workers,  accurate  methods 
prompt  reports 

Containers  of  the  type  requested  furnished  gratis 

Reports  by  telephone,  mail  or  telegraph 

as  desired 


National  Pathological  Laboratories 

INCORPORATED 

920  Peter  Smith  Bldg.  Detroit,  Michigan 

Phone  Cherry  8013 
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WESTERN  MICHIGAN  CLINICAL  LABORATORY 

4th  FLOOR  POWERS  THEATRE  BUILDING 
GRAND  RAPIDS,  MICHIGAN 

BLOOD  CHEMISTRY, 

This  recently  developed  branch  of  laboratory  work  has  proved  of  immense  value 
to  the  physician  in  his  diagnoses.  The  determination  of  sugar,  urea  nitrogen,  non- 
protein nitrogen,  uric  acid  and  creatinin  are  of  inestimable  value  in  the  proper  diagnosis 
of  diabetes,  uremia,  nephritis,  arthritis  and  gout.  The  determination  of  hydrogen-ion 
concentration  of  the  blood  is  also  of  great  value  in  the  diagnosis  of  acidosis  and  serves  as 
an  excellent  check  on  the  progress  of  alkali- therapy  in  the  treatment  of  this  condition, 

X-RAY  STUDIES, 

The  X-ray  Department  of  the  Laboratory  is  equipped  to  study  any  type  of  case 
in  which  the  X-ray  can  be  of  assistance  to  you.  In  suspected  pulmonary  tuberculosis, 
before  the  signs  or  laboratory  findings  are  characteristic,  an  X-ray  study  may  deter- 
mine the  presence  of  disease  and  amount  of  involvement. 

It  is  to  our  mutual  advantage  to  study  your  cases  together.  We  suggest  that  you 
try  to  find  time  to  read  your  cases  with  us, 

Prompt  and  reliable  reports  sent  by  mail  or  by  wire  if  requested. 

Thomas  L.  Hills,  M.  S.,  Ph.  D., 

Director. 


nm ----- - ~ nr 

■ ■ 

The 

HYGEIA  HOSPITAL  SERVICE 

offers  a medication  of  definite  therapeutic  value  in 
the  correction  of  narcotism  and  alcoholism.  Hyo- 
scine-Scopolamine  have  no  influence  in  destroying 
the  craving — separating  the  user  from  the  drug  is 
not  a treatment — the  craving  must  be  destroyed— 
there  is  but  slight  discomfort  from  the  treatment. 

The  toxemias  resulting  from  the  habits  are  cor- 
rected. 

wm,  k.  McLaughlin,  m.d„  supt. 

Office:  State — Lake  Bldg.,  Suite  702-4,  Chicago,  Iff, 

■ ■ 

•nn  —nr 
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The  Michigan  State  Medical  Society 


OFFICERS  OF  THE  SOCIETY 


President ANGUS  McLEAN  Detroil 

First  Vice-President A.  W.  CRANE Kalamazoo 

Second  Vice-President.UDO  J.  WILE Ann  Arbor 

Third  Vice-President.  C.  M.  WILLIAMS Alpena 


Fourth  Vice-Pres.F.  McD.  Harkin  Marquqette 


Secretary p.  c.  WARNSHUIS Grand  Rapids 

Treasurer -D.  EMMETT  WELSH,  Grand  Rapids 

Editor F,  C.  WARNSHUIS Grand  Rapids 


COUNCIL 


W.  J.  KAY  Chairman 

W.  J.  DuBOIS  Vice  Chairman 


F.  C.  WARNSHUIS  . _ 

Secretary  Ex-Officio 

Term 

Term 

Expires 

Expires 

G.  L. 

KIEFER 

1st 

District Detroit 

1921 

A.  L.  SEELEY  _ 

8th 

District Mayville 

.1923 

L.  W. 

TOLES 

2nd 

District Lansing 

...1923 

F.  HOLDSWORTH  __ 

_ 9th 

District Trav.  City 

1923 

S.  K. 

CHURCH 

3rd 

District Marshall 

..1921 

J.  M.  McCLURG 

.10th 

District Bay  City  _ 

.1923 

JOHN 

B.  JACKSON 

4th 

District Kalamazoo  1923 

W.  T.  DODGE 

_llth 

District. .Big  Rapids 

1923 

W.  J. 

DuBOIS 

— 5th 

District Grand  Rap.  1923 

R.  S.  BUCKLAND  __ 

_12th 

District Baraga  

.1923 

H.  E. 

RANDALL 

6 th 

District  Flint 

1921 

W.  PI.  PARKS 

.13th 

District East  Jordan  1924 

W.  J. 

KAY  

— _7th 

District.  .Lapeer 

1923 

C.  T.  SOUTHWORTH 

14  th 

District-.Monroe  

.1923 

COUNCILOR  DISTRICTS 


FIRST  DISTRICT — Macomb,  Oakland,  Wayne. 
SECOND  DISTRICT— Hillsdale,  Ingham,  Jackson. 

THIRD  DISTRICT— Branch.  Calhoun.  Eaton,  St. 
Joseph. 

FOURTH  DISTRICT — Allegan,  Berrien,  Cass,  Kala- 
mazoo, Van  Buren. 

FIFTH  DISTRICT— Barry,  Ionia,  Kent,  Ottawa. 

SIXTH  DISTRICT— Clinton,  Genesee,  Livingston, 
Shiawassee. 

SEVENTH  DISTRICT— Huron,  Lapeer,  Sanilac,  St. 
Clair. 

EIGHTH  DISTRICT— Gratiot,  Isabella,  Clare,  Mid- 
land, Saginaw,  Tuscola  and  (Gladwin  unattached) 

NINTH  DISTRICT — Benzie,  Grand  Traverse,  Manis- 
tee, Mason,  Tri  (Kalkaska,  Missaukee,  Wexford). 


TENTH  DISTRICT — Bay  (including  Arenac  and 
Iosco)  O.  M.  C.  O.  R.  O.  (Otsego,  Montmorency, 
Crawford,  Oscola,  Roscommon  and  Ogemaw  com- 
bined). 

ELEVENTH  DISTRICT— Mecosta,  Montcalm,  Muske- 
gon-Oceana,  Newaygo,  Osceola-Lake. 

TWELFTH  DISTRICT — Chippewa  (including  Luce 
an  1 Mackinaw),  Delta,  Dickinson-Iron,  Gogebic, 
Houghton  (including  Baraga  and  Keweenaw),  On- 
tonagon, Marquette-Alger,  Menominee,  School- 
craft. 

THIRTEENTH  DISTRICT— Alpena  (including  Alco- 
ma),  Antrim,  Charlevoix,  Cheboygan,  Emmet, 
Presque  Isle. 

FOURTEENTH  DISTRICT— Lenawee,  Monroe,  Wash- 
tenaw. 


OFFICERS  OF  SECTIONS 


GENERAL  MEDICINE 

HUGO  M.  FREUND,  Chairman 1921  Detroit 

WILLARD  D.  MAYER,  Secretary__.1922  Detroit 

SURGERY 

W.  J.  CASSIDY,  Chairman  1921  Detroit 

N.  M.  ALLEN,  Secretary 1922  Detroit 

GYNECOLOGY  AND  OBSTETRICS 

A.  M.  CAMPBELL,  Chairman 1921  Grand  Rapids 

WARD  F.  SEELEY,  Secretary  ...1921  Detroit 

COUNTY  SECRETARIES  ASSOCIATION 

F.  C.  KINSEY,  President  Grand  Rapids 

A.  R.  McKINNEY,  Secretary  Saginaw 

OPHTHALMOLOGY  AND  OTO-LARYNGOLOGY 

E.  P.  WILBUR,  Chairman  1921  — Kalamazoo 

HOWARD  W.  PIERCE,  Secretary..  1922  Detroit 


MICHIGAN  MEMBER  OF  THE  NATIONAL  LEGIS- 
LATIVE COUNCIL  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 

W.  H.  SAWYER  Hillsdale 

PUBLIC  HEALTH 

R.  M.  OLIN,  Chairman 1922  Lansing 

C.  C.  SLEMONS,  Secretary  1922  Grand  Rapids 

DELEGATES  TO  AMERICAN  MEDICAL 
ASSOCIATION 

GUY  CONNOR,  term  expires  1920  Detroit 

J.  D.  BROOK,  term  expires  1920  Grandville 

F.  C.  WARNSHUIS  Grand  Rapids 

A.  W.  HORNBOGEN,  term  expires  1920 Marquette 

ALTERNATES 

WALTER  WILSON,  term  expires  1922  Detroit 

R.  H.  NICHOLS,  term  expires  1922  Holland 

T.  V/.  SCH9LTE3,  term  expires  1922  Munising 
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SPECIAL  AND  PERMANENT  COMMITTEES 


ty- 

REVISION  OF  CONSTITUTION  AND  BY-LAWS. 


W.  T.  DODGE,  Chairman  Big  Rapids 

C.  E.  BOYS  Kalamazoo 

F.  C.  WARNSHUIS  Grand  Rapids 

REGIONAL  CLINICS. 

E.  L.  EGGLESTON,  Chairman  Battle  Creek 

F.  C.  WARNSHUIS  Grand  Rapids 

W.  H.  MARSHALL  Flint 

COMMITTEE  TO  CO-OPERATE  WITH  STATE 
TEACHERS’  ASSOCIATION. 

B.  A.  SHEPARD  Kalamazoo 

RAY  CONNOR  I Detroit 

A.  D.  HOLMES  Detroit 

E.  M.  HIGHFIELD  Riverdale 

C.  M.  SOWERS  Benton  Harbor 

PUBLIC  HEALTH 

C.  C.  SLEMONS,  Chairman Grand  Rapids 


VENEREAL  PROPHYLAXIS 


G.  M.  BYINGTON,  Chairman  Lansing 

A.  H.  ROCKWELL  Kalamazoo 

G.  S.  SEWELL  Detroit 

TUBERCULOSIS 

HERBERT  M.  RICH,  Chairman  Detroit 

E.  B.  PIERCE  Howell 

H.  J.  HARTZ  Detroit 

WILLIAM  KERR  Bay  Citv 

J.  HAMILTON  CHARTERS  Houghton 

WILLIAM  DE  KLEINE  Flint 

HARLAN  MACMULLEN  Manistee 

PUBLIC  HEALTH  EDUCATION 

J.  S.  PRITCHARD,  Chairman  Battle  Creek 

T.  E.  DE  GURSE Marine  City 

W.  H.  HONOR  Wyandotte 

MAX  PEET  Ann  Arbor 


MEDICAL  EDUCATION 


GUY  L.  CONNOR,  Chairman  Detroit 

VICTOR  C.  VAUGHAN  Ann  Arbor 

LEGISLATION  AND  PUBLIC  POLICY 
R.  M.  OLIN,  Chairman It Lansing 

C.  H.  BAKER  Bay  City 

D.  EMMETT  WELSH Grand  Rapids 


MEDICO-LEGAL 

General  Attorneys:  BOWEN,  DOUGLAS,  EAMAN 

AND  BARBOUR,  1101-1108  Ford  Building,  Detroit. 

EXECUTIVE  BOARD 

F.  B.  TIBBALS 1922_,Kresge  Bldg.,  Detroit 

C.  B.  STOCKWELL 1921 Port  Huron 

E.  C.  TAYLOR 1922 Jackson 

C.  W.  HITCHCOCK 1922 Detroit 

FRANK  B.  WALKER 1925 Detroit 


CIVIC  AND  INDUSTRIAL  RELATION 


G.  E.  FROTHINGHAM,  Chairman  Detroii 

C.  D.  MUNRO  Jackson 

R.  H.  NICHOLS  Holland 

W.  H.  SAWYER  1 Hillsdale 

J.  D.  BRUCE  Saginaw 

J.  D.  RIKER  Pontiac 

F.  B.  WALKER  Detroit 

C,  D.  BROOKS  Detroit 

GUY  JOHNSON  Traverse  City 

INSURANCE 

F.  B.  TIBBALS.  Chairman  Detroit 

F.  C.  WARNSHUIS  Grand  Rapids 

G.  D.  MILLER  Cadillac 

A.  W.  HORNBOGEN  Marquette 

T.  M.  WILLIAMSON  Saginaw 


“HorlicK’s” 

the:  original 

Is  always  clean,  safe  and  reliable  and  protects 
your  infant  patients  against  the  uncertainty 
and  risks  attending  the  summer  milk  supply, 
which  bears  such  close  relation  to  infant 
mortality  at  all  times. 

Avoid  Imitations 

Samples  prepared  upon  request 

HORLICK'S  MALTED  MILK  CO. 

RACINE.,  WIS. 


The  Preferred 

X-RAY 

Meal  with 
Barium  Sulphate 

Write  for 
Literature 
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WASSERMANN  REACTIONS 

And  all  other  Laboratory 
Work  Daily 


Containers  for  Blood,  Culture  T ubes, 
Etc.,  Free. 


Reports  within  24  hours. 


STAFFORD  BIOLOGICAL 
LABORATORIES 

301-305  Smith  Bldg. 

Detroit,  Mich. 


SUMMER 

INTESTINAL 

DISTURBANCES 

For  Acute  Symptoms: 

BENZYL  BENZOATE  MISCIBLE,  H.W.&D. 

(20  Per  Cent  Solution) 

Corrects  spastic  contraction  of  smooth  muscle 
viscera.  Non-narcotic. 


A Prophylatic  and  to  Remove  Cause:  , 

BULGARA  TABLETS,  H.  W & D. 

Prevent  and  correct  putrefactive  and  fermen- 
tative conditions  of  intestines. 


Both  Products  Safe  and  Convenient 
Specimens  and  Literature  Upon  Request 

HYNSON,  WESTCOTT  & DUNNING 

BALTIMORE 


WAUKESHA  SPRINGS 
SANITARIUM 

For  the  Care  and  Treatment 
of  Nervous  Diseases 


Building  Absolutely  Fireproof 


BYRON  M.  CAPLES,  Supt.,  WAUKESHA,  WIS. 


TrrPtlJirJlhlp  IMlQUlfcpQ  Errors  in  wills  cannot  be  corrected  after 
II 1 vpdi  dUlv/  IT llo IdhUo  death,  and  may  subject  the  beneficiaries  to 

heavy  expense  or  defeat  the  objects  of  the  testators  entirely.  TThe  officers  of 
our  trust  department  are  available  for  consultation  upon  this  important  matter 
without  charge.  ^[No  trust  is  too  small  for  our  protection. 

A sk  for  booklet  on  “ Descent  and  Distribution  of  Property  99  and  Blank  form  of  Will 

Brand  RapidsTrust  Hompawy 

Ottawa  at  Fountain  GRAND  RAPIDS,  MICH. 
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Oconomowoc  Health  Resort  Wisconsin 

For  Nervous  and  Mild  Mental  Diseases 

Building  New,  Most  Approved  Fireproof  Construction 

ARTHUR  W.  ROGERS,  M.  D. , Resident  Physician  in  Charge 

Long  Distance  T.lephone 

Built  and  equipped  to  supply  the  demand  of  the  neurasthenic,  borderline  and  undis- 
turbed mental  case  for  a high  class  home  free  from  contact  with  the  palpable  insane 
and  devoid  of  the  institutional  atmosphere. 

Forty-one  acres  of  natural  park  in  the  heart  of  the  famous  Wisconsin  Lake  Re- 
sort Region.  Rural  environment,  yet  readily  accessible. 

The  new  building  has  been  designed  to  encompass  every  requirement  of  modern 
sanitarium  construction:  the  comfort  and  welfare  of  the  patient  having  been  provided 
ifor  in  every  respect.  The  bath  department  is  unusually  complete  and  up-to-date.  Work 
therapy  and  re-educational  methods  applied.  Number  of  patients  limited  assuring  the 
'personal  attention  of  the  resident  physician  in  charge. 


Wsiiilrp^lia  so  we^  known  f°r  splendid  Mineral  Waters 
▼ ▼ dllhCMId  js  becoming  more  famous  for  its  wonderful 

MOOR  (MUD)  BATHS 

for  the  treatment  of 

RHEUMATISM,  in  all  its  forms.  Neuralgia,  Blood, 
Skin  and  Nervous  Diseases 


Send  your  patients  here  where  they  will  receive  the 
same  care  you  would  personally  give  them 

One  hundred  acres  of  private  park.  Climate  mild, 
dry  and  equable 

Correspondence  with  physicians  solicited 

Address  Waukesha  Moor  (Mud)  Bath  Co. 

Waukesha,  Wis. 


FOR  MENTAL  AND 
NERVOUS  DISEASES 

Estab.  1884  WAUWATOSA.  WIS. 

A suburb  of  Milwaukee,  2-2  hours  from 
Chicago,  and  15  min.  from  Milwaukee. 
Complete  facilities  and  equipment.  Psy- 
chopathic Hospital — Continuous  bath», 
fire-proof  buildings,  separate  ground. 
West  House — Rooms  en  suite  with  pri- 
vate bath.  Gymnasium  and  recreation 
building — physical  culture.  Modern  Bath 
House — Hydrotherapy,  Electrotherapy 
Mechanotherapy.  Thirty  acres  beautfiul 
hill,  forest  and  lawn.  Five  houses.  Indi- 
vidual treatment.  Descriptive  booklet 
sent  on  application. 

Richard  Dewey,  A.M.,  M.D.,  Med.  Dir. 
Rock  Sleyster.  M.D.,  Med.  Supt. 
William  T.  Kradwel,  M.D.,  Asst.  Supt. 
Chicago  Off'ce-25  E.  Washington  St. 
Milwaukee  Office  - Colby-Ab  ot  Bldg. 
Phone  San’m  Milwaukee. Wauwatosa  16 


G.  D.  SEARLE  & CO. 


announce  the  removal  of  their  labpratories  to  their 
new  building'  at 


4611  to  4617  E.  Ravenswood  Ave. 

CHICAGO 


Their  facilities  for  making  fine  pharmaceuticals  have 
been  increased  by  better  light  and  air.  Their  efforts 
are,  and  always  have  been,  directed  along  the  lines 
of  making  as  good  goods  as  the  best  material  and 
the  most  proficient  and  scientific  help  can  produce. 
They  will  appreciate  your  giving  their  salesman  an 
interview  when  he  calls  on  you,  and  your  request 
for  a catalogue  will  be  promptly  attended  to. 
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TYPHOID  IMMUNIZATION 


THE  prevention  of  typhoid  fever  is  practically  assured 
by  the  immunization  with  typhoid  ba&erin.  The  preva- 
lence of  the  infection  at  bathing  beaches,  summer  camps, 
on  farms  or  in  smaller  communities  lacking  in  sanitary 
utilities;  as  well  as  the  dangers  ever  present  in  raw 
and  vegetables,  are  sufficient  reasons 
for  the  immunization  of  all  who  con- 
template vacations  or  travel  during  the 
summer.  The  reaction  is  slight — the 
immunization  is  simple — and  the  po- 
tency requirements  of  the  United 
States  Public  Health  Service  guaran- 
tee maximum  protection. 


Swan-Myers  Typhoid-paratyphoid 
Baflerin  No.  42 

Conforms  to  all  standards  of  the  U.  S.  Public  Health 
Service.  Prepared  under  U.  S.  Gov’t.  License  No.  58 
One  3-vial  package  (1  immunization),  .75c;  One 
6-mil  (Cc.)  vial,  $1.00;  One  20-mil  (Cc.)  vial,  $3.00; 
One  hospital  pkg.  (12  complete  immunizations)  $5.00 


Swan-Myers  Bacterins 

SWAN-MYERS  CO.,  Indianapolis,  Ind.,  Pharmaceutical  and  Biological  Laboratories 


NOW  IS  THE  TIME! 

To  Install  The  Betz’  Sanitary  Waste  Bucket  in  Every  PHYSICIAN’S 
OFFICE,  HOSPITAL,  SCHOOL  and  HOME 

Safeguard  the  health  of  your  patients  and  family  by  the  use  of  one  of 
these  MODERN  receptacles 

PREVENT  THE  FLY  - PREVENT  DISEASE 

Automatic  self-closing'  cover  controlled  by  foot  lever  enables  you  to  dispose  of  refuse 
without  touching'  hand  to  pail.  Finished  white  enamel  with  removable  galvanized  pail 
inside.  Made  in  two  sizes  only. 

6X1100.  12  quart $5.00  20  quart $5.50 

FRANK  S.  BETZ  CO. 

CHICAGO,  30  E.  Randolph  St.  HAMMOND,  IND.  NEW  YORK,  6-8  W.  48th  St. 


Write  Our  Advertisers  for  Literature,  Information 

and  Prices  and  then 
SEND  THEM  YOUR  ORDERS 
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BREMERMAN  UROLOGICAL  HOSPITAL 

1919  Prairie  Ave.,  Chicago,  Telephone  Calumet  4540-4541 


Limited  to  the  Medical  and  Surgical  Treatment  of  Diseases  of  the 
Kidney,  Bladder,  Prostate  and  Kindred  Ailments 


EQUIPMENT:  Thoroughly  modern,  including 

all  scientific  instruments  and  apparatus  for  the 
diagnosis  and  efficient  treatment  of  urological 
conditions. 


ST-GRADUATE  INSTRUCTION:  A lim- 

ited number  of  students  will  be  given  personal 
instruction  in  urological  surgery  by  members  of 
our  staff.  An  unusual  opportunity  to  obtain  pro- 
ficient working  knowledge  in  a short  time.  Full 
details  sent  on  request. 

INSPECTION  INVITED:  Physicians  are  urged 
to  feel  free  to  inspect  our  hospital  or  write  regarding  patients  requiring  special  hospital 
supervision. 


OUR  PURPOSE:  To  co-operate  with  the  pro- 
fession in  affording  patients  the  benefit  of  that 
individual,  specialized  supervision  and  treatment 
made  possible  under  the  direction  of  an  exper- 
ienced surgical  staff,  systematized  nursing  ser- 
vice and  complete  hospital  facilities. 


FREE  CLINIC:  Open  Monday,  Wednesday  and  Friday  evenings  from' 7 to  8 p.  m. 


Dr.  Lewis  Wine  Bremerman,  Chief  Urologist.  Dr.  Malcolm  McKellar,  Associate  Urologist 


UHLCO 

Bear  That  Insignia  in  Mind  It 
M eans  Real  Value  in 

R SERVICE 

The  Discriminating  Class  of 
Patrons  We  Have  Indicates  the 
Quality  of  Our  Work  and  Service 

UHLEMANN  OPTICAL  CO. 

Manufacturing  Opticians 

CHICAGO  . DETROIT 

Mailers  Bldg.  P.  Smith  Bldg. 
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DAILY  WASSERMANN  TESTS 

All  bloods  which  reach  us  by  noon  are  reported  the  same  day. 

Specimens  received  after  12  A.  M.  are  reported  the  next  day. 

ALL  OUT  OF  TOWN  SPECIMENS  ARE  REPORTED  BY 
TELEGRAPH  OR  TELEPHONE. 

We  will  be  pleased  to  supply  you  with  sterile  containers  for  bloods 
for  Wassermann  reaction,  free  of  charge.  We  furnish  either  small  ster- 
ile vials  or  Keidel  vacuum  bulbs  as  desired. 

On  receipt  of  a specimen  we  mail  you  a new  container;  you  will 
thus  always  have  one  on  hand. 

WE  STRONGLY  URGE  THAT  SPECIAL  DELIVERY 
POSTAGE  (10c  extra)  BE  PUT  ON  ALL  CONTAINERS  TO 
INSURE  PROMPT  DELIVERY  AS  UNDUE  DELAY  MAY 
CAUSE  THE  SPECIMEN  TO  BECOME  UNFIT  FOR  EXAM- 
INATION. 


Detroit  ©hntcal  gyratory 

Wayne  County  Medical  Society  Building 
33  East  High  st.  Detroit,  Mich. 

ANY  LABORATORY  EXAMINATION  WHOSE  DIAGNOSTIC  VALUE  HAS  BEEN  PROVEN 


FORT  WAYNE  MEDICAL  LABORATORY 

ESTABLISHED  1905 

DR.  BONNELLE  W.  RHAMY,  Director 

Bacteriological,  serological,  pathological,  toxico- 
logical anrl  chemical  examinations  of  all  kinds 
given  prompt,  personal  attention. 

Pull  instructions,  fee  table,  sterile  containers 
and  culture  tubes  sent  on  request. 

As  early  diagnosis  is  the  important  factor  in 
successful  treatment,  it  will  pay  to  utilize  depend- 
able laboratory  diagnosis  early  and  often. 

Wassermann  Test  for  Syphilis  ....  $5.00 

(Semi  3-3  C.r.  of  Blood) 

On  every  blood,  I use  two  antigens  and  run  two 
tests:  the  regular  methods  and  the  latest  and 
best,  the  ice  box  method,  which  is  especially 
valuable  when  testing  for  cure  and  in  cases 
giving  doubtful  reactions.  This  insures  an 
accurate  report. 

Gonorrhoea  Complement  Fixation  Test  $5  00 

( Send  3-3  C.c.  of  Blood) 

This  serologic  test  is  the  very  best  means  of 
determining  the  presence  or  absence  (cure) 
of  systemic  Gonorrhoeal  infection. 

Tuberculosis  Complement  Fixation  Test  • V $5.00 

Pneumococcus  Typing  $5.00~ $ 10.00 

Blood  Typing  for  Transfusion,  each  - $5.00 

Lange’s  Colloidal  Gold  Test  of  Spinal  Fluid  $5.00 

Pathological  Tissue  Diagnosis  - - $5.00 

Autogenous  Vaccines 

Bacteriologic  Diagnosis  and  Cultures  - $2.00 

Twenty  Doses  Vaccine  in  2 C.c.  Vials  - 5.00 


Rooms  306-309  Cauntt  Bldg. 

CORNER  WEBSTER  AND  BERRY  STREETS 

, PHONE  896  FORT  WAYNE,  INDIANA 


PATRONIZE 

YOUR 

ADVERTISERS 

AND 

THEREBY  REDUCE 

THE 

COST 

OF 

PUBLISHING 

YOUR 

JOURNAL 

“ Tell  Them  You  Saw  It  In 
THE  JOURNAL ” 


aii-:.\  hk.u.im:  with  advertisers  please  mention  this  journal 


ADVERTISING  SECTION— M.  S.  M.  S. 


x 


ABILENA  WATER 


is  an  Ideal  Natural  Eliminant 

It  is  especially  valuable  in]  all  acute,  febrile  disorders, 
including  influenza. 

Its  action  is  rapid,  stimulating  the  flow  of  intestinal 
secretions  without  irritation. 

It  is  mild,  non-griping  in  action,  not  disagreeably  saline 
in  taste,  and  is  actively  laxative  or  purgative  according  to  the 
dose  administered. 

I 

! Doctor : Have  you  ever  used  ABILENA.  WATER  in  your  practice ? 
If  not,  <xve  voill  send  you  a FREE  sample  package  on  request. 

■ On  sale  at  drug  stores  ■■  ■ - 

The  AbilenA  Sales  Co.,  Abilene,  Kansas 


The 

Management 
of  an 

Infant’s  Diet 


A Temporary  Diet 

in 

Summer  Diarrhea 


Mellin’s  Food  . . 4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  16  fluidounces 

To  be  given  in  small  amounts  at  frequent  intervals. 

Each  ounce  of  this  mixture  has  a food  value  of  6.2 
Calories  and  furnishes  immediately  available  nutrition  well 
suited  to  spare  the  body-protein,  to  prevent  a rapid  loss  of 
weight,  to  resist  the  activity  of  putrefactive  bacteria,  and  to 
favor  a retention  of  fluids  and  salts  in  the  body  tissues. 

MELLIN’S  FOOD  COMPANY,  BOSTON,  MASS. 
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UNIVERSITY  OF  MICHIGAN 

MEDICAL  SCHOOL 

The  University  of  Michigan  Medical  School  requires  a minimum  of  two 
years  of  college  work  for  admission,  the  same  to  include  English,  chemistry  (general, 
qualitative  analysis,  and  organic),  physics,  biology,  and  either  French  or  German. 

In  addition  to  the  above  requirements  the  application  must  be  accompanied  by  a 
statement  from  the  proper  authority  in  the  school  from  which  the  applicant  comes 
recommending  him  for  admission  to  the  Medical  School. 

Applications  for  admission  should  be  filed  if  possible  before  July  1st. 

The  next  session  begins  October  5,  1920. 

For  announcement  and  further  information,  address 

C.  W.  EDMUNDS,  M.D.,  Assistant  Dean  ANN  ARBOR,  MICH. 


Effective  Creosote  Medication 

CALCREOSE  is  a combination  of  calcium  and 
pure  beechwood  creosote,  approximately  equal 
parts  of  each.  It  has  full  creosote  effect,  aids 
indigestion,  improves  nutrition  and  does  not  have 
any  untoward  effect  on  the  stomach. 

By  prescribing  CALCREOSE,  effective  and  con- 
tinuous creosote  medication  is  possible  and  better 
nutrition  is  obtained. 

Dosage  accurate  and  easily  controlled. 
Write  for  further  details  and  samples. 

THE  MALTBIE  CHEMICAL  CO.  - - NEWARK,  N.  J. 


WHEN  DEALING  WITH  ADVERTISERS  PLEASE  MENTION  THIS  JOURNAL 


XII 


ADVERTISING  SECTION— M.  S.  M.  S. 


PITUITARY  LIQUID 

THE  product  is  of  standard  strength.  The  package  is  dated. 
The  doctor  knows.  He  doesn’t  trust  to  kick. 

It  is  Posterior  Pituitary  Active  Principle  in  isotonic  salt 
solution  and  is  without  preservatives. 

y2  c.  c.  ampoules  (small  dose)  are  labeled,  “Obstetrical  and 
Surgical.” 

1 c.  c.  ampoules  (full  dose)  are  labeled,  “Surgical  and 
Obstetrical.” 

Either  in  an  emergency. 

Literature  on  Request. 


armour  ^company 

CHICAGO 


Important  JWeW  Medical  ! Books 


Cerebrospinal  Fluid  in 
Health  and  in  Disease 

The  last  word  on  the  subject  and  the  first  in 
English.  Not  merely  a laboratory  guide,  but  a 
combination  of  scientific  investigation  and 
practical  application.  Introduction  by  Prof. 
Ludvig  Hektoen.  Just  published.  Beautifully 
illustrated  with  color  plates. 

By  Abraham  Levinson,  B.S.,  M.D.,  Associate  in 
Peditarics  in  Northwestern  University  Medical 
School;  Associate  Pediatrician,  Sarah  Morris  Chil- 
dren’s Hospital,  Chicago;  Attending  Physician 
Children’s  Dept,  of  Chicago-Winfield  Tuberculosis 
Sanitarium.  With  introduction  by  Prof.  Ludvig 
Hektoen,  of  the  John  McCormick  Institute  for  In- 
fectious Diseases,  Chicago.  250  pages,  6x9,  56 
original  illustrations  in  text  and  5 full-page  color 
plates.  Price  cloth  $3.50 

The  G.V.Mosby  Company 

Medical  Publishers 
801-809  Metropolitan  Building 

ST.  LOUIS  - - - U.  S.  A. 

Ask  for  a Copy  of  Our  Medical  Book  Catalog 


Blood  and  Urine  Chemistry 

The  new  edition  of  this  popular  book  has  just 
come  from  the  press.  It  gives  in  detail  the 
methods  used  by  the  author  and  others,  and 
covers  technic  of  blood  chemistry,  chemical 
analysis  of  urine,  blood  findings  and  their  in- 
terpretations, acidosis,  metabolism,  etc. 

By  R.  B.  H.  Gradwohl,  M.D.,  Director  of  the  Grad- 

wohl  Laboratories  in  Chicago,  St.  Louis,  Bloom- 
ington, etc.  and  A.  J.  Blaivas,  Formerly  Asst,  in 
Same,  and  Formerly  Asst,  in  Chemical  Laboratory 
of  St.  Luke’s  Hospital,  N.  Y.  2nd  edition,  revised. 
420  pages,  75  text  cuts  and  4 color  plates.  Price, 
cloth  $5.00 


C.  V.  MOSBY  CO.,  Mich.  Med.  Jour. 

St.  Louis. 

Send  me  books  checked  (X);  Levinson  $3.50, 

Gradwohl  $5.00,  for  which  I enclose  $ , 

or  you  may  charge  to  my  account. 


Name 
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THE  IMMEDIATE  OPPORTUNITIES 
OPEN  TO  THE  MEDICAL  PROFES- 
SION.* 

Elmer  L.  Eggleston,  M.D. 

BATTLE  CREEK,  MICH. 

The  achievements  of  the  medical  profession 
during  the  past  decade  have  been  such  as  to 
excite  a feeling  of  pardonable  pride  in  the 
heart  of  every  individual  member.  The  part 
played  by  our  profession  during  the  recent  war 
paved  the  way,  in  a.  great  measure,  for  victory 
on  the  side  of  the  allies.  Comparing  the  mor- 
tality record  with  that  of  recent  wars,  we  find, 
notwithstanding  the  improved  perfection  of  the 
implements  of  warfare,  that  the  loss  of  life  was 
less  than  in  former  conflicts,  solely  as  a result 
of  the  scientific  care  the  wounded  received,  and 
because  the  mortality  from  disease  was  very 
much  lowered.  The  organization  of  the  medi- 
cal department  of  our  army  was  probably  ac- 
complished with  greater  perfection  than  most 
of  the  other  departments — thanks  to  the  ex- 
ecutive ability  of  the  medical  officers — and  we 
owe  a debt  of  gratitude  to  the  men  who  at 
great  sacrifice,  gladly  offered  their  all  that 
the  cause  of  liberty  might  triumph. 

The  past  decade  has  witnessed  decided 
changes  in  the  practice  of  medicine.  The  per- 
fection of  laboratory  procedure  has  markedly 
advanced  our  knowledge  and  has  become  indis- 
pensable as  an  aid  to  the  clinician.  The  de- 
velopment of  instruments  of  precision  has  been 
of  great  aid  in  arriving  at  a scientific  diagno- 
sis in  cases  heretofore  not  understood.  New 
methods  for  the  determination  of  disordered 
function  in  certain  of  the  glands  of  internal 
secretion  have  been  of  inestimable  value  in  the 
treatment  of  conditions  previously  treated  in  a 
more  or  less  empiric  or  symptomatic  way.  The 
study  of  basal  metabolism,  which  has  thrown 
so  much  light  on  disorders  of  the  thyroid  func- 

*Chairman's Address,  Medical  Section,  Annual 
Meeting  M.S.M.S.,  Kalamazoo,  May,  1920. 
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tion,  allows  us  to  be  very  optimistic  in  believ- 
ing that  disturbances  in  the  function  of  other 
glands  of  internal  secretion  may  soon  be  equal- 
ly well  understood.  Instead  of  our  viewpoint 
being  determined  by  the  pathologist,  whose 
whole  concern  was  with  structural  derange- 
ment, we  now  are  concerned  with  the  functional 
ability  of  the  diseased  organ  or  group  of  or- 
gans. The  former  conception  tended  to  ther- 
apeutic nihilism;  the  latter  has  brought  forth 
new  enthusiasm  and  an  optimism  that  has  been 
greatly  to  the  advantage  of  the  sick  and  afflict- 
ed. So  in  all  lines  of  medical  endeavor,  we 
find  advancement  being  made  which  promises 
that  medicine  will  soon  be  reckoned  among  the 
sciences  rather  than  among  the  arts. 

On  the  other  hand,  is  the  profession  in  times 
of  peace  so  organized  as  to  best  serve  the  in- 
terests of  humanity  and  in  the  final  analysis, 
its  own  interests?  In  times  of  war  a selection 
has  to  be  made  in  order  to  supply  certain  posi- 
tions with  men  whose  training  fits  them  to 
properly  serve  in  the  desired  capacity.  Where 
such  men  could  be  found,  the  government  pro- 
vided proper  training.  This  tended  toward  the 
development  of  specialists.  On  the  return  of 
these  men  to  private  life,  they  have  been  loath 
to  enter  again  the  broad  field  of  general  medi- 
cine, feeling  that  to  become  efficient  along 
special  lines  was  much  more  desirable  than  to 
attempt  to  deal  with  more  diversified  problems 
for  which  they  were  improperly  prepared.  This 
has  resulted  in  the  perfecting  of  organizations 
which  include  a number  of  men  whose  post- 
graduate training  has  been  along  different  lines. 
It  is  felt  that  by  such  an  ■ arrangement  physi- 
cians are  in  a vastly  better  position  to  render 
efficient  service  to  their  clientele;  such  service 
as  might  be  offered  in  a first  class  hospital  with 
a highly  organized  staff  of  clinicians  working, 
each  in  his  own  particular  field,  laboratory 
workers  and  roentgenologists  included. 

This  in  nowise  is  meant  as  a criticism  of  the 
general  practitioner,  as  there  are  few  men  who 
deserve  greater  credit  than  he.  But  the  times 
demand  that  he  must  have  at  hand  and  utilize, 
not  only  modern  laboratory  procedure  but  also 
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the"  knowledge  of  those  specially  trained  along 
specific  lines,  if  he  is  to  give  proper  consider- 
ation to  the  best  interests  of  his  patients.  The 
problem  of  efficient  service  to  the  inhabitants 
of  small  towns  and  rural  communities  is  one 
that  particularly  confronts  the  profession  today. 
Four  or  five  doctors  in  a small  town  all  work- 
ing along  similar  lines,  certainly  fail  to  ac- 
complish either  scientifically  or  financially,  as 
much  as  might  be  accomplished  if  they-  would 
mutually  agree  to  support  one  another  in  special 
lines  of  work.  There  is  but  little  doubt  that 
our  former  methods  arevin  many  ways  obsolete, 
and  it  behooves  us  to  give  the  matter  most 
careful  consideration.  To  attempt  to  outline 
a scheme  that  might  be  worthy  of  your  con- 
sideration, would  vastly  exceed  the  limits  of 
this  paper.  1 only  wish  to  remind  you  that  this 
problem  demands  solution  at  your  hands  in  the 
immediate  future. 

With  the  close  of  the  war,  it  was  anticipated 
that  social  conditions  would  again  be  as  they 
were  before  the  great  conflict.  This  hope  has 
unfortunately  not  been  realized  and  we  observe 
a state  of  such  disorder  and  unrest  as  has  never 
been  known  in  this  country.  There  seems  to 
be  no  apparent  way  to  improve  the  situation. 
The  immediate  future  is  so  uncertain  in  its 
possibilities  as  to  cause  considerable  apprehen- 
sion in  the  minds  of  all.  We  are  drifting  on  a 
sea  of  unrest  without  chart,  compass  or  rudder, 
and  the  possibility  of  our  cruise  ending  in  dis- 
aster rather  than  in  a safe  arrival  at  the  de- 
sired haven,  cannot  be  ignored.  It  is  certain 
that  the  ills  of  society  are  greatly  in  need  of 
attention.  The  politician,  judging  from  the 
results  of  his  recent  efforts,  is  helpless.  Too 
frequently  he  is  guided  by  purely  selfish  motives 
with  the  result  that  he  has  the  confidence  of 
but  few.  Our  colleges  appear  to  be  without 
vision  and  our  youths  are  too  often  innoculated 
with  ideas  that  unfortunately  fail  to  fit  them 
for  useful  places  in  society.  The  clergy,  alas, 
too  often  appear  to  be  blinded  by  form  and  con- 
vention and  are  unable  to  appreciate  the  im- 
mediate needs  of  society  which  prevents  their 
being  in  a position  to  be  of  assistance.  Since 
the  members  of  our  profession,  without  doubt, 
come  into  closer  relationship  to  the  public  than 
does  even  the  clergy,  it  is  not  impossible  that 
we  are  in  a position  to  be  of  inestimable  value 
in  guiding  the  minds  of  our  clintele  into  safer 
channels. 

It  has  been  said  that  the  education  received 
by  the  medical  student  unfits  him  for  citizen- 
ship, his  whole  training  being  along  the  lines 
of  the  prevention  and  cure  of  disease.  It  is 
true  that  a considerable  number  of  our  profes- 


sion become  so  engrossed  in  their  professional 
duties  that  they  have  scant  time  for  legitimate 
diversion,  church  or  fraternal  activities,  and 
it  is  extremely  rare  to  hear  of  a physician  in- 
teresting himself  in  political  matters.  Con- 
sidering the  gravity  of  the  social  situation 
which  confronts  us,  is  it  not  time  for  us  to 
awaken  to  our  opportunities  and  responsibili- 
ties? We  are  confronted  with  a situation  in 
which  the  individual  in  all  classes  of  society  ap- 
pears to  be  wholly  selfish.  He  is  interested  in 
acquiring  as  much  as  possible  in  every  way 
that  will  minister  to  his  own  comfort  and 
gratification.  He  has  for  the  time  forgotten 
that  he  is  a member  of  society  and  that  the  well- 
being  of  the  whole  is  necessary  to  his  own  con- 
tinued well-being. 

Must  the  members  of  this  profession,  who  en- 
joy the  greatest  confidence  of  all  classes  of  so- 
ciety be  blind  to  their  opportunities  in  this  pres- 
ent crisis?  Or  will  they  have  such  vision  as  will 
permit  them  to  make  an  accurate  diagnosis  of 
the  disorders  of  the  body  politic,  and  to  so 
prescribe  and  serve  as  to  bring  about  a situation 
where  the  individual  will  be  willing  and  anxious 
to  make  some  sacrifice,  personally,  in  order  that 
society  generally  may  profit.  In  so  doing  we 
may  be  able  to  perform  a double  service  to  so- 
ciety and  to  be  of  great  assistance  in  ushering 
in  a better  order  of  social  conditions. 


INFECTIONS  OF  THE  UPPER  URINARY 
TRACT.* 

Daniel  N.  Eisendrath,  A.B.,  M.D. 

CHICAGO,  ILL. 

This  subject  has  become  so  complex  that  it 
seems  advisable  to  confine  the  present  paper  to 
two  features  which  I deem  of  special  impor- 
tance. These  are : first,  the  part  played  by 

local  conditions  in  favoring  infection;  and, 
second,  the  diagnosis  and  treatment  of  pyelitis. 

LOCAL  CONDITIONS  WHICH  FAVOR  INFECTION. 

Conditions  which  give  rise  to  obstruction  to 
the  urinary  stream  in  the  bladder  and  urethra, 
are  familiar  to  all,  hence  I will  refer  only  to 
those  in  the  ureter  and  kidney. 

It  is  generally  accepted  that  pathogenic  or- 
ganisms are  constantly  passing  through  the 
healthy  kidney  without  giving  rise  to  any  dam- 
age. The  presence,  however,  of  any  local  con- 
dition which  causes  either  intermittent  or  per- 
manent slowing  up  of  the  urinary  current  will 
favor  the  localization  of  these  organisms  which 
are  being  constantly  brought  to  the  kidney  and 

*Read  at  the  Annual  Meeting  of  the  Michigan  State 
Medical  Society  at  Kalamazoo,  Mich..  May  26,  1920. 
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ureter  by  their  respective  blood  vessels.  One 
of  our  first  duties  therefore  in  the  examination 
of  a ease  of  infection  of  the  upper  urinary  tract, 
is  to  institute  a most  careful  search  for  the 
possible  existence  of  such  a contributory  cause. 

The  precision  of  our  present  diagnostic  meth- 
ods in  urology  has  enabled  us  to  detect  a large 
number  of  such  local  conditions  whose  presence 
would  not  have  been  even  suspected,  had  we  not 
employed  such  methods  as  radiography,  pyelo- 
graphy and  special  ureteral  catheters  as  a more 
or  less  routine  procedure. 

The  following  is  a convenient  classification 
of  some  of  the  most  common  conditions  in  the 
kidney  and  ureter  which  favor  the  localization 
of  pathogenic  organisms. 

Kidney. 

1.  Congenital  conditions 

(a)  Anomalies  in  position — Dystopia — the  kid- 

ney remains  in  its  embryonic  position. 

(b)  Anomalies  in  form — double,  solitary,  fused 

or  horseshoe  kidneys. 

(c)  Anomalies  of  the  blood  vessels — Obstruc- 

tion of  the  ureter  by  an  accessory  blood 
vessel  to  the  lower  pole. 

2.  Acquired  conditions 

(a)  The  presence  of  calculi,  either  at  the  ure- 

teropelvic  junction,  the  pelvis  proper,  in 
one  or  more  of  the  calyces  or  in  the 
cortex.  The  calculi  may  be  found  in  one 
or  both  kidneys. 

(b)  Abnormal  mobility — through  intermittent 

obstruction  of  the  ureter. 

Ureter. 

1.  Congenital  conditions 

(a)  Anomalies  of  insertion  of  the  ureter  into 

the  renal  pelvis. 

(b)  Congenital  strictures  or  twists  of  the  ure- 

ter. 

2.  Acquired  conditions 

(a)  Strictures  of  inflammatory  origin  at  any 
level  of  the  ureter. 

C b ) Calculi — either  impacted  or  migrating. 

(c)  Tumors  pressing  upon  the  ureter  or  less 

frequently  having  their  origin  in  the  wall 
of  the  ureter. 

(d)  Inflammatory  dilatation  of  the  ureter  sec- 

ondary to  a ureteropyelitis. 

(e)  Atony  of  the  ureter  from  neurological 

causes. 

Although  this  classification  may  not  include 
every  possible  cause  of  interference  with  a free 
outflow  of  urine,  at  least  the  more  important 
ones  are  indicated.  It  is  our  first  duty,  in  my 
opinion,  in  any  case  of  infection  of  the  upper 
urinary  tract  to  make  a most  thorough 
urologic  study  of  the  patient  to  ascertain 


whether  oi  not  one  or  more  of  the- 
above  causes  is  present.  It  seems  superfluous 
to  state  that  an  experienced  examiner  would 
eliminate  causes  of  similar  nature  in  the  lower 
urinary  tract  (bladder  and  urethra)  as  a por- 
tion of  his  routine  examination  of  the  case. 

We  are  just  beginning  to  appreciate  the  part 
played  by  congenital  anomalies  involving  either 
the  kidney  or  ureter  or  both,  in  favoring  infec- 
tion. The  same  is  true  of  any  foreign  body  like 
a calculus  or  of  a decrease  in  the  lumen  of  the 
meter  as  the  result  of  a stricture  or  of  a tumor. 
By  the  inflammatory  dilatation  is  meant  a con- 
dition to  which  Braasch  has  recently  (1)  direct- 
ed attention.  As  the  result  of  more  or  less 
diffuse  infiltration  of  the  walls  either  of  the 
ureter  or  of  the  renal  pelvis,  permanent  dila-. 
tation  of  the  lumen  occurs. 

One  can  readily  understand  how  such  a condi- 
tion originally  due  to  infection  can  prolong  the 
latter  by  slowing  up  the  urinary  current. 

It  is  possible  at  the  present  time  to  recognize 
the  existence  of  such  a dilatation  by  ureterog- 
raphy or  pyelography  and  to  form  an  estimate 
of  how  vital  a part  it  will  play  in  the  prognosis 
of  a ease  of  infection  of  the  upper  urinary  tract. 

Plaggemeyer  (2)  has  recently  made  a valu- 
able contribution  to  our  knowledge  of  atonic 
dilatation  of  the  bladder  and  secondarily  of  the 
upper  urinary  tract  in  shell  fractures  of  the 
spine.  He  also  called  attention  to  similar  con- 
ditions existing  in  tabes,  syringomyelia  and 
spinal  cord  diseases  in  general  which  interfere- 
with  the  innervation  of  the  bladder.  Infection- 
of  the  upper  urinary  tract  is  favored  in  these 
cases  in  the  same  manner  as  where  a congenital 
or  acquired  cause  exists. 

Before  closing  this  portion  of  the  paper  let 
me  warn  against  the  employment  of  such  diag- 
nostic methods  as  ureteral  catheterization  or 
pyelography  in  cases  presenting  symptoms  of 
acute  urinary  infection.  I have  seen  one  fatal 
case  follow  ureteral  catheterization  where  a 
calculus,  which  could  not  be  detected  by  the 
X-ray,  blocked  the  ureter.  It  is  better  judg- 
ment to  wait  until  all  of  the  acute  symptoms 
have  subsided  for  some  weeks  before  beginning 
the  thorough  study  of  the  case. 

DIAGNOSIS  AND  TREATMENT  OF  PYELITIS. 

In  no  subdivision  of  the  subject  of  urinary 
infection  has  greater  progress  been  made  than 
in  the  diagnosis  and  treatment  of  pyelitis. 
This  is  true  of  both  the  acute  and  chronic  forms 
of  the  disease.  In  no  small  measure  is  this 
advance  due  to  the  employment  of  such  meth- 
ods as  cystoscopy,  ureteral  catheterization,  bac- 
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teriologic  examination  of  the  urine  obtained 
from  each  kidney,  ureterography  and  pyel- 
ography. These  permit  of  far  more. accurate 
diagnosis  in  aifections  of  the  urinary  tract  than 
in  those  of  any  other  portion  of  the  body.  Al- 
though the  clinical  history  and  the  results  of 
our  examination  of  the  patient  are  by  no  means 
to  be  discarded,  it  has  been  found  that  a fairly 
large  percentage  of  cases  both  in  the  acute  and 
chronic  phases  show  none  of  the  usual  localiz- 
ing symptoms  which  point  to  the  kidney  as  the 
source.  This,  by  the  way,  is  not  only  true  of 
pyelitis  but  of  most  of  the  rest  of  the  forms 
of  renal  infection.  The  diagnosis  in  many 
cases  must  be  one  of  exclusion,  hence  our  abil- 
ity to  make  a direct  examination  of  the  upper 
urinary  tract  through  the  employment  of  the 
methods  referred  to  above,  enables  us  to  make 
a correct  diagnosis  in  many  an  obscure  case. 

From  the  pathological  standpoint  an  infection 
of  any  individual  portion  of  the  upper  urinary 
tract  is  relatively  rare,  therefore  the 'tendency 
to  speak  of  a ureteropyelonephritis.  From  a 
clinical  standpoint,  however,  we  have  learned 
that  the  infection  may  predominate  either 
primarily  or  secondarily.  Of  the  greatest  in- 
terest is  the  observation  that  in  cases  of  long 
standing  infection  the  wall  of  the  ureter  or  of 
the  renal  pelvis  becomes  extremely  infiltrated. 
In  the  case  of  the  ureter  such  an  infiltration 
may  be  either  localized,  resulting  in  a stricture, 
or  it  may  become  diffuse,  the  sequel  of  which 
is  either  a uniform  narrowing  of  the  lumen  or 
a similar  dilatation. 

In  the  case  of  the  renal  pelvis,  the  tendency 
is  rather  towards  dilatation  as  a result  of  the 
infiltration  of  the  pelvic  wall  resulting  in  a 
hydronephrosis  of  inflammatory  origin. 

I mention  these  pathologic  changes  especially 
because  it  is  possible  to  recognize  them  clinic- 
ally. On  the  other  hand  the  existence  of  such 
sequelae  of  infection  plays  an  important  part  in 
our  inability  to  secure  satisfactory  results  from 
pelvic  lavage  and  other  methods  of  nonoper- 
ative treatment. 

The  most  striking  symptoms  of  a typical  case 
of  acute  pyelitis  are  the  following: 

(a)  Fever  either  of  a continuous  type  or 
cycles,  consisting  of  a severe  chill  followed  by 
high  fever  and  a sweat,  occurring  with  extreme 
irregularity. 

(b)  Localized  tenderness  and  rigidity  over 
the  kidney. 

(c)  Ureteral  colics  resembling  in  every  re- 
spect the  syndrome  observed  in  ureteral  calculi. 

(d)  Disturbances  of  micturition. 

(e)  Pyuria,  less  frequently  hematuria. 


Enlargement  of  the  kidney  is  not  a reliable 
sign  unless  we  are  dealing  with  an  infected 
hydronephrosis. 

In  a typical  ease  of  chronic  pyelitis  there  is 
a history  of  the  recurrence  of  the  symptoms 
of  acute  pyelitis  from  time  to  time,  accompanied 
by  baeteruria  or  pyuria. 

We  have  recently  learned  that  a most  severe 
hematuria  can  be  due  to  a form  of  infection  of 
the  renal  pelvis  known  as  pyelitis  granulosa. 
The  pelvic  mucosa  is  covered  by  velvety  granu- 
lation tissue  which  may  bleed  and  cause  a 
hematuria  simulating  in  every  respect  that  due 
to  a tumor,  or  similar  cause  of  bleeding  from, 
the  kidney. 

In  some  eases  of  chronic  pyelitis  there  is  more 
or  less  persistent  evidence  of  fever  or  urosepsis- 
with  the  occurrence  of  the  acute  exascerbat- 
tions  described  under  acute  pyelitis.  It  is  un- 
necessary to  describe  separately  the  pyelitis  of' 
pregnancy,  of  the  puerparium,  of  infants  and 
children  or  that  occurring  from  any  other  cause1 
since  the  clinical  pictures  differ  but  slightly.. 

Were  all  cases  of  py^elitis  to  show  more  or 
less  typical  symptoms  our  problems  of  diagno- 
sis would  be  comparatively  simple.  Unfortun- 
ately, however,  there  exists  a relatively  large 
percentage  of  atypical  cases  without  any  local- 
izing symptoms.  In  these  we  may  have  only- 
persistent  disturbances  of  micturition,  accom- 
panied by  baeteruria  or  pyuria  and  other  evi- 
dences of  sepsis.  In  the  acute  form,  these1 
cases  without  localizing  symptoms  aoie  especial- 
ly difficult  to  recognize.  Hence  it  i&  a good  rule 
to  follow,  to  search  for  a possible  focus  in  the 
urinary  tract  in  every  case  of  obscure  sepsis 
without  localizing  signs. 

The  thorough  urologic  study  of  every  case 
of  renal  infection  with  the  limitations  as  to 
acuts  cases  which  I have  mentioned  above,  can- 
not be  too  strongly  urged  upon  every  one  who 
comes  in  contact  with  these  patients. 

The  study  of  a large  number  of  cases  of  renal 
tuberculosis  has  thrown  considerable  light  upon 
the  similarity  in  symptoms  and  some  of  the 
objective  findings  in  the  early  stages  of  tuber- 
culous. and  nontuberculous  infections  of  the 
kidney.  The  necessity  of  differentiating  . be- 
tween the  two  conditions  by  routine  bacteriolo- 
gic  study  of  the  urine  in  all  cases  of  chronic 
pyelitis  which  do  not  respond  to  treatment  can- 
not be  too  strongly  emphasized.  The  cystoscopic 
appearances  of  the  two  varieties  of  renal  in- 
fection closely  resemble  each  other  until  miliary 
tubercles  or  ulcerations  appear  in  the  vicinity 
of  the  ureteral  orifice  of  the  affected  side.  If 
the  sediment  obtained  from  a case  of  chronic 
pyelitis  which  does  not  respond  to  treatment 
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be  stained  in  a more  or  less  routine  manner  for 
tubercle  bacilli,  I feel  confident  that  many  of 
the  cases  of  renal  tuberculosis  would  be  recog- 
nized at  an  earlier  stage  than  is  at  present  the 
case. 

During  recent  years  we  have  learned  that 
occasional  cases  of  renal  tuberculosis  begin  in 
such  an  acute  manner  with  chills,  fever,  tender- 
ness over  the  kidnejq  etc.,  as  to  completely 
simulate  an  ordinary  nontuberculous  infection. 
I have  in  mind  three  of  my  own  cases  in  which 
the  diagnosis  was  only  made  by  staining  the 
pus  obtained  in  perinephritic  abscess  for  both 
tubercle  bacilli  and  ordinary  pyogenic  organ- 
isms. In  two  of  the  cases  the  staphlyococcus 
aureus  was  associated  with  the  tubercle  bacilli, 
and  in  one  with  colon  bacilli. 

TREATMENT. 

The  treatment  of  acute  pyelitis  should  be  a 
conservative  one  unless  one  is  forced  by  the 
persistence  of  the  symptoms  of  urosepsis  to  in- 
tervene. By  expectant  treatment,  I refer  to  the 
administration  of  large  quantities  of  water  and 
of  moderate  doses  of  such  antiseptics  as  hexa- 
methylamine.  Personally  I do  not  believe  that 
there  is  any  advantage  to  be  gained  in  these 
cases  by  making  the  urine  either  alkaline  or 
acid,  or  by  the  drinking  of  alkaline  waters.  If 
the  symptoms  persist  beyond  a reasonable  period 
the  mere  insertion  of  a ureteral  catheter  for  the 
purpose  of  drainage,  will  often  suffice  in  pro- 
ducing a decided  amelioration  of  the  condition. 
In  several  cases  of  extremely  severe  puerperal 
pyelitis  I have  obtained  marked  succss  by  a 
lavage  of  the  renal  pelvis. 

It  is  superfluous  to  again  refer  to  the  neces- 
sity of  making  a thorough  examination  of  the 
patient  for  any  possible  sources  of  obstruction 
in  these  acute  cases  which  do  not  respond  to 
expectant  treatment.  In  the  cases  of  chronic 
pyelitis  the  same  precaution  should  be  taken  not 
to  overlook  the  conditions  mentioned  in  the 
first  portion  of  this  paper,  which  might  favor 
the  continuance  of  the  infection  of  the  renal 
pelvis. 

A bacteriologic  study  of  the  sediment  obtain- 
ed in  a case  of  chronic  pyelitis  is  essential  to 
success.  I can  only  refer  again  to  the  frequen- 
cy with  which  renal  tuberculosis  is  overlooked 
in  these  cases.  The  dilatation  of  strictures  and 
the  removal  of  calculi  and  other  sources  of  ob- 
struction are  indicated  before  more  radical 
measures  such  as  nephrectomy  can  be  consider- 
ed. 

Many  of  the  cases  of  renal  infection  will  re- 
spond in  a most  gratifying  manner  to  lavage. 
Tu  my  own  practice  I have  employed  nitrate  of 


silver  with  very  satisfactory  results.  We  begin 
with  a 1-1000  solution,  inectjng  4 to  6 cc.  into 
the  renal  pelvis  and  then  increase  gradually  to 
a 2 per  cent,  solution.  ISTo  case  can  be  con- 
sidered as  cured  until  the  patient  is  free  from 
symptoms  and  the  urine  is  bacteriologically 
sterile. 

The  results  obtained  by  Hunner  (3)  by  dil- 
atation of  'strictures  of  the  lower  ureter  in  the 
female  have  taught  us  much  about  the  con- 
servative treatment  of  renal  infections.  I can 
warmly  recommend  the  study  of  his  articles  to 
those  interested  in  the  subject. 

In  addition  to  a search  for  tubercle  bacilli 
in  all  cases  of  chronic  pyelitis  which  resist  treat- 
ment, it  is  advisable  to  employ  ureterography 
and  pyelography  to  determine  whether  or  not 
the  condition  referred  to  above  as  inflammatory 
dilatation  or  dilatation  of  the  ureter  and  renal 
pelvis  exists. 
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DISCUSSION. 

DR.  REITH,  Ann  Arbor:  I am  very  much  interest- 

ed in  the  pictures  that  Dr.  Eisendrath  put  on  the 
screen  from  the  fact  that  I have  just  had  a case  ol 
double  kidney  on  the  right  side  very  similar  to  the 
one  he  has  shown.  The  only  dissimilarity  was  that 
the  hypernephrosis  in  my  case  was  above  instead  of 
below,  as  in  Dr.  EisendratlTs  case. 

I have  seen  three  cases  of  so-called  congenital  cys- 
tic kidney  that  were  down  at  the  brim  of  the  pelvis 
but  infantile  in  form;  in  other  words,  they  were  kid- 
neys that  had  never  developed.  There  are  occasionally 
kidneys  found  that  are  developed  in  this  location; 
that  have  gone  on  to  maturity.  These  kidneys  are 
not  symptomless  and  often  the  patient  is  operated 
on  for  appendicitis.  In  the  last  case  I saw  there  was 
a very  small  kidney.  I made  a diagnosis  for  the  gen- 
eral surgeon  but  he  did  not  care  to  accept  my  diag 
nosis  and  the  appendix  was  removed.  The  patient 
was  allowed  to  go  home  with  the  infantile  kidney 
and  had  just  as  much  trouble  after  as  before. 

DR.  W.  J.  CASSIDY,  Detroit:  To  my  mind  the 

general  surgeon  should  be  able  to  do  the  things  thal 
the  average  general  specialist  will  do  along  the  line 
of  genito-urinary  surgery.  I might  say  that  a great 
number  of  patients  consult  me  who  were  treated  foi 
cystitis.  The  patients  are  treated  month  after  month 
not  realizing  that  the  condition  is  not  in  the  blad- 
der. As  a rule  the  bladder  disease  is  simply  nothing 
more  or  less  than  the  mouth  organ  of  the  infection 
A number  of  these  cases  have  been  operated  on  and 
passed  from  surgeon  to  surgeon.  Some  of  them  had 
their  tonsils  removed;  others  have  had  the  appendix 
removed;  large  numbers  have  had  bladder  irrigations. 
It  goes  to  show  that  if  we  are  going  to  make  diag 
noses,  we  have  got  to  use  the  instruments  of  pre- 
cision and  the  more  you  use  them  the  more  proficient 
you  will  become  in  diagnosis.  Buy  your  instruments 
and  use  them.  Not  only  that,  if  you  examine  you) 
case  carefully  and  are  able  to  go  over  the  different 
areas,  you  will  find  that  you  wall  detect  a great  many 
more  things  than  if  you  have  another  man  go  over 
it.  The  great  trouble  in  medicine  and  surgery  is 
that  we  are  split  up  into  too  many  branches. 
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I think  Dr.  Eisendrath  should  be  complimented  on 
the  way  he  handled  the  subject.  He  has  given  you 
good  general  diagnosis  by  a good  general  surgeon. 
He  is  able  to  take  care  of  the  cases  as  they  come  uy 
and  is  able  to  take  care  of  the  complications  and  is 
able  to  get  his  patients  well. 

DR.  DANIEL  N.  EISENDRATH,  Chicago  (closing)  r 
Dr.  Cassidy  has  brought  out  two  points  that  are  to 
me  of  special  interest  and  which  time  would  not  .per- 
mit me  to  take  up,  namely  cystitis.  He  mentioned 
that  the  general  surgeon  should  make  his  own  diag- 
nosis. Up  to  the  past  few  years  I was  obliged  tc 
have  all  my  ureteral  catheterizations  and  cystoscopies 
•clone  by  other  men.  It  was  so  unsatisfactory  that  I 
dimply  went  to  work  and  took  some  lessons.  I learn- 
ed in  six  lessons.  There  is  nothing  that  will  give 
.you  so  much  satisfaction  as  doing  this  work  yourself 
You  will  be  spared  the  disadvantage  of  having  some 
•one  else  do  it.  I would  not  trade  that  knowledge  for 
.anything  else  I could  get.  It  is  such  a satisfaction  tc 
he  able  to  see  what  is  going  on  and  not  be  obliged  to 
turn  your  case  over  to  the  urologist. 

As  to  the  question  of  cystitis  that  Dr.  Cassidj 
brought  up,  if  there  is  anything  I try  to  impress  upon 
the  men  with  whom  I come  in  contact'  and  I preach 
jt  morning,  noon  and  night  in  relationAo  tuberculosis, 
it  is  this,  that  if  you  have  a case  of  cystitis  that  does 
pot  respond  to  the  washing  out  in  your  office  or  the 
things  used  in  the  treatment,  the  trouble  is  not  in 
the  bladder,  it  is  higher  up.  It  is  only  the  smoke. 
The  fire  is  higher  up.  You  will  never  get  rid  of  the 
gmoke  until  you  get  rid  of  the  fire. 


LETHARGIC  ENCEPHALITIS,  SYMP- 
TOMS AND  PHYSICAL  SIGNS. 

* Willard  D.  Mayer, 

i DETROIT,  MICH. 

HISTORICAL. 

The  first  recorded  instance  of  an  epidemic  of 
this  disease  is  that  of  Tubingen,  Germany, 
which  occurred  in  1712  and  was  characterized 
by  somnolence  with  cranial  nerve  paralysis. 
Milder  epidemics  are  said  to  have  occurred  in 
Germany  in  1745,  in  Lyons  in  1800  and  in 
Milan  in  1802.  However,  the  second  epidemic 
of  real  proportions  occurred  in  1890  and  then 
the  disease  received  a meaningless  term,  that 
of  “nona.”  As  in  the  present  epidemic,  the 
disease  was  first  noted  in  Austria  Hungary, 
Italy  and  Switzerland;  however,  it  apparently 
did  not  become  as  wide  spread  as  it  was  not 
observed  in  the  United  States  at  that  time.  (1) 
The  present  epidemic  appeared  in  Eastern 
Europe,  Austria,  in  1917  and  apparently  spread 
westward,  reaching  France  and  England  early 
in  1918,  and  the  United  States  in  the  fall  of 
1918.  Economo  named  the  disease  “Lethargic 
Eli  cephalitis/’  and  his  account  is  one  of  the 
first  to  describe  the  condition  as  a clinical 
entity.  (2)  The  English  writers  studied  the 
condition  carefully  and  at  first  were  inclined 
to  believe  that  they  were  dealing  with  botulism, 
in  fact  the  early  opinion  held  in  Austria  was 
that  the  condition  was  a food  poisoning.  It 


is  indeed  not  surprising:  that  this  disease  and 
botulism  were  confused  as  clinically  a fulmin- 
ant case  of  lethargic  encephalitis  and  one  of 
botulism  indeed  appear  to  be  quite  similar. 
We  realize  that  the  term  lethargic  encephalitis- 
or  as  it  has  become  known  to  the  laity,  “sleep- 
ing sickness/’  may  not  be  a proper-  scientific 
name  for  this  disease1  from  the  standpoint  of  the 
pathology  involved  or  from  its  symptoms,  yet 
the  terms  are  fairly  descriptive  and  their  mean- 
ing realized,  which  after  all  is  the-  important 
factor. 

CLASSIFICATION  OF  CASES-. 

A study  of  the  literature1  ©f  lethargic  encephal- 
itis in  articles  which  have  appeared  in  the  past 
two  years  reveals  the  extreme  variance  in  the 
■clinical  picture  which  is-  presented  by  this  dis- 
ease. Various  writers  have  described  groups 
of  cases,  some  being  mild  and  others  severe. 
Indeed,  MaeNalty,  (3)  the  English  observer  in 
an  article  which  appeared  in  1918,  mentioned 
six  groups  of  cases  as  he  observed  them,  and 
Ivinier  Wilson  (4)  mentions  seven  groups  as: 
First,  acute  and  fatal  cases  with  madnly  mesen- 
cephalic localization ; second,  mild  recovering 
third,  Ponto-medullary-superior  and  inferior 
type;  fourth,  severe  types  with  prominent  men- 
tal symptoms,  five,  severe  and  fatal  types  with 
meningeal  symptoms;  six,  cortical  types  with 
lethargy,  catatonia  and  mental  symptoms ; seven 
paralysis  agitans  type.  More  recently  Bassoe 
who  has  indeed  contributed  excellent  articles 
upon  this  disease  mentions  “the  delirious  and 
the  meningo-radicular  types.”  (5) 

AGE  AND  SEX. 

This  disease  is  seen  in  both  sexes  and  in  the 
young  and  old.  The  youngest  patient  we  ob- 
served was  a boy  aged  four  years  and  the 
oldest  a man  aged  forty-one  years. 

SYMPTOMATOLOGY  AND  PHYSICAL  SIGNS. 

'The  symptomatology,  physical  signs  as  well  as 
the  clinical  course  of  lethargic  encephalitis  may 
usually  be  divided  into  two  distinct  stages; 
namely,  the  stage  of  irritative  phenomena,  and 
the  stage  of  somnolence  or  stupor,  or  in  some 
cases  of  languor.  The  first  stage,  that  of  ir- 
ritative phenoma  occurs  at  the  onset  and  may 
persist  for  a variable  period,  usually  about  two 
days  or  two  weeks.  Evidently  the  degree  and 
severity  of  the  infection  as  well  as  the  brain 
area  involved  are  the  determining  factors.  The 
irritative  stage  as  a rule  merges  gradually  in- 
to the  stage  of  somnolence,  although  in  three 
of  the  cases  seen,  the  onset  of  somnolence  was 
abrupt.  This  was  noted  in  two  children  and 
one  adult.  In  several  of  the  cases,  usually 
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those  which  were  fatal,  irritative  phenomena 
as  evidenced  by  clonic  muscular  spasms,  twitch- 
ing of  the  extremities,  headaches  and  arm 
pains  persisted  thruout  the  course  of  the  dis- 
ease. In  the  somnolent  stage,  occasionally 
evidence  of  further  extension  of  the  process  was 
noted,  as  shown  by  the  development  of  strab- 
ismus or  facial  paralysis.  However,  two  fairly 
well  defined  stages,  as  had  been  mentioned, 
could  be  determined  in  all  of  the  cases  studied. 
Tn  all  of  the  cases,  a history  of  a “cold”  or  mild 
grippal  infection  was  obtained.  In  none  of  the 
cases  was  there  a distinct  history  of  a recent 
attack  of  severe  influenza. 

ONSET. 

The  (©nset  in  most  cases,  in  adults  was  grad- 
ual, (6)  while  in  children  it  was  generally 
abrupt.  (7),  (8),  Flexner,  however,  mentions 
the  onset  as  being  acute  and  states,  “that  the 
patient  has  been  able  often  to  tell  the  precise 
hour  of  a particular  day  on  which  he  fell 
ill.”  (9)  We  have  not  had  this  experience  with 
adult  cases,  however,  at  the  onset  there  is 
nausea,  vomiting,  rhinitis,  conjunctivitis,  tin- 
nitis,  chilly  sensations  with  slight  temperature 
elevation  and  symptoms  suggestive  of  an  upper 
respiratory  infection,  followed  by  headache. 
In  all  cases  seen,  the  headache  was  described 
as  being  mild  at  the  onset  and  becoming  pro- 
gressively more  severe,  often  so  severe  as  to 
resist  all  of  the  usual  coal  tar  remedies  and 
morphine.  One  patient  required  hyoscine  and 
morphine  and  only  obtained  relief  following  a 
lumbar  puncture.  The  headaches  were  either 
frontal,  occipital  or  both,  and  usually  became 
generalized.  The  frontal  pains  were  usually 
accompanied  by  local  tenderness,  so  much  so 
as  to  suggest  the  existence  of  frontal  sinusitis. 
The  occipital  pains  often  radiated  down  the 
neck.  Associated  with  one  case  was  a severe 
hyperesthesia  of  the  scalp  which  persisted  thru- 
out the  entire  course  of  the  disease,  only  to  be 
relieved  following  the  outbreak  of  a fine  dis- 
creet herpetic  eruption. 

Two  of  the  patients  complained  of  “shooting 
pains”  in  the  upper  extremities  suggestive  of 
a neuritis.  One  patient  had  pains  in  his  right 
upper  extremity  continuously  for  six  weeks. 
Four  patients  become  irrational  shortly  after 
the  onset. 

Following  the  slight  temperature  elevation  at 
the  onset,  a gradual  increase  was  noted.  In  the 
severe  cases,  within  five  to  ten  days  after  the 
onset  the  temperature  ranged  from  102  degrees 
to  108  degrees.  Certain  mild  cases  were  prac- 
tically afebrile  thruout  the  entire  course  of  the 
illness,  The  temperature  was  constantly  ele- 


vated in  the  severe  and  like  wise  fatal  cases, 
the  range  being  102  degrees  to  106  degrees. 
This  has  been  noted  by  Buzzard.  (10)  Before 
death  the  temperature  rose  to  107  degrees  to 
108  degrees.  The  pulse  at  the  onset  was  slow 
and  full  but  later  became  rapid  -and  soft.  The 
blood  pressure  was  never  elevated. 

Following  the  onset,  various  phenomena  of 
cerebral  irritation  were  observed  and  will  be 
considered.  Visual  disturbance  was  a constant 
factor  in  most  cases;  the  vision  was  described 
as  being  hazy,  visual  acuity  diminished,  most 
adult  patients  had  considered  having  their  eyes 
refracted,  and  indeed  several  had  done  so. 
Strabismus  was  noted  in  six  cases.  Lateral 
nystagmus  occurred  in  three  cases.  Facial 
paralysis  was  present  in  all  of  the  severe  cases 
and  often  was  not  present  until  after  the  onset 
of  somnolence.  Obstinate  constipation  was 
present  at  the  onset,  and  continued  thruout  the 
entire  course  of  the  disease.  Muscular  twitch- 
ing and  tremors  were  present  in  most  all  cases 
and  as  a rule  involved  the  extremities. 

In  one  case  clonic  spasms  of.  the  muscles  of 
the  extremities,  both  upper  and  lower,  the 
shoulder  girdle,  and  abdominal  wall  occurred! 
constantly  and  were  so  severe  as  to  suggest 
paramyoclonus  multiplexis.  (11)  This  phe- 
nomenon has  been  mentioned  by  Reilly  and 
Bassoe,  (12)  also  Sicard  and  Ivudelski  (13) 
and  Boyd  (14). 

Choreiform  movements  were  noted  in  the 
young  by  Climenkek.  We  saw  one  such  case. 
Usually  during  the  stage  of  irritative  phenom- 
ena there  was  no  tendency  to  lethargy.  In  fact 
sleeplessness  was  often  the  most  conspicuous 
complaint  and  the  hardest  symptom  to  com- 
bat. Hence  lethargic  encephalitis  at  this  stage 
of  the  disease  is  surely  a misnomer. 

STAGE  OF  SOMNOLENCE. 

Following  the  stage  of  irritative  phenomena, 
somnolence  or  marked  asthenia  occurred.  The 
mersion  of  the  stage  was  usually  gradual,  how- 
ever, in  three  cases  was  quite  abrupt.  The 
clinical  picture  as  observed  in  the  stage  of  som- 
nolence was  vastly  different  from  that  of  the 
irritative  stage.  The  severity  of  the  disease  al- 
so caused  considerable  variance  in  the  com- 
nolent  stage,  milder  cases  were  only  soprose 
and  could  be  easily  aroused  while  the  severe 
cases  at  times  were  aroused  with  great  diffi- 
culty and  at  times  not  at  all.  'However,  the  in- 
dividual, who  previously  has  lamented  loudly 
about  his  headaches  and  arm  pains,  and  was 
generally  restless,  now  became  quiet  and  slept 
both  day  and  night,  had  to  be  aroused  to  take- 
nourishment  and  would  lapse  into  deep  sleep 
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while  being  fed.  As  a rule  there  were  no  com- 
plaints and  the  patient  was  quite  content  to  be 
allowed  to  sleep. 

The  facies  become  Parkinsonian,  cheeks  often 
flushed,  pupils  irregular,  often  unequal  and  at 
times  widely  dilated  and  reacting  poorly  to 
light,  Strabismus  became  marked  and  nystag- 
moid movements  were'  often  constantly  pres- 
ent. Ptosis  of  the  eyelids  occurred  and  five  of 
the  patients  were  absolutely  unable  to  keep 
their  eyelids  elevated.  Photophobia  was  pres- 
ent, but  was  not  severe.  Cerebration  was  delay 
ed,  the  patients  seemed  stupid  and  answered 
questions  poorly,  obeyed  commands  indifferent- 
ly, stopped  speech  in  the  middle  of  sentences 
evidently  forgetting  what  they  wished  to  say. 
Flexner  explains  the  state  of  lethargy  as  being 
one  of  a mechanical  nature  in  that  sensory 
stimuli  from  the  special  and  senses  pass  by 
way  of  the  thalamus  to  the  cerebral  cortex  (15) 
and  as  the  thalamus  is  often  involved  by  a cell- 
ular infiltration  the  impulses  are  interrupted  in 
their  passage  to  the  cortex,  thus  lethargy  oc- 
curs. He  further  states  that  the  obstruction 
is  not  absolute  as  the  patient  can  be  aroused 
by  increasing  the  intensity  of  the  stimuli  as  in 
loud  speaking.  ( 16 ) 

Most  of  the  severe  cases  were  irrational  and 
several  wildly  delirious  at  times  only  to  lapse 
into  a state  of  stupor.  In  certain  severe  cases, 
degulutition  became  difficult  and  finally  could 
not  be  carried  out  as  choking  followed.  Pro- 
trusion of  the  tongue  often  could  not  be  done 
and  if  attempted  seemed  to  require  consider- 
able effort.  Frequent  catheterization  was  nec- 
essary in  four  cases.  This  is  most  important  as 
tremendous  distention  of  the  bladder  will  oc- 
cur, with  danger  of  rupture.  The  cough  re- 
flex was  often  abolished  and  care  was  used  in 
preventing  fluids  from  trickling  into  the  larnyx. 

PHYSICAL  SIGNS  DURING  THE  STAGE  OF  SOM- 
NOLENCE. 

The  physical  signs  noted  during  the  stage 
of  somnolence  were  variable  and  much  depend- 
ed upon  the  severity  of  the  case  and  the  de- 
gree and  site  of  cerebral  involvement.  The 
tenderness  over  the  frontal  regions  usually  dis- 
appeared. Fundus  examination  often  disclos- 
ed blurring  of  the  margins  of  the  discs  and  at 
times  increased  fullness  of  the  veins  but  there 
was  practically  no  evidence  of  increased  in- 
tracranial pressure.  The  tongue  and  mouth 
became  foul  and  required  constant  attention. 
The  drum  membranes  were  in  all  cases  found 
normal. 

Pigidity  of  the  neck  was  a rather  constant 
finding,  at  times  it  was  slight,  while  in  several 


cases  was  very  marked.  It  was  more  evident 
earlier  in  the  stage  of  somnolence.  Kernig’s 
sign,  or  possibly  better  stated  as  rigidity  of  the 
lower  extremities  was  present  either  unilateral 
or  bilateral  in  all  severe  cases.  The  Babinski, 
Oppenheim  and  Gordon  signs  were  often  pres- 
ent on  one  or  both  extremities. 

The  knee  jerks  were  often  exaggerated  at  the 
onset  but  later  disappeared  or  were  greatly 
diminished.  Slight  or  rather  spurious  ankle 
clonus  was  present  in  two  cases.  A rather  con- 
stant finding  in  several  cases,  was  the  response 
on  the  part  of  individual  muscles  to  tapping 
with  the  percussion  hammer.  Catatonia  was 
present  frequently  in  both  mild  and  severe  cases. 
Hemiplegia  and  hemianopsia  have  been  observ- 
ed by  Buzzard.  (17),  (18).  We  have  recently 
seen  one  patient  with  an  apparent  left  hemi- 
plegia. Wilson  mentions  the  occurrence  of 
hallucinations  and  delusions.  We  saw  one  case 
with  evident  hallucinations. 

DURATION  OF  THE  DISEASE. 

The  duration  varied  considerably,  apparent- 
ly  the  severity  of  the  infection  was  the  control- 
ling factor,  as  one  fulminating  case  died  with- 
in ten  days  while  the  other  fatal  cases  continued 
for  as  long  as  two  months.  The  duration  of 
illness  in  recovered  cases  varied  from  three 
weeks  to  two  months.  We  have  considered  re- 
covery as  regards  hospital  discharge.  However, 
iii  following  up  our  cases  we  have  learned  of 
diminished  visual  acuity  and  general  body  weak- 
ness persisting  for  as  long  as  three  months. 
That  complete  restitution  to  normal  takes 
place  cannot  be  definitely  stated ; defects  in 
connection  with  the  eye  accomodation  have  been 
known  to  persist  for  some  time.  (19),  (20) 
Heiman  mentions  to  occurrence  of  imbecility 
in  two  children  who  had  this  disease.  (7) 

RECURRENCE  OF  THE  DISEASE. 

In  one  case  we  noted  the  possibility  of  a re- 
currence. The  patient  was  discharged  from  the 
hospital  in  excellent  condition.  He  was  no 
longer  somnolent  and  the  pupils  which  had 
been  unequal  were  now  equal  and  reacted  well 
to  light.  He  still  had  occasional  headaches | 
However,  ten  days  after  discharge,  he  again  be- 
came somnolent,  the  right  pupil  larger  than  the 
left.  This  persisted  about  three  days  and  then 
the  patient  improved. 

DIAGNOSIS. 

This  is  based  upon  history  of  the  onset  with 
headaches,  fever,  vomiting,  visual  disturbances, 
facial  paralysis  and  other  irritative  phenomena, 
which  in  turn  are  followed  by  somnolence.  Lab- 
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oratory  findings  are  important  in  the  exclusion 
of  other  conditions  which  give  rise  to  a similar 
picture. 

laboratory  findings. 

The  most  important  role  played  by  labor- 
atory findings  lay  in  the  exclusion  of  various 
other  conditions  which  must  be  differentiated 
from  lethargic  encephalitis.  The  student  of 
this  disease  will  be  struck  by  the  negative  lab- 
oratory reports  received  in  such  a grave  illness. 
In  fact,  the  preponderance  of  these  negative  re- 
ports, which,  if  positive,  might  serve  to  tend 
towards  a different  diagnosis,  increase  the  likeli- 
hood of  the  diagnosis  of  lethargic  encephalitis. 

The  blood  counts  showed  normal  number  of 
red  cells  with  no  changes  in  morphology,  the 
HgB  was  normal,  the  white  count  varied  from 
11,000  to  25,000,  and  the  polymorphonuclear 
count  varied  from  61  to  84  per  cent.,  the  re- 
mainder generally  consisted  of  lymphocytes  with 
an  occasional  eosinophile.  The  higher  total 
counts  with  higher  poly  counts,  usually  were 
in  those  cases  with  high  fever  or  a hypostatic 
pneumonia. 

Blood  cultures  were  made  in  eight  cases  and 
were  all  negative.  Blood  Wassermans  were 
made  in  eight  cases  and  were  negative.  The 
blood  nitrogen  varied  from  40  to  60  mgm  per 
100  cc.  blood.  It  was  slightly  higher  in  the 
prolonged  and  severe  cases,  possibly  due  to  de- 
hydration and  retention  of  waste  products. 
Widals  were  made  and  were  negative. 

The  spinal  fluid  finding  varied.  However, 
the  fluid  was  always  clear,  occasionally  there 
was  a slight  increase  in  pressure,  the  cell  counts 
varied  from  6 cells  to  140  cells.  It  has  seemed 
that  some  of  the  more  severe  cases  had  higher 
cell  counts.  The  cells  were  lymphocytes  as  a 
rule,  and  there  was  no  great  increase  in  poly- 
morphonuclears.  There  was  slight  increase  of 
globulin  in  some  of  the  cases  studied.  The 
fluids  were  all  sterile,  and  were  cultured  re- 
peatedly and  examined  for  T.  B.  C.  with  nega- 
tive results.  The  Wasserman  test  of  the  spinal 
fluids  were  all  negative  with  the  exception  of 
one  case  in  which  a XXX  positive  report  was 
received.  However,  an  autopsy  revealed  find- 
ings typical  of  lethargic  encephalitis. 

The  urine  was  frequently  examined  and 
amounts  voided  in  twenty-four  hours  determin- 
ed when  possible.  Aside  from  an  occasional 
finding  of  acetone  we  found  nothing  abnormal. 

X-rays  of  the  skull  were  made  on  six  cases 
with  negative  reports.  XLray  was  attempted  in 
all  hospital  cases,  but  certain  cases  were  so 
restless  that  good  pictures  could  not  be  obtain- 
ed in  several  instances. 


DIFFERENTIAL  DIAGNOSIS. 

Other  conditions  which  must  be  excluded  in 
thet  diagnosis  of  lethargic  encephalitis  are : 
cerebro-  spinal  lues,  polioencephalitis,  various 
meningitides,  meningismus,  brain  abscess  and 
tumor,  sinusitis,  botulism,  uremia,  diabetic 
coma,  pneumonia  with  delirium.  While  it  is 
not  our  purpose  to  enter  into  a complete  discus- 
sion as  to  the  differential  diagnosis  of  this  con- 
dition yet  we  desire  to  quote  from  the  excellent 
article  by  Boyd  as  to  existing  differences  be- 
tween lethargic  encephalitis  and  polioencephal- 
itis. 

“1.  Epidemics  of  poliomyelitis  occur  with 
remarkable  constancy  in  the  summer  time;  the 
outbreaks  of  lethargic  encephalitis  have  occur- 
red during  the  winter  months. 

2.  Poliomyelitis  is  a disease,  par  excellence, 
of  children;  encephalitis  is  much  more  common 
among  adults  than  children. 

3.  The  onset  of  paralysis  in  poliomyelitis  is 
typically  tudden,  the  effects  are  lasting  and 
there  is  usually  muscular  atrophy;  in  encephal- 
itis the  palsies  often  come  on  gradually,  are 
characteristically  fleeting,  and  there  is  no  mus- 
cular atrophy. 

4.  If  the  two  diseases  are  due  to  the  same 
cause,  it  is  strange  that  in  the  present  epidemic 
no  cases  of  spinal  poliomyelitis  should  have  oc- 
curred. 

5.  The  virus  of  'poliomyelitis  is  readily 
transmitted  to  monkeys;  whereas  no  cases  of 
satisfactory  and  undoubted  transference  have 
been  reported  in  encephalitis. 

6.  Although  many  cases  of  poliomyelitis 
may  show  lethargy,  even  coma,  yet  with  the  on- 
set of  respiratory  difficulty,  as  Peabody  has 
pointed  out,  the  mental  state  becomes  clear,  and 
the  child  seems  to  awaken  to  the  struggle  that 
lies  before  it.  Xothing  like  this  is  seen  in 
lethargic  encephalitis. 

7.  Although  the  virus  of  poliomyelitis  is  in- 
troduced intracerebrally  in  monkeys,  the 
lesions  produced  are  always  spinal,  never  cere- 
bral. 

8.  Leucocytosis,  sometimes  as  high  as  30,- 
000  is  met  with  in  poliomyelitis.  It  is  usually 
normal  or  only  slightly  raised  in  encephalitis. 

9.  A lymphocytosis,  sometimes  marked,  in 
the  cerebrospinal  fluid  is  the  rule  in  the  early 
stages  of  poliomyelitis;  the  count  is  normal  or 
only  slightly  increased  in  encephalitis  except 
in  exceptional  cases.” 

Careful  examination  plus  laboratory  findings 
will  serve  to  render  the  diagnosis  clear  in  most 
cases. 
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PROGNOSIS. 

In  the  milder  cases  those  in  which  the  pa- 
tient can  always  be  aroused,  will  respond  to 
•questions,  will  take  nourishment,  the  prognosis 
has  been  uniformly  good.  However,  when  de- 
glutition has  been  difficult  or  impossible  or  the 
■patient  could  not  be  aroused,  the  results  have 
been  uniformly  fatal.  Constant  temperature 
elevation  103  to  105  degrees  has  been  a reli- 
able index  to  a fatal  outcome.  (16)  The  cause 
of  death  was  usually  respiratory  failure  and 
often  associated  with  it  was  hypostatic  pneu- 
monia and  pulmonary  edema.  Of  sixteen  cases 
of  all  degrees  of  severity  there  has  been  eight 
deaths  a mortality  of  50  per  cent.  The  mortal- 
ity as  estimated  by  various  observers  is  20  to 
50  per  cent. 

TREATMENT. 

r 

Entirely  Symptomatic. 

The  mild  cases  apparently  required  but  little 
treatment,  an  occasional  analgesique  for  head- 
ache, catharsis  and  a short  period  of  confine- 
ment to  bed  were  sufficient.  The  severe  cases 
•during  the  irritative  stage  often  required  all 
•of  the  usual  coal  tar  preparations,  with  even 
morphine  and  hyposcine  to  combat  the  head- 
•aches  and  arm  pains. 

Warm  packs  were  used  to  quiet  restless  pa- 
tients. Free  catharsis  was  given,  fluids  and 
nourishment  Avere  forced.  Urotrophin  was  giv- 
•en  for  possible  effect  on  the  spinal  fluid. 
Somnolent  Stage: 

Sedatives  were  no  longer  necessary.  Nour- 
ishment, especially  fluids  were  forced  and  if 
the  patient  was  unable  to  swallow,  gavage  was 
performed  using  eggs,  milk  with  whisky,  and 
lactose.  . Nufstive  enemata  were  given.  Fluids 
were  introduced  by  the  Murphy  drip  method, 
by  hypodermoclysis  and  intravenously.  This  is 
important,  as  these  patients  are  greatly  de- 
hydrated. 

Daily  enemata  were  given,  catheterization 
performed  when  indicated.  Temperature 
sponges  Avere  used  for  hyperpyrexia.  Oral  hy- 
giene Avas  grren  considerable  attention.  Digi- 
talis, caffeine,  and  atrophine  and  other  stimu- 
lants were  used  when  indicated. 

Special  methods  of  treatment  used,  consisted 
in  repeated  lumbar  punctures.  This  was  done 
in  two  cases  with  no  improvement.  Washing 
the  spinal  canal  with  saline  was  done  in  one 
case  Avithout  improvement.  Lumbar  puncture 
and  withdrawal  of  15  cc.  of  spinal  fluid  and 
subsequent  introduction  of  blood  serum  obtain- 
ed from  the  blood  of  a recovered  case  Avas  per- 
formed once  Avith  no  improAwment. 

Blood  transfusion  using  healthy  donors  was 


done  twice  on  one  patient  as  a supportive  meas- 
ure. Temporary  improvement  was  noted  but 
the  patient  subsequently  died  of  respiratory 
failure. 

Intravenous  or  intramuscular  injection  of 
blood  from  recovered  cases  was  considered  but 
OAving  to  the  difficulty  in  obtaining  sufficient 
blood  this  could  not  be  done. 
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SOME  POINTS  IN  THE  RADIOGRAPHIC 
EXAMINATION  OF  THE  CHEST 
WITH  PARTICULAR  REFERENCE 
TO  THE  LUNGS. 

J.  II.  Dempster,  M.D.,  F.A.C.P., 

DETROIT,  MICH. 

A working  knoAvledge  of  physical  diagnosis 
as  applied  to  the  chest  is  most  difficult  to  im- 
part to  others,  as  Avell  as  to  acquire.  It  is  safe 
to  say  that  many  physicians  never  become  so 
efficient  in  the  art  of  percussion  and  ausculta- 
tion that  their  findings  reveal  the  pathology 
actually  present  within  the  thorax.  The  ivriter 
in  all  humility,  lays  no  claim  to  superiority  in 
the  art  of  diagnosis  of  chest  conditions  as  usual- 
ly taught.  Probably  the  inability  of  many  to 
acquire  satisfactorily  the  art  of  diagnosis  by 

*Read  before  the  Medical  Section  of  the  Michigan 
State  Medical  Society  at  Kalamazoo,  May  27,  1920. 
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percussion  and  auscultation  is  due  in  a large 
measure  to  the  average  student’s  meagre 
knowledge  of  the  physics  of  sound  production 
and  sound  transmission,  through  which 
knowledge  only,  the  result  of  percussion  and 
auscultation  can  be  intelligently  interpreted. 
A prominent  internist  at  the  head  of  the  Medi- 
-cal  Department  of  one  of  the  most  noted  medi- 
cal schools  in  this  country  lays  no  claim  to 
proficiency  in  the  art  of  percussion  and  auscul- 
tation. What  must  be  the  attitude  of  us  of 
humbler  aspirations  ? The  writer,  however, 
does  not  wish  to  be  understood  as  advocating 
any  one  method  to  the  exclusion  of  others.  All 
methods  of  physical  examination,  and  the 
clinical  laboratory,  too,  should  be  utilized  in  ar- 
riving at  a diagnostic  judgment;  on  the  other 
hand,  no  examination,  even  though  made  by 
the  specialist  in  diseases  of  the  chest,  is  com- 
plete without  a radiograph  examination. 

With  the  discovery  of  the  X-rays,  physical 
diagnostic  methods  have  received  their  greatest 
contribution.  Inspection  was  extended  so  as  to 
include  the  structures  within  the  thoracic  grill. 
The  X-rays  extend  the  vision  as  the  stethoscope 
extended  the  sense  of  hearing.  Perhaps  no 
other  single  diagnostic  factor  has  done  so  much 
in  the  way  of  revealing  actual  chest  conditions 
pathologic  or  physiologic  as  conrplete  radio- 
graphic  examination.  The  percussion  method 
reveals  the  density  of  the  structures  directly 
beneath  the  percussion  finger.  The  X-rays  also 
give  us  an  idea  of  density  hut  with  greater  de- 
tail. 

The  supracardiac  area  of  the  chest  does  not 
lend  itself  well  to  percussion  especially  in  obese 
persons.  A comparatively  large  number  of 
pathologic  conditions  may  lie  found  in  the  upper 
mediastinum,  for  instance,  substernal  thyroid, 
enlarged  thymus,  mediastinal  tumor  and  en- 
larged mediastinal  glands.  In  addition  to  these 
we  have  the  pathologic  changes  met  with  at 
times  in  the  great  vessels.  The  value  of  X-ray 
findings  in  these  conditions  is  beyond  dispute. 
This  method  has  afforded  a new  approach  to  the 
subject,  as  well  as  a new  point  of  view.  The 
X-rays  have  changed  our  ideas  on  visceral 
anatomy  in  general.  Radiographic  studies  have 
taught  us  to  look  for  the  anatomic  variant  rath- 
er than  the  anatomic  constant. 

It  is  not  the  purpose  of  this  paper  to  deal 
exhaustively  with  the  radiographic  examina- 
tio  of  the  chest,  but  to  discuss  from  X-ray  view 
point  some  of  the  commoner  pathologic  condi- 
tions, which  confront  the  physician  in  the  rou- 
tine of  general  practice. 


* PLEURISY. 

During  the  spring  and  winter,  and  perhaps 
to  a greater  extent  since  the  influenza  epidemic, 
we  have  had  to  deal  with  pleurisies  accompanied 
by  serous  and  purulent  exudates;  and  here  the 
X-rays  are  practically  one  hundred  per  cent, 
efficient  as  diagnostic  aids.  Fluoroscopic  ex- 
aminations of  the  chest  reveal  at.  once  the  pres- 
ence, location  and  extent  of  such  effusions; 
radiographic  examination  demonstrates  more 
readily  and  with  greater  exactness  and  detail 
such  physical  conditions  than  is  possible  by  any 
other  method.  A pleuritic  effusion  undrained 
does  not  produce  a fluid  level;  the  space  occu- 
pied by  it  being  irregular.  If  the  parietal 
pleura  be  the  first  involved,  the  lung  appears 
compressed  towards  the  mediastinum.  The 
position  of  the  effusion  in  the  thorax  is  little 
effected  whether  the  patient  occupy  the  stand- 
ing position  or  be  fluoroscoped  or  plated  in  the 
prone  or  supine  position.  If  the  exudate  be 
sufficiently  extensive  the  heart  and  mediastinal 
vessels  are  crowded  to  the  side  of  the  thorax 
opposite  the  effusion.  An  effusion,  which  shows 
a line  of  fluid  level,  if  not  partially  drained  by 
fchoracentisis,  has  spontaneously  drained 
through  a bronchus.  This  condition  is  known 
as  hydro  or  pyopneumothorax.  Often  an  ex- 
ploratory puncture  has  failed  to  reveal  the  pres- 
ence of  fluid  where  it  was  actually  present. 
The  non-exudative  form  of  pleurisy  is  best 
diagnosed  by  means  of  the  X-rays.  The 
fluoroscope  gives  us  a kinetic  or  moving  picture 
of  the  lung  showing  whether  or  not  it  is  re- 
tarded in  its  respiratory  movement.  The  width 
of  the  intercostal  spaces  on  one  side  of  the 
chest  as  compared  with  the  corresponding  in- 
tercostal spaces  on  the  other,  seen  fluoroscopic- 
allv  shows  us  whether  compensatory  movement 
be  present.  The  condition  of  the  costo  and 
cardio  phrenic  sinuses  on  deep  inspiration  and 
the  extent  of  excrusion  of  the  diaphragm  re- 
veal more  clearly  than  the  stethoscope  the 
presence  of  friction  rubs  or  adhesions  between 
parietal  and  visceral  pleura.  Pleurisies  may  be 
interlobar  or  mediastinal,  or  in  fact,  any  part 
of  the  pleural  surface  may  be  the  site  of  the 
disease.  Pleurisies  are  usually  secondary  infec- 
tions. Exposuie  to  cold  and  trauma  of  the 
chest  wall  are  probably  the  only  two  conditions 
that  produce  primary  pleurisies.  Tuberculosis 
is  by  far  the  most  frequent  exciting  cause. 

Lung  abscesses  and  empyemas  are  made  out 
with  comparative  ease  by  X-ray  examination. 
These  may  likewise  occupy  almost  any  position. 
They  are  sometimes  drained  spontaneously  by 
rupturing  into  a bronchus  and  being  expector- 
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ated.  The  radiographic  is  the  surest  method 
of  ascertaining  their  presence  and  location. 

HEART. 

The  position  and  size  of  the  heart  bear  a 
close  relation  to  pulmonary  affections.  The 
so-called  acor  pendulum”  or  small  centrally 
located  heart  is  pathognomonic  of  tuberculosis. 
So  much  importance  does  Bar  j on  attach  to  this 
syndrome  that  he  says  that  a normal  heart  in 
a tuberculous  person,  especially  if  the  disease 
be  not  far  advanced,  should  warrant  a favor- 
able prognosis.  The  small  atrophic  heart  some- 
times called  the  “drop  heart”  points  to  a low 
grade  resistance  on  the  part  of  the  patient.  This 
type  of  heart  is  easily  made  out  from  observa- 
tion of  the  heart  silhouette,  especially  with  the 
patient  before  the  vertical  fluoroscope  where  as 
much  of  the  right  auricle  appear^' to  the  right 
of  the  mediastinal  shadow  as  of  the  left  ventri- 
cle to  the  left  side.  A convenient  way  for 
more  accurate  measurement,  and  particularly 
for  suspected  hypertrophied  heart,  is  that 
described  by  Danzer1  of  Brooklyn,  who  recom- 
mends a comparatively  simple  method  of  as- 
certaining the  size  of  the  heart  by  means  of  the 
X-rays.  The  percussion  method  when  it  comes 
to  ascerlaining  the  size  of  the  heart  is  difficult 
and  unreliable  and  the  possibility  of  error  is 
great.  The  most  accurate  method,  of  course, 
is  the  orthodiagraph,  which  consists  of  the 
X-ray  plate  taken  at  a distance  of  six  feet  from 
the  patient,  from  which  distance  the  rays  are 
practically  parallel.  The  heart  bears  an  almost 
constant  relation  to  the  framework  of  the 
chest.  The  ratio  between  the  heart  and  chest 
is  quite  constant,  according  to  this  writer,  ex- 
cept when  pathological  processes  are  present. 
The  onset  of  valvular  disease  will  cause  an  en- 
largement without  corresponding  increase  in 
the  size  of  the  chest.  Enlargement  of  the  heart 
will  show  itself  in  cardiothoracic  ratio  obtained 
by  dividing  the  transverse  right  and  left  dia- 
meter of  the  heart  by  that  of  the  thorax  taken 
at  a given  diameter,  usually  at  the  level  of  the 
apex  or  one  space  lower,  measuring  to  the  inner 
border  of  the  ribs.  The  cardiac  measurement 
is  taken  at  the  widest  points  in  the  fifth  space 
on  the  left  and  the  fourth  on  the  right.  The 
patient  should  be  in  the  upright  position  and 
his  respiration  should  at  the  time  of  exposure 
be  shallow  and  he  should  be  instructed  to  stop 
breathfng  in  midinspiration  for  the  exposure. 
The  normal  heart  is  usually  less  than  one-half 
the  cross  diameter  of  the  thorax.  The’ average 
is  about  45  per  cent.  . Where  the  heart  sil- 

1. (The  Cardio  Thoracic  Ratio,  an  index  of  Cardio 
Enlargement,  See  S.  Danzer,  Brooklyn,  American 
Journal  of  Medical  Sciences,  Vol.  157  page  101.  > 


houette  is  over  50  per  cent,  it  is  regarded  as 
suspicious  and  over  53  per  cent,  is  considered 
definitely  pathologic. 

Brehmer  contends  that  the  small  heart  with 
two  large  lungs  is  an  immediate  element  in  the 
predisposition  of  tuberculosis.  When  the  car- 
diothoracic ratio  is  under  45  per  cent,  it  points 
to  tuberculosis  in  the  presence  of  suspicious 
lung  findings. 

The  pneumonias  yield  themselves  fairly 
readily  to  radiographic  diagnosis  though  the 
shadow  of  a pneumonic  lobe  is  seldom  seen  to 
be  so  dense  as  that  of  an  effusion.  Prom  the 
very  nature  of  the  case  this  method  is  limited 
to  hospitals  where  patients  may  be  handled  with 
the  least  discomfort  or  risk  to  themselves.  Con- 
solidation of  any  lobe  or  portion  there  of  shows 
up  readily  in  contrast  with  its  pneumatic  sur- 
roundings. Usually  these  grosser  lessions  can 
be  determined  satisfactorily  on  flat  plates  if 
well  made. 

TUBERCULOSIS. 

Probably  the  radiographic  method  is  used 
to  determine  the  presence  and  extent  of  tuber- 
culosis more  than  any  other  lung  condition.  In 
this  case  stereoscopic  plates  are  almost  impera- 
tive. The  chest  lends  itself  admirably  to  stere- 
oscopic radiography,  perhaps  more  than  any 
other  portion  of  the  body  since  we  have  a sym- 
metrical combination  of  lung  and  bony  lattice, 
of  contrast  of  light  and  shadow.  The  pneu- 
matic cells  of  the  lung  permit  the  shadows  of 
calcareous  deposits  and  fibrosed  lines  to  show 
in  fine  relief  especially  in  stereoscopic  plates 
where  we  can  view  the  lung  fields  in  three 
dimensions. 

In  making  plates  of  the  chest,  the  exposure 
to  the  rays  should  be  the  shortest  possible  con- 
sistent with  the  proper  density  and  contrast. 

The  roentgenographic  examination  of  the 
chest  for  tuberculosis  is  first  fluoroscopic  and 
secondly  radiographic.  The  fluoroscopic  study 
gives  us  a kinetic  or  cinematograph  picture  by 
which  we  are  able  to  ascertain  or  eliminate  the 
presence  of  adhesions  or  to  recognize  the  lagging 
respiratory  movement  of  the  affected  lung,  or 
to  study  the  heart,  its  size,  position  and  action 
during  deep  respiration  and  forced  expiration, 
also  the  movements  of  the  diaphragm,  the  be- 
havior of  the  apices  of  the  lungs  on  deep  inspir- 
ation accompanied  by  coughing.  We  may  study 
the  chest  in  this  way  from  the  dorsothoracic 
position  and  the  reverse,  also  in  the  oblique 
position.  The  study  of  a pair  of  properly  made 
stereoscopic  plates  reveals  the  finer  detail  of 
the  lungs,  including  the  mediastinal  shadows, 
the  apices,  the  fibrosed  mottling  and  its  re- 
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lation  to  the  lobes  of  the  lungs,  the  heart  and 
mediastinal  vessels. 

The  radiographic  signs  of  tuberculosis  in  the 
early  stages  are  more  or  less  indirect.  Of  all 
diagnostic  methods  that  which  is  absolutely 
positive  is  the  bacteriological  when  the  germs 
can  be  actually  demonstrated  in  the  sputum. 
A negative  bacteriological  finding  however  does 
not  rule  out  the  presence  of  tuberculosis.  The 
hilus  is  the  first  portion  of  the  lung  to  be  in- 
volved by  the  disease.  This  is  doubtless  due 
to  the  fact  that  the  primary  infection  which  is 
usually  during  childhood,  is  in  the  hilus.  Sub- 
sequent recrudescent  periods  accentuate  the 
primary  focus  and  carry  the  infection  into  the 
lung  fields,  upwards  towards  the  apices  and  to- 
ward the  periphery.  A diagnosis  is  not  made 
from  the  calcareous  spots  often  seen  at  the  hilus 
of  the  lungs.  These  represent  old  or  latent 
lesions.  The  tubercular  signs  above  the  clavicle 
show  the  disease  moderately  advanced. 

With  the  patient  on  the  table  or  standing 
facing  the  fluoroscopic  screen  or  the  x-ray  plate 
we  eliminate  the  rather  large  shadows  of  the 
scapulae.  We  obtain  a view  of  the  lungs  from 
the  apices  to  the  bases,  which  are  in  contact 
with  the  diaphragm.  We  outline  the  heart, 
study  it  in  systole  and  diastole  and  study  the 
position  of  the  mediastinal  shadow,  which  is 
made  up  of  the  aorta  and  the  pulmonary  arter- 
ies as  well  as  vertebral  column  and  sternum. 
We  see  the  so-called  hilus  shadows  standing  out 
parallel  to  the  mediastinum-like  chain  of  islands 
parallel  to  a coast  line.  The  hilus  shadows 
are  made  up  of  vascular  branches,  namely  the 
pulmonary  arteries  and  veins.  These  shadows 
are  increased  or  made  more  dense  by  the  pres- 
ence of  hypertrophied  and  inflamed  glands. 
Bronchial  and  peribronchial  sclerosis  add  to 
the  opacity  of  the  hilus.  By  means  of  plate  or 
fluorescent  screen  we  study  the  costophrenic  and 
cardiophrenic  sinuses  on  deep  inspiration.  An 
excursion  of  the  diaphragm  less  than  five  centi- 
meters is  considered  abnormal.  The  disappear- 
ance of  either  of  the  sinuses  or  angles  at  the 
base  of  the  lungs,  indicates  the  presence  of  a 
pathologic  process,  either  pleural  or  pericardial. 

An  examination  of  the  lung  involves  an  ex- 
amination of  the  apices.  The  apices  of  the  lung 
are  less  distinct  than  the  lower  lobes,  due  to 
the  fact  that  they  are  smaller  in  extent  than 
the  lobes  proper  and  are  surrounded  by  the 
muscular  and  adipose  tissue  that  constitutes 
the  soft  parts  of  the  shoulder.  In  studying  the 
apices  we  look  for  possible  difference  in  density 
between  the  two.  The  lung  fields  should  be 
studied  in  detail  with  an  eye  to  the  interlobar 
divisions. 


Lastly  in  regard  to  cavities.  Cavities  in  the 
lung  are  the  result  of  softening  and  necrosis. 
Their  size  depends  upon  the  extent  of  infiltra- 
tion of  affected  tissue,  the  condition  of  the  cir- 
culation in  the  immediate  vicinity  of  the  cavity, 
the  patient’s  resistance,  and  the  size  of  the 
bronchus  leading  to  the  cavity,  or  to  the  amount 
of  bronchial  dilation.  Cavities  vary  in  size 
from  a centimeter  in  diameter  to  in  rare  cases 
that  involving  the  whole  lung.  According  to 
lloneij2,  those  less  than  a centimeter  in  diameter 
may  heal  over  and  cease  to  exist  as  cavities. 
Those  greater  than  a centimeter  in  diameter 
seldom  heal  and  then  only  when  the  surround- 
ing tissue  is  nourished  by  a normal  circulation. 
From  a radiographic  view  point,  cavities  es- 
pecially when  near  the  surface  of  the  chest  are 
sometimes  difficult  to  recognize  owing  to  pleural 
thickening,  which  accompanies  a large  percent- 
age of  cases  of  tuberculosis. 

Aimard  writes  of  silent  cavities,  which  he 
described  as  being  sometimes  as  large  as  a hen’s 
egg,  which  are  seen  by  means  of  the  X-ray 
though  they  never  respond  to  ordinary  physical 
diagnostic  methods.  His  researches  have  led 
him  to  conclude  that  the  left  lung  is  affected 
more  frequently  than  the  right  and  that  where 
cavities  were  found,  the  left  apex  was  always 
affected  and  the  left  base  rarely.  From  a radio- 
graphic  view  point  not  all  cavities  can  be  dem- 
onstrated. A cavity  at  the  hilus,  for  instance, 
and  those  overshadowed  by  the  heart  are  prac 
tically  impossible  to  detect.  Those  in  the  lung 
fields  and  in  the  apices  are  more  easily  detected 
owing  to  their  position,  the  transparency  of  the 
area  of  cavitation  being  greater  than  the  trans- 
parency of  the  surrounding  lung. 

SUMMARY. 

Owing  to  the  difficulty  in  acquiring  a correct 
knowledge  of  chest  pathology  by  ordinary  meth- 
ods of  physical  examination,  every  chest  exam- 
ination when  possible  should  include  a fluor- 
oscopic and  radiographic  examination. 

The  X-rays  are  of  particular  value  in  arriv- 
ing at  the  pathology  of  the  supra  cardiac  area 
of  the  thorax. 

In  the  diagnosis  of  pleurisies,  empyemas  and 
other  conditions  which  produce  marked  changes 
in  density,  the  radiographic  findings  approxi- 
mate 100  per  cent,  in  value. 

In  arriving  at  the  size  and  position  of  the 
heart,  the  radiographic  method  is  almost  that 
of  an  exact  science. 

In  tuberculosis,  the  X-ray  method  ranks 
among  our  best  diagnostic  aids  and  as  a means 

2.  Cavity  formation  and  annular  pleural  slut  lows 
and  pulmonary  tuberculosis  by  James  A.  Uoneij.  Ar- 
chives of  Internal  Medicine,  January  15,  1920. 


368 


EXAMINATION  OF  CHEST — DEMPSTER 


jour.  M.  S.  M.  S. 


of  giving  the  exact  condition  of  the  lung  past 
as  well  as  present,  its  value  is  very  important. 

501-2  Fine  Arts  Building. 

DISCUSSION. 

DR.  ALDEN  H.  WILLIAMS,  Grand  Rapids:  I think 
the  day  of  controversy  has  passed  in  regard  to  wheth- 
er we  shall  put  up  one  form  of  physical  examination 
against  another.  The  doctor’s  idea  in  reading  this 
paper,  in  all  probability,  is  to  urge  upon  the  general 
practitioner  to  use  another  form  to  help  all  the  others. 

I would  like  to  add  also  a few  words  along  this 
same  line.  I think  that  in  my  own  personal  exper- 
ience I agree  with  the  doctor  in  that  it  is  very  difficult 
to  be  sure  of  the  sound  you  hear.  He  made  the  state- 
ment in  his  opening  few  paragraphs  that  one  ought 
to  be  familiar  with  the  physics  of  sound  in  order  to 
be  an  expert  in  picking  out  rales  and  the  different 
sounds  and  their  meaning.  I heartily  agree  with  this 
because  it  seems  to  me  that  more  depends  upon  a 
perhaps  inherited  ability  of  memory  of  sounds,  such 
as  we  notice  in  musicians.  Of  course,  I would  not 
say  a person  should  be  a graduate  of  a school  of 
music  to  be  expert  in  the  use  of  the  stethoscope.  I 
do  think  all  of  us  who  have  spent  many  hours  and 
had  many  anxious  moments  with  the  stethoscope  will 
agree  that  it  is  very  hard  now  and  then  to  determine 
the  meaning  of  sounds. 

I think  that  this  can  be  noticed  very  nicely  in  a 
class  in  foreign  languages.  The  teacher  might  give 
you  the  French  word  for  house,  and  whether  the 
teacher  said  “maison”  or  “maiso”  or  what  not,  it 
would  be  hard  for  many  people  in  the  different  parts 
of  the  room  to  decide. 

So  I am  an  advocate  of  adding  not  only  to  the 
expert  ear  the  data  that  can  be  attained  by  the  ex- 
pert eye,  but  I think  it  would  be  fine  if  every  radiol- 
ogist could  have  a preliminary  training  in  pathology1, 
as  Dr.  Hickey  has  and  as  many  of  the  students  have 
now  who  have  graduated  from  the  colleges.  His  prac- 
tice with  the  microscope  in  the  fine  detail  of  the  cells 
is  a wonderful  path  for  him  to  traverse  on  his  way 
to  decide  what  these  lineal  markings  and  fine  fan 
shadows  mean  in  the  roentgen  picture.  Then  too, 
he  must  be  a careful  chemist  in  order  to  get  plates 
sufficiently  good  to  warrant  a lot  of  careful  study. 

If  the  general  practitioner  will  not  expect  the  X-ray 
man  to  deliver  a diagnosis,  I am  sure  the  X-ray  man 
will  be  very  grateful.  His  only  idea  is  to  deliver  his 
findings  and  to  pray  that  these  findings  will  add 
something  to  the  case.  I would  not  like  to  deliver 
a diagnosis  without  the  symptoms  and  the  clinical 
findings  because  if  I did  try  to  do  this,  I would  fear 
that  I had  misinterpreted  the  shadows. 

DR.  A.  W.  CRANE,  Kalamazoo:  The  scope  of  the 

discussion  laid  bare  by  Dr.  Dempster  is  such  as  to 
discourage  one  from  undertaking  a discussion  of  it. 

A question  is  as  fresh  as  a daisy  until  it  is  settled. 
Certainly  the  X-ray  demonstration  of  tuberculosis 
remains  as  fresh  as  any  daisy  in  the  field. 

The  doctor  has  taken  up  the  subject  of  the  heart 
as  well  as  the  lungs  and  everything  affected  in  the 
chest.  As  you  know,  the  general  practictioner  has 
come  to  read  X-ray  plates  as  well  as  the  X-ray  oper- 
ator and  has  shown  a very  extraordinary  interest  in 
X-ray  subjects. 

When  we  undertake  to  draw  a diagnosis  concern- 
ing lung  infections  from  an  X-ray  plate,  we  must 
remember  that  everything  has  been  reduced  to  terms 
of  density.  Whether  or  not  all  the  physical  signs  in 
the  chest  in  tuberculosis  can  be  so  reduced  is  a ques- 
tion to  be  considered.  To  go  into  the  various  minutiae 
of  the  signs  of  tuberculosis  would  take  altogether 
too  much  time  to  make  it  possible  now. 

We  might  say,  however,  that  the  problem  which 
the  X-ray  operator  has  solved  is  not  the  problem 
of  showing  the  presence  of  tuberculosis  in  the  lungs. 
We  may  say,  from  radiological  data,  that  there  are 
something  like  ninety  per  cent  of  cases  showing  ra- 
diological evidence  of  tuberculosis  in  the  lungs.  It 
is  not  a question  of  showing  the  presence  df  tuber- 
culosis, but  it  is  a question  of  showing  whether  or  not 
there  is  active  tuberculosis  present,  and  whether  or 
not  an  old  lesion  has  become  again  active. 

There  are  certain  X-ray  signs  which  we  can  recog- 
nize. Some  of  them  are  very  delicate  or  difficult  to 


recognize  and  need  good  plates:  and  that  brings  in 
the  question  of  technique.  We  will  say  the  subject 
is  not  yet  in  Class  1.  Now,  the  X-ray  plate  in  the 
X-ray  examination  by  the  fluoroscope  may  be  con- 
ducted with  the  greatest  skill;  we  may  get  a perfect 
plate  and  yet  we  may  not  see  the  activity. 

I have  recently  had  an  experience  of  a patient  who 
had  a continued  temperature,  who  had  increased  rap- 
idity of  pulse  and  no  hyperthyroidism  to  account  for 
it,  bloody  expectoration,  and  whose  sputum  showed  a 
large  number  of  tubercle  bacilli.  The  physical  exam- 
ination of  the  chest  was  evidently  negative.  Yet 
there  was  no  question  but  what  this  patient  had  an 
active  tuberculosis.  The  symptoms  had  only  been 
present  for  a few  weeks.  The  X-ray  examination  of 
the  lungs  is  absolutely  negative.  There  were  the 
deposits  we  find  in  at  least  ninety-nine  per  cent  of 
the  cases.  The  X-ray  did  not  show  them  and  the 
physical  examination  did  not  show  them. 

We  certainly  must  be  very  careful.  The  X-ray 
examination  if  properly  made  and  interpreted  is 
bound  to  show  an  active  tuberculosis  or  signs  of 
activity.  And  the  speaker  has  already  brought  out 
the  point  that  the  general  examination  should  be 
made  and  conclusions  drawn  from  a broad  basis,  and 
this  is  certainly  true  if  the  history  of  the  case  is 
under  clinical  observation,  before  a judgment  may  be 
formed. 

Then  I would  close  with  this  point  regarding  the 
X-ray  examination.  It  is  my  belief  that  the  study  of 
the  single  examination  with  the  stethoscope  or  the 
single  plate  or  fluoroscopic  examination  of  any  single 
kind  is  not  sufficient  even  to  show  whether  a lesion 
is  progressive.  The  physician  does  not  expect  to 
form  a judgment  as  to  whether  a case  is  progressive 
from  a single  examination.  He  keeps  some  one  ob- 
serving the  case  for  sometimes  many  weeks  or 
months  even  though  he  knows  the  sooner  the  patient 
is  under  active  treatment  for  tuberculosis  the  better. 
Notwithstanding  that,  he  has  to  take  time  to  form 
his  judgment.  If  we  can  make  a series  of  X-ray 
plates,  two  or  three  or  more  at  certain  intervals,  done 
for  comparison,  there  is  some  opporturfity  of  finding 
whether  or  not  we  have  a progressive  lesion. 

DR.  PRESTON  M.  HICKEY,  Detroit:  1 wish  to 

commend  the  doctor  upon  the  interesting  presenta- 
tion of  the  topic.  I simply  rise  to  suggest  that  we 
are  going  to  be  confronted  with  a new  era  in  X-ray 
work  of  the  chest.  Most  of  the  work  done  so  far  has 
been  confined  to  chronic  diseases  of  the  chest.  Most 
of  the  diagnoses  have  been  of  the  chronic  lung  con- 
ditions and  size,  shape  and  activity  of  the  heart.  In 
other  words,  we  have  had  to  bring  the  patient  to  the 
machine. 

We  have  this  tremendous  field  of  acute  diseases  of 
the  chest  which  are  now  going  to  have  the  benefit  of 
X-ray  examination.  Within  the  last  few  months, 
there  has  been  developed  by  one  of  the  great  electric 
firms  a portable  machine  which  is  really  efficient. 
Up  to  this  time  we  had  to  depend  upon  the  little  dress 
suit  case  kind  of  high  frequency  type  in  order  to  get 
plates  with  the  patient  in  bed.  It  is  necessary  to 
have  an  efficient  machine.  This  has  recently  been 
given  into  our  hands  and  will  probably  come  into 
general  use  very  shortly,  and  the  study  of  the  acute 
diseases  of  the  chest  will  receive  aid  from  the  radio- 
graphic  plate.  It  being  perfectly  feasible  at  the  pres- 
ent time  with  this  type  of  machine  to  make  plates  of 
the  patient  in  bed  with  an  exposure  of  from  one  to 
half  a second  provided  we  have  a current  in  the 
house.  And  no  extra  wiring  is  required.  These  new 
types  of  transformer  will  work  on  the  ordinary  light- 
ing tap,  not  using  over  five  or  ten  amperes  of  current. 

The  necessity  was  recently  impressed  upon  me  by 
seeing  the  plates  made  by  Dr.  Garvin  during  the 
recent  flu  epidemic  at  Detroit  with  patients  at  the 
city  hospital,  where  it  was  shown  a physical  sign  of 
pneumonia  did  not  appear  until  the  triangle  of  con- 
solidation reached  to  the  main  bronchus.  In  other 
words,  the  X-ray  showed  it  starting  up  the'  axillary 
border  with  practically  no  physical  signs  until  it  ex- 
tended over  the  main  bronchus. 

DR.  VAN  ZWAGNWENBERG,  Ann  Arbor:  Con- 

cerning the  implication  in  the.  doctor's  paper  con- 
cerning the  value  of  the  screen  examination,  it  seems 
to  me  in  this  day  when  we  have  gone  so  far  with  the 
imperfections  of  the  fluoroscopic  examination  of  the 
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chest,  it  is  rather  futile  to  speak  of  diagnosing  tuber- 
culosis from  the  size  of  the  heart.  Our  methods  now 
are  so  far  in  advance.  Our  problems  are  difficult 
but  the  best  way  is  to  use  the  X-ray  and  study  it 
along  with  the  stethoscopie  examination.  The  least 
we  can  do  is  to  g'et  the  best  possible  plates  and  then 
use  our  best  judgment. 

DR.  J.  H.  DEMPSTER.  Detroit:  I have  nothing 

further  to  say  except  in  reply  to  the  last  speaker, 
to  refer  him  to  the  statements  I have  just  made  in 
my  paper  on  the  subject  which  he  has  evidently  mis- 
interpreted. 

TRAUMATIC  CHEST  SURGERY.* 
Ralph  E.  Balch,  M.D.,  E.A.C.S. 

KALAMAZOO,  MICH. 

The  points  that  I wish  to  emphasize  in  this 
paper  are  based  on  the  results  obtained  in  ap- 
proximately  seventy-five  perforating  and  pene- 
trating gunshot  wounds  operated  upon  by  my 
team  during  the  late  war  and  a smaller  num- 
ber that  have  come  under  my  observation  in 
civil  practice. 

If  one  were  to  give  the  indications  for  sur- 
gical interference  in  traumatic  injury  to  the 
chest  or  its  contents  they  would  probably  be : 

1.  Haemorrhage. 

2.  Sucking  wounds. 

0.  Large  retained  foreign  bodies. 

4.  Infection. 

These  indications  will  however  be  modified  by 
the  length  of  time  that  has  elapsed  following 
the  injury,  and  by  the  character  of  the  missile 
that  has  produced  it. 

In  haemorrhage  for  instance,  if  the  case  is 
seen  within  a few  minutes  after  the  injury  and 
is  bleeding  slowly,  the  question  will  arise 
whether  to  operate  at  once  to  prevent  further 
loss  of  blood  or  to  close  the  wound  tightly  and 
trust  to  the  intrathoracic  pressure  to  control 
the  bleeding.  If  the  wound  was  caused  by  a 
rifle  or  pistol  bullet  or  by  a stab  with  a sharp 
instrument,  watchful  waiting  would  be  justi- 
fied. If,  however,  the  case  is  several  hours  old 
and  still  bleeding  then  immediate  operation 
would  he  indicated.  Also  if  the  injury  is  the 
result  of  an  irregular  foreign  body  as  shell 
fragment,  piece  of  emery  wheel  or  any  object 
that  would  be  likely  to  carry  in  clothing  and 
dirt,  and  if  this  body  is  retained  in  the  chest 
wall  or  chest  cavity,  then  again  no  time  should 
be  lost,  not  only  in  the  control  of  haemorrhage 
but  also  in  the  removal  of  all  infected  material. 
If  a haemothorax  is  present  but  all  bleeding 
has  stopped  and  no  other  indication  for  sur- 
gical interferance  exists,  the  patient  should  be 
put  in  complete  rest  and  the  fluid  left  in  the 
cavity  for  at  least  eight  days  as  an  early  with- 

;Read  at  55th  Annual  Meeting,  M.S.M.S.,  Surgical 
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clrawal  will  almost  certainly  cause  a renewal 
of  the  bleeding.  If  however  the  patient  during 
this  time  shows  any  symptoms  of  infection,  a 
small  amount  of  fluid  should  be  withdrawn  and 
examined  as  to  color,  odor  and  bacterial  find- 
ings. If  the  fluid  shows  a chocolate  color  with 
a foul  odor  then  free  drainage  should  be  es- 
tablished at  once  regardless  of  the  bacterial 
findings.  If  the  Bacillus  aerogenes-capsulatus 
or  the  Streptococus-haemolyticus  is  present  then 
again  no  delay  should  be  allowed  but  a thorac- 
tomy  performed  at  once. 

At  the  end  of  the  eighth  day  the  fluid  should 
be  slowly  withdrawn  for  if  left  in  the  pleural 
cavity  too  long,  embarrassing  restriction  to 
respiration  will  follow  the  organization  of  the 
clot. 

In  sucking;  wounds  of  the  chest  if  there  is  no 
indication  for  intrathoracic  work  the  wound 
should  be  tightly  closed  after  a thorough  de- 
bridment  down  to  the  pleural  cavity.  In  the 
debridment  particular  attention  must  be  paid 
to  the  smoothing  off  of  the  ends  of  any  fractur- 
ed ribs  otherwise  the  patient  will  suffer  ex- 
ceedingly during  convalescence. 

Retained  foreign  bodies  as  an  indication  for 
open  operation  has  been  a much  discussed  and 
disputed  question.  Our  rule  was  to  remove 
all  irregular  foreign  bodies  that  the  X-ray 
showed  to  be  over  one  cm,  in  diameter,  provid- 
ed they  had  penetrated  or  perforated  the  chest 
cavity.  I say  perforated  because  even  where  the 
missile  has  passed  through  the  cavity  and  is 
lodged  in  the  chest  wall  beyond,  there  will  al- 
most certainly  be  an  infected  sinus  that  will 
ultimately  infect  the  pleural  cavity  as  well. 

And  this  brings  us  to  the  fourth  indication, 
infection.  Here  in  my  opinion  there  is  no  ques- 
tion as  to  the  proper  procedure.  Repeated  as- 
piration will  not  relieve  the  condition  and  the 
earlier  that  a thoractomy  is  performed  the  bet- 
ter the  outlook  for  early  recovery.  When  for 
any  of  these  reasons  given  it  is  deemed  advis- 
able to  open  the  chest  cavity  the  following  pro- 
cedure is  carried  out: 

1.  Free  exposure  of  the  operative  field. 

2.  Wound  packed  with  sterile  gauze  to  pre- 
vent further  infection  by  washing  in  surface 
dirt. 

3.  Dry  shave  followed  by  alcohol  and  iodine. 

4.  Removal  of  gauze  and  a rapid  debrid- 
ment  to  the  pleural  cavity. 

From  this  point  everything  depends  upon  the 
character  of  the  injury.  If  several  ribs  have 
been  fractured  the  ends  should  be  cut  smooth, 
a rib  spreader  inserted  at  right  angles  to  the 
fractured  ribs,  the  resulting  opening  will  then 
be  of  sufficient  size  to  permit  any  intrathoracic 
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work.  If  but-  one  rib  is  fractured  then  the  in- 
cision for  debridment  is  carried  parallel  to  the 
rib  either  anterior  or  posterior  as  the  occasion 
requires,  resecting  at  least  four  inches  of  the 
rib.  With  a strong  rib  spreader  a free  view  of 
the  pleural  cavity  can  now  be  obtained. 

Before  going  farther  I wish  to  emphasize  one 
point  of  chest  surgery.  Never  open  the  pleural 
cavity  with  the  patient  lying  on  his  unaffected 
side.  As  a rule  the  point  of  entrance  is  through 
the  opening  made  by  the  foreign  body  and  the 
operator  will  have  no  choice  as  to  his  route. 
If  the  opening  is  anterior  to  the  mid-auxiliary 
line  have  him  on  his  stomach  with  a small  pil- 
low beneath  the  diaphragm.  If  near  the  axilla 
the  patient  may  be  in  either  position  but  well- 
drawn  to  the  edge  of  the  table.  Also  there 
should  be  at  hand  a large  wet  to^vel  with  which 
one  can  quickly  close  the  operative  opening  if 
the  respiration  becomes  embarrassed.  With  the 
wound  thus  closed  the  breathing  quickly  be- 
comes normal  and  the  operation  may  be  re- 
sumed. 

After  controlling  all  haemorrhage  from  the 
intercostals  the  pleural  cavity  is  gently  dried 
with  large  moist  sponges  and  the  lung  itself  ex- 
amined to  ascertain  the  amount  of  injury  it 
has  sustained.  If  the  X-ray  has  shown  a fore- 
ign body  retained  in  the  lung  now  is  the  best 
time  for  its  removal.  Grasp  the  lung  with  a 
pair  of  volselum  forceps  and  draw  the  injured 
area  directly  into  the  opening.  With  a sharp 
scalpel  excise  all  mutilated  tissue  down  to  and 
if  possible  including  the  foreign  body.  In  this 
way  particles  of  clothing,  fragments  of  bone, 
etc.,  will  be  removed  that  might  otherwise  be 
overlooked.  When  a large  area  of  lung  tissue 
has  been  destroyed  it  is  frequently  advisable 
to  excise  a wedge  of  tissue  beginning  at  the 
lung  margin.  With  the  wound  made  as  near 
surgically  clean  as  possible  the  haemorrhage  is 
controlled  and  coaptation  of  parts  obtained  by 
deep  mattress  sutures  inserted  well  back  from 
the  edge  of  the  wound.  If  the  foreign  body  has 
penetrated  the  opposite  wall  of  the  chest  it  may 
be  possible  to  remove  it  through  the  chest 
cavity  but  as  a rule  I much  prefer  to  make  a 
second  incision  over  the  object  from  behind  or  in 
front  as  the  case  demands.  When  the  dia- 
phragm has  been  perforated,  if  on  the  left  side 
the  wound  in  the  diaphragm  should  be  closed 
from  the  pleural  side  and  an  abdominal  opening 
made  for  complete  exploration.  On  the  right 
side,  however,  the  opening  should  be  enlarged 
and  the  vault  of  the  liver  exposed  as  this  gives 
us  the  best  access  for  closing  wounds  of  this 
organ  when  located  high  up  under  the  dia- 
phragm. 


After  all  haemorrhage  has  been  controlled 
the  cavity  is  once  more  sponged  dry  and  a very 
thorough  search  made  for  spicules  of  bone. 
These  may  be  found  sticking  into  the  lung  tis- 
sue, into  the  parietal  pleura,  into  the  diaphragm 
or  lying  loose  in  the  cavity.  If  these  are  not 
removed  the  patient  is  subjected  to  a large 
amount  of  unnecessary  pain  and  delay  in  re- 
covery. 

With  the  cavity  thoroughly  cleaned  the  chest 
wall  is  next  closed.  In  traumatic  cases  it  will 
seldom  be  possible  to  close  the  pleura  as  a 
separate  layer  but  this  is  unimportant.  There 
should  be  a complete  closure  however  by  muscle 
and  skin,  a muscle  skin  flap  from  adjacent  reg- 
ions being  utilized  if  necessary.  No  drainage 
is  used.  The  resulting  pneumo-thorax  should 
disappear  in  three  to  four  days.  If  it  persists 
beyond  this  time  it  means  infection  is  present 
and  an  aspiration  should  be  performed  to  ascer- 
tain the  nature  of  the  organism.  If  the  case 
remains  clean  the  dressings  are  not  disturbed 
until  the  sixth  day  when  the  stitches  may  be 
removed.  The  patient  should  be  allowed  from 
the  start  that  position  which  gives  him  the 
most  comfort.  Loss  of  blood,  shock,  etc.,  are 
treated  as  in  any  surgical  condition.  Except 
when  due  to  loss  of  blood  there  is  however  very 
little  shock  in  chest  surgery. 

PROGNOSIS. 

The  mortality  increases  with  the  length  of 
time  that  has  elapsed  following  the  injury. 
Cases  treated  by  my  team  in  field  hospitals  when 
received  within  three  hours  after  injury,  gave 
a 65%  recovery.  Those  cases  treated  from  eight 
to  twelve  hours  after  injury  showed  from  50  to 
75%  mortality.  Many  of  these  cases  were 
moribund  when  received  from  the  ambulance 
and  were  not  operated  at  all.  Death  in  nearly 
all  of  these  cases  was  due  to  hemorrhage.  Ex- 
tensive lacerations  of  the  diaphragm  even  with 
no  injury  to  the  abdominal  viscera  were  un- 
favorable as  to  outcome.  Wounds  caused  by 
rifle  and  machine-gun  bullets  were  not  operated 
unless  bleeding  freely. 

CONCLUSIONS. 

Extensive  operations  can  be  safely  performed 
within  the  chest  cavity  without  special  appara- 
tus. Ether  anesthesia  is  well  tolerated. 

Do  not  allow  position  of  patient  or  assistants 
or  operators  arms  to  restrict  free  movement  of 
the  unaffected  side  while  operating.  Have  a 
wet  towel  at  hand  with  which  to  temporarily 
close  the  chest  opening  if  respiration  becomes 
embarrassed.  , 
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Be  sure  that  all  rib  ends  are  thoroughly 
smoothed  and  all  bone  fragments  removed  be- 
fore closure. 

Iveep  the  patient  quiet  and  warm  as  they  are 
peculiarly  subject  to  pneumonia  often  in  the 
uninjured  lung. 

Rifle  or  pistol  bullets  may  be  left  in  the  lung 
tissue  with  no  apparent  ill  effects. 


OBSERVATIONS  ON  SPHENOPALATINE 
GANGLION  HEADACHES.* 

R.  A.  Barlow,  M.D., 

ROCHESTER,  MINNESOTA. 

There  are  very  few  persons  who  do  not  suffer 
from  headache  in  some  form.  The  symptom 
may  be  so  mild  and  so  infrequent  that  it  does  not 
interfere  with  daily  routine,  and  it  can  usually 
be  attributed  to  a direct  cause.  I shall  not  dis- 
cuss this  type  of  headache,  but  the  periodic 
headache  variously  described  as  “migraine,” 
“bilious”  and  “sick  headache.” 

Patients  may  have  attacks  of  recurrent  head- 
aches for  years.  The  attacks  may  appear  every 
two  months,  four  weeks,  two  weeks,  and  in 
some  cases  every'  week.  The  unhappy  patient 
suffers  greatly,  is  often  handicapped  so  that  he 
is  unable  to  carry  on  his  vocation  in  life,  and 
in  a measure  becomes  a burden  to  his  family  and 
associates.  Too  frequently  he  is  cataloged  as 
“neurotic”  or  “hysteric.”  It  has  seemed  to  me 
for  some  time  that  such  patients  have  been 
neglected,  and  that  many  cases  of  headache 
which  would  fall  into  the  group  of  sphenopala- 
tine syndrome  aches  and  in  which  much  might 
be  accomplished  in  the  way  of  relief  have  been 
classified  as  cases  of  incurable  migraine.  It  is 
due  to  the  work  of  Dr.  Sluder  (4)  that  our  in- 
terest in  this  type  of  case  has  been  stimulated. 

Briefly,  the  sphenopalatine  ganglion  or 
Meckel’s  ganglion  is  a small  triangular  body 
situated  in  the  upper  part  of  the  sphenomaxil- 
lary fossa.  Its  greater  dimension  is  a little 
more  than  5 mm.  It  consists  of  an  interlace- 
ment of  fibres  with  neurones  from  the  sympa- 
thetic system.  Sluder,  (3,4)  Eraser,  and  Pol- 
lock have  called  attention  to  the  most  minute 
anatomic  relationship  of  the  nerve  mechanism 
of  this  region. 

In  the  efferent  nerve  mechanism  are  pregang- 
lionic and  postganglionic  fibres,  the  latter  direct- 
ly exciting  the  epithelium  of  the  glands  to  ac- 
tivity, and  the  relaxation  of  the  muscle  fibres 

♦Presented  before  thd  Section  on  Ophthalmology 
and  Oto -Laryngology  at  the  Fifty-fifth  Annual  Meet- 
ing of  the  Michigan  State  Medical  Society,  Kalama- 
zoo, May,  1920. 


of  the  blood  vessels;  they  originate  in  the 
sphenopalatine  ganglion.  ■ The  otic  sphenopal- 
atine ganglion  and  submaxillary  ganglion  are 
associated  with  the  trigeminal  nerve  but  are 
not  a part  of  it.  They  belong  to  the  autonomic 
system  and  are  neither  sensory  nor  motor.  They 
emerge  from  the  sphenopalatine  ganglion  fibres, 
pass  to  the  glands  and  blood  vessels  of  the  mu- 
cous membrane  of  the  nasal  chamber,  palate,  and 
pharynx.  The  ganglion  cells,  although  irri- 
table, are  without  autonomic  action  and  must 
be  excited  by  impulses  discharged  by  nerve  cells 
in  the  central  nervous  system  and  transmitted 
by  way  of  the  preganglionic  fibres  which  take 
their  origin  in  the  nerve  cells  in  the  gray  mat- 
ter beneath  the  floor  of  the  fourth  ventricle  and 
pass  forward,  emerging  from  the  medulla  be- 
tween the  seventh  and  eighth  nerves  as  the  pars 
intermedia  or  nerve  of  Wrisburg  accompanying 
the  facial  nerve  as  far  as  the  geniculate  gang- 
lion. The  fibres  then  pass  forward  as  the  great 
superficial  petrosal  nerve  to  the  sphenopalatine 
ganglion.  Thus  nerve  impulses  discharged 
from  the  central  nervous  system  are  transmit- 
ted by  way  of  the  sphenopalatine  ganglion  and 
in  turn  are  relayed  in  a peripheral  fan-like  man- 
ner to  the  glands  and  arterioles  of  the  mucous 
membrane  lining  the  nasal  chamber.  Animal 
experimentation  has  demonstrated  that  stimu- 
lation of  the  peripheral  end  of  the  great  super- 
ficial petrosal  nerve  causes  a discharge  of  secre- 
tion in  the  nose  accompanied  by  a dilatation 
of  the  vessel  walls.  At  the  juncture  of  the 
great  petrosal  nerve  and  the  internal  carotid 
arteries  a few  sympathetic  fibres  become  as- 
sociated with  it.  The  preganglionic  fibres  start 
in  the  vasoconstrictor  center  under  the  floor  of 
the  fourth  ventricle,  descend  to  the  spinal  cord, 
and  pass  out  in  the  ventral  roots  through  the 
upper  thoracic  region  and  thus  reach  the  peri- 
pheral chain  of  sympathetic  ganglion  and  pass 
up  to  the  superior  cervical  ganglion.  In  this 
way  a circuitous  pathway  is  formed  between  the 
vasoconstrictor  center  and  blood  vessels  of  the 
nasal  mucosa,  and  it  can  readily  be  seen  that 
the  blood  supply  of  the  nose  is  thus  under  the 
control  of  the  vasoconstrictor  and  vasodilator 
of  the  brain.  The  nerve  cells  of  the  vasodilator 
and  vasoconstrictor  group  have  a certain  tonic- 
ity which  may  be  altered  by  nerve  impulses 
transmitted  from  the  nasal  chambers  to  the 
trigeminal  and  from  the  skin.  They  may  also 
descend  from  the  cerebrum,  in  response  to 
psychic  states  of  an  emotional  nature.  The 
sphenopalatine  ganglion  is  the  most  superficial 
of  all  sympathetic  ganglia. 

An  analysis  of  these  relationships  and  of  the 
paths  of  the  various  nerve  fibres  warrants  the 


372 


- SPHENOPALATINE  GANGLION— BARLOW 


jour.  M.  S.  M.  S. 


assumption  that  the  tonicity  of  the  vasodilator 
and  vasconstrictor  may  be  increased  abnormally 
or  decreased  by  changes  in  nutrition,  faulty 
metabolism,  and  so  forth.  It  may  also  be  as- 
sumed that  with  impaired  central  tonicity, 
peripheral  disturbances  which  previously  had 
no  effect,  will  manifest  themselves  by  untoward 
symptoms  in  the  nerve  distribution  of  these 
centers.  From  the  sphenopalatine  ganglion 
fibres  are  distributed  through  the  orbit,  through 
the  posterior  ethmoid  and  sphenoid  sinuses, 
some  descending  to  the  roof  of  the  mouth, 
palate,  and  tonsils,  and  mucous  membrane  of 
the  nose,  some  to  the  septum,  and  some  to  the 
incisor  teeth  and  upper  pharynx.  The  symp- 
toms accompanying  this  condition  may  be 
divided  into  two  groups,  the  sympathetic  and 
the  neuralgic. 

The  symptoms  of  the  sympathetic  group  are 
characterized  by  sneezing,  lacrimation  and  liay- 
fever-like  attacks,  and  are  aggravated  by  face 
powder,  perfumes,  pollens,  and  so  forth.  They 
are  established  spontaneously,  vary  in  charac- 
ter, and  thus  are  the  most  difficult  to  diagnose 
and  the  most  unsatisfactory  to  treat. 

The  neuralgic  group  is  characterized  by 
neuralgic  attacks  accompanied  by  more  or  less 
severe  pain.  The  etiology  is  varied  and  often 
as  obscure  as  the  etiology  of  trifacial  neuralgia. 
Foci  of  infection,  metabolic  disturbances,  mal- 
nutrition, and  other  general  disturbances  are 
considered  possible  causes.  Sluder  believes  the 
syndrome  is  due  to  local  inflammatory  disturb- 
ances in  the  region  of  the  ganglion,  a belief 
in  which  I concur.  The  symptoms  of  which  the 
patients  complain  may  vary  according  to  the 
intensity  or  diversity  of  the  disturbance ; the 
most  common  is  a distinct  characteristic  head- 
ache in  which  the  pain  seems  to  start  behind  or 
around  the  eye,  radiate  to  the  temple,  to  the 
point  behind  the  ear,  and  into  the  neck.  Oc- 
casionally it  extends  under  the  occiput  and 
between  the  shoulder  blades,  or  it  may  extend 
into  the  anterior  neck  muscles  or  down  the 
shoulder,  and  rarely  there  is  sensation  of  pain 
in  the  tonsillar  region.  One  of  our  patients 
complained  that  during  the  attack  the  incisor 
teeth  felt  too  long.  The  patient  may  or  may 
not  be  nauseated  to  the  point  of  regurgitation. 
Usually  the  headache  becomes  severe  enough 
to  necessitate  the  administration  of  an  opiate. 
The  duration  of  the  attack  may  vary  for  from 
two  days  to  two  weeks,  and  recurrences  may 
extend  over  periods  of  from  fifteen  to  twenty 
years  without  evident  impairment  of  the  gen- 
eral health.  Occasionally  a patient  complains 
of  slight  symptoms  with  a periodic  exacerba- 


tion. Lacrimation  and  nasal  discharge  on  the 
. affected  side,  with  injection  of  the  conjunctival 
vessels,  sometimes  is  an  accompaniment.  Exam- 
ination of  the  patient’s  nose  at  the  height  of  an 
attack  demonstrates  a tendency  for  intume- 
scence on  the  affected  side  of  the  nose.  The 
mucous  membrane  of  the  nose  itself  may  be 
hypersensitive  although  more  often  it  is  hy- 
posensitive.  A low  grade  infection  in  the 
ethmoid  and  sphenoids  may  be  the  only  patho- 
logic condition  found. 

The  foregoing  symptoms  might  very  easily  be 
confused  with  a typical  migraine  headache,  and 
absolute  diagnosis  of  sphenopalatine  headache 
can  be  made  only  by  seeing  the  patient  during 
an  attack  and  relieving  the  symptoms  by  the 
local  application  of  cocain  to  the  sphenopala- 
tine ganglion.  Many  other  types  of  headaches 
may  be  helped  by  the  administration  of  cocain 
in  the  nose,  but  the  true  sphenopalatine  is  com- 
pletely relieved  by  this  procedure. 

When  we  have  established  the  diagnosis  of  a 
sphenopalatine  syndrome  we  attempt  to  put  the 
ganglion  out  of  commission  by  the  injection 
either  of  alcohol  or  of  phenol  alcohol.  The- 
technic  is  that  described  in  Sluder’s  text;  a 
curved  needle  is  introduced  into  the  sphenopal- 
atine foramen  just  behind  the  posterior  end  of 
the  middle  turbinate.  From  0.5  to  1 c.  c.  of 
alcohol  is  injected  with  a Luer  syringe.  In 
some  cases  the  ganglion  is  so  superficial  that 
the  application  of  silver  nitrate  to  the  mucous 
membrane  of  the  sphenopalatine  fossa  will  ac- 
complish the  desired  result.  Great  relief  has 
often  followed  the  treatment  by  daily  installa- 
tions in  the  nose  of  0.5  per  cent,  phenol  in 
mineral  oil.  In  conjunction  with  the  local 
treatment  attempts  are  made  to  eliminate  all 
possibility  of  foci  of  infection,  such  as  in  the 
teeth,  tonsils,  and  sinuses.  Very  often  opening 
the  sphenoid  and  ethmoid  sinuses,  even  in  view 
of  negative  x-ray  findings,  has  been  followed 
by  relief.  It  should  be  borne  in  mind  that  an 
end  result,  not  a cause,  is  being  treated.  The 
prognosis  must  be  somewhat  guarded.  The 
ganglion  is  small  and  naturally  it  is  almost 
impossible  to  penetrate  it  with  a needle.  Our 
best  efforts  result  only  in  bathing  the  ganglion 
with  alcohol,  and  this  simply  means  a period 
of  from  six  to  nine  months  of  relief,  since  the 
ganglion  fibres  will  regenerate.  But  even  this 
respite  from  pain  and  discomfort  is  well  worth 
the  effort.  In  the  past  year  we  have  treated 
sixteen  patients  with  sphenopalatine  headache. 
Seven  patients  were  injected  with  alcohol ; the 
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remainder  were  treated  with  silver  nitrate  and 
phenol. 

CASE  HISTORIES. 

Case  1 (252135).  Mrs.  J.  E.  C.,  aged  28,  came 
to  the  clinic  Nov.  19,  1918,  complaining  of  front- 
al headache  and  pain  in  the  left  eye  radiating 
back  of  the  left  ear,  of  three  months’  duration. 
The  condition  was  relieved  by  cocainization  of 
the  ganglion.  Subsequent  treatment  of  0.5  per 
cent,  phenol  in  oil  caused  further  improvement. 

Case  2 (253078).  Mrs.  C.  D.  D.,  aged  37,  pre- 
sented herself  at  the  clinic  Dec.  16,  1918.  The 
general  examination  was  negative.  Roentgeno- 
grams of  the  sinuses,  the  heart,  and  the  chest  were 
negative.  The  tonsils  and  teeth  were  negative. 
The  patient  complained  of  severe  headache  over 
the  right  eye  which  increased  in  severity  until 
she  was  forced  to  go  to  bed.  There  was  lacrima- 
tion  of  the  right  eye,  and  some  pain  in  the  shoul- 
der blades.  There  was  some  evidence  of  low 
grade  salpingitis.  This  patient  was  seen  during 
the  attack  of  headache  and  cocain  was  applied 
to  the  sphenopalatine  ganglion  with  immediate 
relief.  Within  a few  days  the  ganglion  was  treat- 
ed with  silver  nitrate,  and  the  right  sphenoid 
sinus  was  opened  and  treated  with  phenol  in 
mineral  oil.  Fourteen  months  later  the  patient 
wrote  that  she  had  had  one  slight  attack  since 
her  treatment.  Her  general  health  had  improved. 

Case  3 (273739).  Miss  I.  E.,  a school  teacher, 
aged  29,  had  had  pain  in  the  left  neck  and  in  the 
ear  for  five  years  before  examination  in  the  clinic 
June  20,  1919.  Her  tonsils  had  been  removed,  den- 
tal sepsis  cared  for,  and  a submucous  resection 
performed,  but  the  pain  continued.  The  ganglion 
was  cocainized  with  immediate  relief,  and  silver 
nitrate  was  applied.  Three  months  later  the 
patient  reported  that  she  still  had  attacks,  al- 
though mild. 

Case  4 (275485).  Miss  Q.  S.,  a school  teacher, 
aged  25,  came  to  the  clinic  June  28,  1919,  because 
of  pain  in  both  ears  and  in  the  neck  for  several 
years.  The  general  examination  showed  chronic 
otitis  media,  slight  dental  sepsis,  and  chronic 
mastitis.  The  ganglion  was  treated  with  silver 
nitrate  with  complete  relief  of  pain.  The  pa- 
tient has  not  been  heard  from  since. 

Case  5 (279016).  Mrs.  J.  M.,  aged  24,  was  ex- 
amined at  the  clinic  July  9,  1919.  She  complain- 
ed of  having  had  headache  back  of  the  eyes  for 
several  years.  Her  tonsils  had  been  removed,  and 
a submucous  resection  performed  without  relief. 
The  ganglion  was  cocainized,  and  the  pain  dis- 
appeared at  once.  The  patient  was  unable  to  re- 
main for  treatment,  but  undoubtedly  this  is 
a clear-cut  case  of  ganglion  headache. 


In  some  cases  cocainization  gives  partial  re- 
lief, but  these  are  not  typical  since  they  do  not 
have  the  true  sphenopalatine  syndromes,  and 
further  search  for  pathologic  lesions  should  be 
carried  out. 

Case  6 (280844).  Mr.  F.  K.,  a farmer,  aged  46, 
came  to  the  clinic  July  21,  1919,  complaining  of 
pain  in  the  right  temple.  He  had  had  dental 
sepsis,  the  tonsils  were  septic,  and  the  sinuses 
negative.  The  Wassermann  test  was  negative. 
The  patient  was  seen  during  the  attack  and  was 
cocainized  with  some  relief.  The  eye  grounds 
revealed  edema  of  the  nerve  heads,  and  the  Bar- 
any  tests  evidence  of  intracranial  pressure.  It  is- 
evident  that  in  this  case  injection  would  not  have 
been  suitable  treatment.  These  border-line  condi- 
tions should  be  looked  for  in  patients  showing 
irritation  from  intracranial  pathologic  conditions. 

Case  7 (285352).  Mrs.  D.  H.  F.,  came  to  the 
clinic  Aug.  8,  1919,  complaining  of  pain  in  the 
right  eye,  extending  to  the  neck,  which  had  last- 
ed six  years.  Rhinorrhea  and  lacrimation  were 
present,  and  the  conjunctiva  was  injected.  The 
general  examination  and  the  Wassermann  test 
was  negative.  The  sphenopalatine  ganglion  on 
the  right  side  was  cocainized  during  an  attack 
with  immediate  relief.  Several  treatments  of  sil- 
ver nitrate  were  given  and  the  patient  was  com- 
pletely relieved  for  four  months.  The  patient 
lives  a great  distance  from  the  clinic  and  was 
therefore  advised  to  see  a specialist  near  her  home 
for  a continuation  of  the  treatment. 

■ Case  8 (290362).  Mr.  M.  E.  S.,  a farmer,  aged 
43,  presented  himself  at  the  clinic  complaining  of 
having  had  pain  for  eight  months  in  the  ears  and 
eyes,  and  extending  into  the  neck.  The  general 
examination,  the  Wassermann  test,  and  the 
roentgenogram  of  the  sinuses  were  negative.  The 
teeth  had  been  removed.  There  was  no  evidenc 
of  infection  in  the  nose  or  tonsils.  Sept.  25,  1919,. 
the  sphenopalatine  ganglion  was  injected  with 
0.5  c.  c.  of  alcohol.  The  patient  was  completely 
relieved,  returned  home,  and  was  able  to  work 
on  the  farm,  which  he  had  not  been  able  to  do 
since  the  onset  of  the  disturbance.  Five  months 
later  he  returned  with  a slight  pain  behind  the 
ear,  but  not  enough  to  interfere  with  his  daily 
work.  Local  application  of  50  per  cent,  of  silver 
nitrate  afforded  relief.  April  20,  1920,  the  pa- 
tient was  still  in  excellent  condition. 

Case  9 (293108).  Mr.  J.  R.,  aged  51,  employed 
in  the  oil  fields,  had  had  pain  in  the  right  temple, 
ear,  and  neck  for  a year  and  two  months.  He 
had  been  nauseated  occasionally.  The  general 
examination  was  negative.  Except  for  slight 
pyorrhea  the  teeth  were  in  good  condition.  The 
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sinuses  and  tonsils  and  the  Wassermann  .test? 
were  negative.  October  22,  1919,  the  right 

sphenopalatine  ganglion  was  injected  with  0.5’  e.  e. 
of  alcohol;  this  gave  complete  relief,  and  to  our 
knowledge  the  patient  has  had  no  further  trouble. 

Case  10  (285754).  Mr.  A.  W.  R.,  a telegraph 
operator,  aged  43,  had  suffered  with  pain  in  the 
left  ear  and  neck  for  fifteen  years,  recently  severe- 
enough-  to  handicap  him  in  his  work.  During  the 
height  of  pain  any  movement  of  the  cervical  mus- 
cles produced  marked  suffering.  The  general  ex- 
amination was  negative.  The  teeth  and  sinuses  and 
Wassermann  test  were  negative.  January  12, 
1920,  an  attack  was  relieved  by  cocainization  of 
the  sphenopalatine  ganglion.  January  13'  the 
ganglion  was  injected  with  alcohol  which  caused 
severe  reaction  for  twelve  hours,  followed  by 
complete  relief.  During  the  next  Jour  months 
there  was  an  occasional  mild  attack,  but  not 
severe  enough  to  interfere  with  work.  This  pa- 
tient will  probably  need  further  treatment. 

Case  11  (204466).  Mrs.  D.  C.  McV.,  aged  28, 
had  had  severe  pain  in  the  left  eye  and  temple 
with  “lower  half”  headache  for  six  years  be- 
fore she  came  to  the  clinic  Aug.  9,  1917.  The 
patient’s  gallbladder  and  appendix  had  been  re- 
moved. A roentgenogram  of  the  sinuses  was 
negative.  The  sphenopalatine  - ganglion  syn- 
drome was  not  considered.  The  patient  returned 
Feb.  2,  1920.  The  headaches  had  become  more 
severe  and  more  frequent.  Cocainization  of  the 
ganglion  during  an  attack  afforded  relief.  In- 
jection with  alcohol  and  subsequent  treatment’ 
with  silver  nitrate  improved  but  did  not  cure  the 
condition.  The  sphenoid  and  posterior  ethmoids 
were  opened  on  the  left.  This  case  has  been 
very  stubborn,  but  in  view  of  the  negative  gen- 
eral findings  and  the  fact  that  the  nasal  treat- 
ment has  helped,  I believe  that  the  headache  is 
nasal  or  ganglionic.  The  patient  is  still  under 
observation. 

Case  12  (307903).  Mr.  W.  P.,  a business  man, 
aged  36,  examined  at  the  clinic  March  3,  1920, 
had  suffered  fourteen  years  from  hyperacidity. 
Pain  over  the  left  eye,  extending  to  the  neck, 
was  associated  with  nausea.  The  general  exam- 
ination was  negative.  The  cocainization  gave 
partial  relief.  This  patient  did  not  remain  for 
further  observation. 

DISCUSSION. 

Many  cases  of  ganglion  headache  yield  im- 
mediately to  treatment,  but  cases  such  as  Case 
7 offer  many  problems  and  are  very  discourag- 
ing both  to  the  patient  and  to  the  physician, 
and  only  by  persistent  effort  can  satisfactory 


results  be  expected.  With  more  work  and  re- 
ports of  results  iiru  these  eases  it  is  hoped  that 
we  shall  be  able-  to  isolate  and  classify  several 
distinct  types  off  headaches*,  and  thus  offer  a 
more  happy  future  for  these  unfortunate  pa- 
tients. The  physician  wh©>  makes  a diagnosis 
of  headache  without  effort  to  learn  tire  cause 
and  offer  relief  is-  unjustifiably  shirking  a 
tedious  problem.  The  situation  should  be  ex- 
plained to  the  patient  and  the  necessity  for 
©©-operation  emphasized  so  that  he  may  be  will- 
ing to  remain,  under  observation. 

CONCLUSIONS. 

There  is  ample1  evidence-  to  demonstrate  the 
existence  of  a sphenopalatine  ganglion  syndrome 
and  to  distinguish  it  from  the  so-called  mi- 
graine headache.  The  results  of  treatment  in 
this  type  of  headache  are  sufficiently  encour- 
aging to  warrant  its  study  and  investigation. 
Eventually  we  may  hope  to  develop  a form  of 
operative  treatment,  such  as  is  now  used  in  the 
gasserian  ganglion  cases,  which  will  offer  more 
complete  and1  permanent  relief.  In  the  mean- 
time, by  conservative  measures  many  patients 
can  be  relieved  whose  suffering  may  even  result, 
in  an  economic  loss  to  society. 

BIBLIOGRAPHY. 

1.  Fraser,  J.  S.:  The  “nasal”  neuroses  regarded  as* 

sensitisations  of  the  respiratory  tract.  Edin- 
burgh Med.  Jour.,  1917,  XIX,  91-107. 

2.  Pollock,  H.  It.:  Nasal  or  phenopalatine  neurosis* 

Jour.  Am.  Med.  Assn.,  1919,  LXXIII,  591-593. 

3.  Sluder,  G.:  Four  unusual  sphenopalatine  ganglion-. 

eases.  Trans.  Am.  Laryngol.  Assn.,  5i91.8,.  x,. 

232-236. 

4.  Sluder,  G.:  Headaches  and  eye  disorders  ofi  nasal! 

origin.  St.  Louis,  Mosby  Co.,  1918,  272.  pp.. 

DISCUSSIONS. 

DR.  B.  N.  CULVER,  Battle  Creek:  Mr. 

President,  I have  three  questions  that  I would 
like  to  ask:  The  first  is  whether  the  doctor  has 

ever  seen  a case  that  had  both  sides  involved, 
that  is,  where  there  are  intermittent  attacks, 
one  on  one  side  and  then  one  on  the  other. 

The  second  is  whether  he  has  any  suggestions 
to  make  as  to  the  underlying  pathology,  whether 
sphenoid  sinus  or  some  other  pathology  nearby. 
And  the  third  is  if  he  would  tell  us  something 
as  to  the  age  of  his  patients. 

DR.  HAROLD  WILSON,  Detroit:  I would  al- 
so like  to  ask  him  a question:  Whether  in  con- 

nection with  the  nervous  apparatus  which  he  de- 
scribed in  the  beginning  of  his  paper  there  is  any 
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part  of  that  apparatus  that  is  related  to  exoph- 
thalmus,  that  is  in  the  ordinary  sense  of  a bilat- 
eral exophthalmus  or  monolateral  exophthalmus 
such  as  we  get  in  thyroid  disease,  where  there  is 
no  thyroid  disease,  but  an  exophthalmus  which  is 
intermittent,  for  I have  a patient  of  that  kind 
in  whom  I am  taking  some  interest  at  this  time 
in  endeavoring  to  find  out  the  pathology  or 
etiology  of  the  underlying  conditions. 

DR.  R.  E.  MERCER,  Detroit:  I would  like 

to  ask  Dr.  Barlow  a question:  Isn’t  it  better  to 

put  this  needle  in  without  an  anesthetic,  because 
when  you  get  it  into  the  ganglion  you  know  it, 
or  at  least  the  patient  does,  for  when  you  get 
it  into  the  ganglion  he  will  have  a sharp  pain, 
and  you  know  then  that  you  have  got  it  into  the 
right  place. 

DR.  HAROLD  WILSON,  Detroit:  It  might 

also  be  asked  if  the  chairman  might  venture  to 
ask  a question  again,  as  to  what  is  to  be  done  in 
those  cases  of  nasal-stenosis,  where,  through  the 
displacement  of  the  middle  turbinate,  access  to 
the  spheno-palatine  ganglion  is  not  possible 
through  the  nose. 

DR.  ROY  A.  BARLOW,  Rochester,  Minne- 
sota: I believe  that  we  have  not  had  any  patients 
under  twenty-four  years  of  age.  I have  been 
working  with  these  cases  for  about  a year  and 
a half,  and  in  that  time  I have  seen  no  patient 
less  than  twenty-four. 

On  the  way  here  I stopped  off  at  St.  Louis,  to 
visit  with  Dr.  Sluder.  We  discussed  this  type 
of  case.  In  his  experience  also  it  has  not  occurred 
in  children.  Most  of  his  patients  are  twenty- 
four  or  more. 

Another  question  that  was  asked  of  me — not 
from  the  floor,  however,  was  with  regard  to  the 
matter  of  sedentary  life,  whether  a patient  lead- 
ing a sedentary  life  seems  to  be  more  prone  to 
develop  this  type  of  neurosis  than  a patient  work- 
ing out  of  doors;  we  find  the  disease  in  farmers 
and  in  men  working  out  of  doors  as  well  as  in 
persons  working  in  offices. 

I am  glad  to  hear  the  question  of  bilateral 
manifestation  brought  up,  because  I have  such  a 
case  now.  I feel  that  either  we  have  not  diagnos- 
ed the  case  properly,  that  it  is  not  a true  spheno- 
palatine ganglion  case,,  or  that  the  ganglion  itself 
may  be  in  an  anamolous  position,  and  we  have 
not  reached  all  the  fibres,  and  simply  stirred  up 
the  condition,  or  there  may  he  a low  grade  sinus 
involvement  associated  with  it. 

With  regard  to  exophthalmos:  We  have  never 

noticed  a relation.  This  is  the  first  time  that  my 
attention  has  been  called  to  the  association. 

Inserting  the  needle  without  an  anesthetic  of 


course  would  be  ideal  if  the  patient  would  co- 
operate. We  do  not  have  a very  good  formula 
when  we  use  a local  anesthetic.  The  doctor  who 
spoke  of  this  point  said  that  the  patient’s  sharp 
pain,  as  from  the  nerve  of  a tooth  or  a sudden 
attack  of  the  pain  which  characterizes  the  pain 
indicates  that  the  ganglion  has  been  reached  by 
the  needle.  With  some  phlegmatic  patients  we 
are  able  to  work  with  a local  anesthetic.  Others 
who  have  suffered  so  much  that  they  are  appre- 
hensive are  very  difficult  to  control  and  from 
whom  to  obtain  co-operation. 

We  at  first  thought  that  these  headaches  were 
due  to  a deflected  septum,  or  the  fact  that  the 
nose  was  stenosed.  We  dissected  and  corrected 
the  turbinate  away  from  the  point  of  contact, 
and  we  even  removed  portions  of  the  posterior 
end  that  seemed  to  interfere,  and  the  patients 
still  had  the  attacks.  While  they  were  cocainized 
they  were  free  from  the  attacks  but  after  the 
cocain  had  been  expended  the  pain  returned. 

I was  asked  whether  these  headaches  are  con- 
tinuous. Sometimes  they  are.  Sometimes  the 
patient  complains  of  a dull  headache  with  acute 
flare-ups  and  sometimes  the  patient  feels  per- 
fectly well  between  attacks. 

I believe  that  we  are  apt  to  become  enthusiastic 
over  our  first  two  or  three  cases  successfully 
treated  by  a new  method.  I have  presented  my 
paper  therefore,  not  with  the  idea  of  reporting 
many  cases  but  simply  in  order  to  interest  some- 
one in  this  work  so  that  there  may  be  further 
classification  and,  I hope,  better  methods  of  diag- 
nosis. 


CHAIRMAN’S  ADDRESS:  SURGICAL 
SECTION.* 

A.  0.  Hatit,  M.D. 

ST.  JOHNS,  MICH. 

Gentlemen.: 

I first  desire  to  say  to  you  that  I very  much 
appreciate  the  honor  of  having  been  elected 
Chairman  of  the  surgical  section  of  our  State 
Medical  Society. 

A program  has  been  arranged  by  your  very 
efficient  secretary,  which  will,  we  believe  meet 
with  3'our  approval  and  which  we  hope  will 
prove  of  interest  to  each  and  every  one. 

The  assimilation  and  application  to  civil 
practice  of  the  many  valuable  facts,  brought  out 

*5 5th  Annual  Meeting,  Michigan  State  Medical  So- 
ciety, Kalamazoo,  May,  1920. 
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by  the  experience  of  military  surgery  during 
the  world  war,  has  been  steadily  progressing, 
greatly  to  the  benefit  of  the  civil  practice  and 
especially  industrial  surgery. 

In  reviewing  the  surgical  literature,  attend- 
■ioag  various  clinics  and  society  meetings  dur- 
ing the  past  war,  I have  been  particularly  im- 
pressed with  the  fact,  that  considerable  of  the 
.-surgical  progress  has  been  along  certain  lines. 

A great  deal  of  study  and  thought  has  been 
given  to  the  more  careful  and  thorough  prep- 
aration of  patients  for  important  surgical  pro- 
cedures, and  a considerable  amount  of  atten- 
tion has  been  directed  toward  the  after  treat- 
ment of  surgical  cases,  not  during,  but  after 
surgical  recovery. 

The  urologists  to  a marked  degree  have 
drawn  our  attention  to  the  conditions  of  the 
blood  and  eliminative  organs  as  having  a large 
.influence  on  the  mortality  following  surgical 
-operations.  The  amount  of  urea  in  the  blood 
and  its  daily  output  through  the  kidneys,  the 
hydrogen  ion  concentration,  the  reserve  alkali 
-of  the  blood,  the  carbon  dioxide  elimination 
through  the  lungs,  and  many  other  factors  have 
all  been  carefully  studied  and  valuable  facts 
gleaned  therefrom.  The  practical  application 
uf  these,  both  in  examination  and  in  treatment 
preparatory  to  not  only  genito-urinary,  but 
many  other  surgical  procedures,  is  bound  to  have 
a material  influence  in  lowering  mortality  rates 
and  therefore  lessening  danger.  The  normal 
reserve  alkali  of  the  blood  is  no  doubt  an  ele- 
ment of  safety  in  surgery. 

The  administration  of  most  anesthetics  and 
the  performance  of  operations,  both  to  some 
degree  diminish  this  alkali.  If  prolonged  or 
severe  an  element  of  danger  is  introduced  and 
as  the  point  of  neutrality  approaches,  physio- 
logical function  may  be  seriously  disturbed. 
Probably  many  of  the  untoward  symptoms  front 
which  surgical  patients  suffer,  may  be  and  oft- 
times  are  due  to  this  very  element,  which  can 
best  be  prevented  or  overcome  by  attention  to 
maintaining  the  necessary  reserve  alkali  of  the 
blood  serum. 

The  dissemination  of  knowledge  among  the 

public,  general  as  to  the  importance  of  early 


surgical  treatment,  especially  in  malignant  dis- 
eases amdi  aerate  surgical  conditions,  is  also  pro- 
gressing. This  leads  to  a more  successful  ap- 
plication of  surgery  both  as  to  the  lessening 
of  immediate'  danger  and  better  ultimate  re- 
sults. 

There  is  also  a keen  realization  that  surgery 
has  its  limitations,  as  it  can  only  correct  patho- 
logical anatomy,  while  the  pathological  physi- 
ology resulting  from  the  disase  and  some  times- 
from  the  operation  as  well,  must  be  corrected 
by  natural  process  or  by  medical  treatment 
carefully  applied. 

A closer  co-operation  between  the  surgeon 
and  the  physician  is  needed  and  is  coming 
about.  A surgical  patient  instead  of  being 
sent  home,  often  with  merely  a few  directions 
as  to  care,  etc.,  as  in  many  cases  in  the  past, 
is  being  and  will  be  more  often  in  the  future 
referred  back  to  his  or  her  physician  four  med- 
ical supervision  and  treatment,  in  order  to-  com- 
plete the  work  begun  by  the  surgeon,  which 
is  the  restoration  of  the  patient  to  phyiologieal 
as  well  as  anatomical  health. 

Normal  resistance  must  be  built  up  and 
strength  restored  that  the  patient  may  again 
become  an  active  and  useful  member  of  society. 
All  this  takes  time  and  cannot  in  most  cases 
be  accomplished  in  the  short  time  the'  patient 
is  under  the  surgeons  care. 

Important  advancements  are  constantly  being 
made  along  other  lines,  but  it  seems  to  me  that 
these  are  of  paramount  importance,  at  least  in 
1 elation  to  the  safety  and  success  of  our  work. 


REPOET  OF  A CASE  OF  WOUND  DIPH- 
THERIA. 

George  J.  Gurry,  B.S.,  M.D. 

FLINT,  MICH. 

The  purpose  of  this  short  paper  is  for  the  re- 
port of  a case  of  wound  diphtheria,  occurring  in 
one  of  my  surgical  cases  at  Hurley  hospital.  The 
condition  developed  in  a suppurating  wound  fol- 
lowing the  excision  of  the  right  fibula  for  chronic 
infective  osteomyelitis,  of  twenty  years  stand- 
ing. The  operation  was  conducted  in  two  stages, 


August,  1920 


CASE  OF  WOUND  DIPHTHERIA— CURRY 


37? 


and  the  first  positive  culture  was  obtained  two 
weeks  after  the  second  operation,  which  consist- 
ed of  excision  of  the  proximal  and  distal  ends 
that  were  left  in  place  following  the  removal  of 
the  shaft  of  bone  four  and  one-half  weeks  prev- 
ious. 

The  most  important  symptom  present  was  pain 
located  over  the  lower  third  .of  the  thigh,  in  the 
knee  joint,  and  over  the  upper  two-thirds  of  the 
leg.  Very  severe,  constant,  and  aggravated  by 
the  slightest  motion  of  the  leg.  Tenderness  and 
oedema,  marked  over  the  area  described  as  the 

site  of  the  pain.  Temperature,  A.  M.  100 P.  M. 

104.  Membrane,  present  over  the  entire  wound 
area,  grayish-white  in  color,  and  with  bleeding 
present  following  the  removal  of  portions  of  the, 
same.  Blood:  18,000  leucocytes,  with  80% 

polymorphonuclears,  14%  small  lymphocytes,  6% 
large  lymphocytes,  present. 

Eighty-one  days  elapsed  from  the  time  of  the 
first  positive  culture  until  the  last  negative  one, 
the  first  fifty-six  days  of  this  period  being  the 
active  stage  of  the  disease. 

The  diagnosis  is  of  course  distinctly  evident 
when  the  Klebs-Loeffler  bacilli  are  found  in  the 
successive  cultures,  and  accordingly  the  associa- 
ted train  of  symptoms  fit  in  well  with  the  picture, 
as  they  are  the  characteristic  findings  of  diphther- 
ia, generally  and  locally,  in  its  usual  location,  viz., 
the  upper  respiratory  tract. 

In  this  case,  several  possibilities  presented 
themselves:  (1)  Osteomyelitis  of  the  tibia,  (2) 
patellar  bursitis,  (3)  acute  infective  arthritis  of 
the  knee-joint,  (4)  thrombophlebitis.  The  first, 
osteomyelitis  of  the  tibia,  was  eliminated  by  a 
negative  Roentgen-Ray  plate  made  three  days 
prior  to  the  positive  findings  of  diphtheria.  As- 
piration of  the  patellar  bursa  did  not  reveal  any- 
thing, and  upon  aspiration  of  the  knee-joint  a 
sterile  fluid  was  obtained.  The  latter  possibility 
seemed  the  more  probable  of  any,  but  the  find- 
ing of  the  Klebs-Loeffler  bacillus  made  the  final 
diagnosis  certain. 

I he  treatment  consisted  of  rest,  complete  iso- 
lation, general  symptomatic  treatment,  rigid 
asepsis  while  doing  the  dressing,  local  antisep- 
tic dressings  of  Dakin’s  solution,  iodine,  tri-chlor- 
acetic  acid,  and  brillian  green,  and  the  adminis- 
tration of  diphtheria  antitoxin. 

On  the  day  following  the  positive  findings  ten 
thousand  units  of  diphtheria  antitoxin  were  given, 
this  was  followed  in  twenty-four  hours  by  a rise 
in  temperature  to  104  degrees,  and  in  the  follow- 


ing twenty-four  hours  by  a drop  to  100  degrees. 
In  a few  days  it  became  normal  where  it  has  re- 
mained. In  spite  of  the  drop  in  temperature, 
there  was  a persistence  of  all  the  aforedescribed 
syndrome  for  eight  weeks,  and  in  spite  of  another 
injection  of  ten  thousand  units  of  anti-toxin,  four 
weeks  after  the  first  injection.  During  the  next 
five  weeks  there  was  a distinct  gradual  subsid- 
ence in  the  intensity  of  the  local  symptoms,  and 
accordingly  the  patient’s  general  condition  im- 
proved. There  were  also  beginning  areas  of 
healing  appearing  throughout  the  wound  which 
have  enlarged  until  at  the  present  time  the  wound 
is  entirely  healed,  and  the  patient  is  able  to  move 
the  extremity  in  all  directions  without  pain.  The 
oedema  is  entirely  absent  over  the  site  of  the 
previously  described  area.  There  is,  however, 
some  oedema  of  the  soft  tissues  of  the  upper 
thigh,  which  I attribute  to  disturbed  circulation. 
There  is  very  slight  flexion  of  the  knee-joint. 
The  patient’s  general  condition  is  excellent,  he 
being  able  to  walk  with  crutches.  There  is  some 
shortening  of  the  extremity.  X-Ray  examin- 
ation on  June  17,  1920,  showed  no  inflammatory 
involvement  of  the  tibia,  knee-joint  or  femur; 
but  there  are  some  areas  of  new  bone  formation 
along  the  outer  edge  of  the  interrosseous  mem- 
brane in  the  site  previously  occupied  by  the 
fibula. 

The  report  is  made  by  Fitzgerald  and  Robert- 
son of  an  outbreak  among  returned  soldiers.  The 
time  required  to  clear  up  these  infections  varied 
considerably.  Of  the  twenty-eight  patients  first 
observed  twenty-three  had  two  successive  nega- 
tive culture^  and  were  discharged  in  six  and  one 
half  weeks,  or  less.  The  average  stay  of  the  first 
twenty-three  patients  was  thirty  days.  Five  still 
gave  positive  cultures  over  six  weeks  after  the 
nature  was  ascertained.  The  men  were  isolated, 
given  antitoxin,  dressed  with  rigid  asepsis,  and 
wounds  painted  with  an  antiseptic. 

In  conclusion  I wish  to  emphasize  two  impor- 
tant features  of  the  case  viz:  (1)  the  importance 

of  bacteriologic  examinations  of  all  suppurrating 
wounds,  especially  those  of  long  standing,  as  in 
these  the  suspicion  of  diphtheria  should  be  most 
marked.  (2)  The  severity  of  the  subjective  and 
objective  symptoms,  which  might  lead  us  to 
employ  more  radical  therapeutic  measures,  viz: 
Administration  of  diphtheria  antitoxin  over  a 
longer  period  of  time,  in  the  future  treatment  of 
such  cases. 
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A CABINET  PORTFOLIO  OF  PUBLIC 
HEALTH. 

Despite  the  meager  pronouncement  of  the 
Republican  Party’s  plank  on  public  health  the 
opinion  is  more  and  more  pronounced  that  we 
are  on  the  eve  of  a reorganization  in  our  Na- 
tional Health  Administration  policies.  Relia- 
ble information  indicates  that  the  reorganiza- 
tion will  centralize  our  present  activities  with 
a Secretary  of  Public  Health  who  will  hold  a 
cabinet  portfolio.  This  is  the  direction  toward 
which  we  have  been  working  and  which  has 
been  sought  for  by  our  health  organizations  and 
officials.  It  is  the  only  solution  whereby  it  will 
be  possible  to  institute  effective  health  meas- 
ures. There  can  be  no  refuting  of  this  argu- 
ment. • It  is  a coming  administrative  activity. 

When  it  is  consummated  much  will  depend 
upon  the  selection  of  the  person  chosen  as  the 


first  secretary.  He  will  do  much  to  forestall 
criticism.  His  fundamental  plans  will  deter- 
mine future  policies.  His  reputation  and  in- 
tegrity will  raise  the  department  above  the 
baneful  interference  of  party  politics.  His 
training  will  inspire  scientific  investigations 
and  administrative  measures.  His  professional 
standing  will  induce  cooperation  and  com- 
pliance by  the  profession  with  all  laws  and 
regulations.  The  first  Secretary  must  be  char- 
acterized by  these  principle  qualifications. 

In  casting  about  for  such  an  individual  we 
are  certain  that  Michigan  has  a candidate  pos- 
sessed of  all  these  qualifications  and  one  who 
has  already  attained  an  international  reputa- 
tion— Victor  C.  Vaughan,  Sr. 

Dr.  Work,  President  of  the  American  Med- 
ical Association,  stated  at  our  Annual  Meeting 
in  Kalamazoo,  that  Dr.  Vaughan  was  one  of 
the  three  greatest  medical  men  in  this  country 
during  the  recent  war.  The  work  done  by 
Dr.  Vaughan  for  our  military  forces  stands  out 
to  his  credit  and  distinction.  His  activities  in 
behalf  of  the  conservation  of  public  health  and: 
creating  healthy  environments,  the  eradication 
of  tuberculosis,  the  prevention  of  contagious 
diseases,  the  better  care  of  the  sick,  the  com- 
munity plan  of  health  administration,  the  im- 
proved standards  of  medical  education  and 
many  other  movements  directed  toward  lower- 
ing the  incidence  and  mortality  of  disease  have- 
all  received  the  benefit  of  Dr.  Vaughan’s  wis- 
dom, advice,  labors  and  endorsement. 

It  is  impossible  to  even  summarize  in  this 
brief  editorial  the  direction  and  scope  of  his 
activities  along  the  lines  of  health  conserva- 
tion and  prevention  of  disease.  Dr.  Vaughan 
is  known  for  what  he  has  accomplished 
throughout  this  country  as  well  as  internation- 
ally. His  recognition  and  prestige  is  unassail- 
able. His  integrity  undisputed. 

It  is  for  these  as  well  as  other  reasons  that 
we  put  forth  and  urge  that  a nation  wide  move- 
ment be  instituted  to  present  Dr.  Vaughan’s 
qualifications  and  the  profession’s  endorsement 
of  him  to  the  new  President  and  Congress  to  ob- 
tain his  appointment  as  the  first  Secretary  of 
the  Nation’s  new  Department  of  Public  Health. 
We  deem  Dr.  Vaughan  the  best  qualified  in- 
dividual for  that  office. 
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The  above  is  a photographic  reproduction  of 
the  Memorial  Tablet,  placed  by  our  State  So- 
ciety in  the  Medical  Building  of  the  University 
of  Michigan  to  commemorate  those  of  our  mem- 
bers who  made  the  supreme  sacrifice  during  the 
World’s  Great  War.  The  presentation  was 
made  at  our  55th  Annual  Meeting  held  in  Kala- 
mazoo, May,  1920,  by  Dr.  Herman  Ostrander 
for  the  Society.  Dr.  V.  C.  Vaughan,  Sr.,  ac- 
cepted the  tablet  in  behalf  of  the  Medical  De- 
partment of  the  University.  The  presentation 
and  acceptance  addresses  were  published  in  our 
July  issue. 

ABE  OUB  ANTI-TUBEBCULOSIS  OBGAN- 
ZATIONS  FAILING  TO  FULLY 
MEET  PBESENT  CONDITIONS? 

The  above  interrogatory  is  made  not  in  the 
spirit  or  intent  for  criticism.  Neither  do  we 
imply  that  all  the  activities  of  the  past  and 


those  of  today  are  unavailing  and  disappoint- 
ing in  their  end  results.  We  unhesitatingly, 
assert  that  great  progress  has  been  made  and 
many  individuals  have  achieved  a large  amount 
of  good  by  their  educational  movements  and 
fight  against  tuberculosis. 

There  has  been  made  available  statistical  in- 
formation as  to  the  prevalence  of  tuberculosis. 
The  public  and  profession  has  been  educated 
as  co  preventative  measures.  Clinics  have  been 
held  so  that  individuals  in  practically  every 
community  have  been  provided  with  repeated 
opportunities  to  secure  personal  physical  exam- 
inations. The  modern  methods  of  precision 
in  diagnosis  have  been  clearly  outlined  and 
dwelt  upon.  In  brief,  the  entire  subject  has 
been  most  efficiently  covered  from  both  lay, 
and  professional  standpoint.  In  that  direction 
much  has  been  accomplished  in  the  past  decade. 

'Today  we  know  that  rest,  fresh  air  and  nour- 
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ishing  food  will  accomplish  an  arresting  of  the 
infection  if  persisted  in.  We  know  that  in- 
stitutional care  increases  the  chances  of  arrest- 
ing the  disease.  The  opinion  expressed  by 
authorities  indicates  that  Sanitorium  treat- 
ment for  the  infected  one  is  the  most  efficient 
curative  agent.  However,  in  spite  of  this  opin- 
ion, someone,  someway,  somehow  has  failed  to 
sell  this  advice  to  our  County  Supervisors  and 
our  State  Legislature.  It  is  Stated  that  today 
in  Michigan  there  are  25,000  tubercular  infected 
persons  and  in  our  county  and  state  sanitariums 
there  are  but  an  odd  1,000  beds  available  for 
the  treatment  of  these  cases.  Among  our  ex- 
service  men  of  the  recent  war  there  have  al- 
ready been  reported  over  1,100  who  are  the 
victims  of  active  tuberculosis  and  for  the  pro- 
vision for  institutional  treatment  of  their  cases 
the  State  has  taken  no  steps  to  secure  addition- 
al beds  than  what  are  now  available  in  estab- 
lished sanitariums.  It  is  these  incidents  that 
cause  us  to  wonder  if  we  are  not  failing  to 
meet  present  conditions. 

We  must  go  further  than  to  provide  institu- 
tions. We  must  create  an  effective  demand  to 
obtain  sufficient  institutional  beds.  We  must 
educate  the  public  and  the  infected  person  that 
institutional  care  is  imperative.  We  must  make 
them  willing  and  desirous  to  secure  sanitarium 
care.  We  must  make  them  willing  and  content 
to  remain  in  a sanitarium  until  their  infection 
is  definitely  arrested. 

To  remain  until  they  are  pronounced  arrest- 
ed cases — it  is  this  that  causes  us  to  again  in- 
terrogate whether  we  are  not  failing  in  this 
feature. 

Almost  every  physician  has  had  one  or  more 
cases  of  tuberculosis  that  have  gone  to  a sani- 
tarium for  treatment.  They  remain  for  a 
varying  brief  stay  and  return  to  their  home 
un-improved,  the  disease  active  and  eventually 
a fatality  ensues.  Why  didn’t  these  cases  re- 
main until  arrested,  especially  those  that  were 
in  incipient  stages  and  the  prognosis  favorable? 
The  Sanitarium  to  which  they  went  was  well 
managed  and  provided  fresh  air,  nourishing 
food,  rest,  medical  supervision  and  nursing. 
In  brief  the  factors  for  obtaining  a “cure”  ex- 
isted and  were  ideal.  Still,  the  patient  would 
not  remain.  Why? 


Invariably  the  reply  would  be,  “Oh,  I got  so 
tired  of  the  place,”  “I  became  so  homesick,”  “I 
couldn’t  stand  to  just  stay  and  be  there  with 
nothing  to  do,”  “I  would  have  died  if  I had 
stayed  another  week.”  Such  is  the  appraisal 
these  patients  make,  these  are  the  reasons  why 
they  do  not  remain.  Of  course  there  are  ex- 
ceptions and  other  causes  but  the  nostalgia, 
ennui  and  sameness  of  day  after  day  is  the 
principle  reason  for  failure  to  remain.  Is  it 
not  pertinent  and  meritorious  of  discussion 
to  inquire  whether  we  are  not  failing  in  our 
endeavors  if  this  reason  for  patient’s  departure 
before  their  diseases  is  arrested  stands  out  so 
prominently?  Are  we  neglecting  an  important 
feature  of  Sanitarium  treatment? 

It  seems  that  in  addition  to  rest,  air,  food, 
medical  supervision  and  care  our  sanitariums 
must  go  one  step  further  and  provide  some 
form  of  occupational  training,  education  and 
entertainment.  Something  must  be  done  to 
prevent  homesickness,  to  induce  patience  and 
contentment  and  to  create  a surrounding  that 
will  cause  a patient  to  remain  the  required  time 
to  produce  a definite  arrest  of  his  disease.  Some 
definite  policy  must  be  created  to  combat  the 
discharge  of  patients  who  under  present  meth- 
ods leave  for  the  reason  enumerated. 

We  are  appreciative  of  the  fact  that  there 
exists  a typical  and  possibly  peculiar  mental 
attitude  in  tuberculosis  patients  that  has  to  be 
contented  with.  Notwithstanding,  we  feel 
disposed  to  assume  that  we  are  failing  to 
a large  degree  if  we  do  not  surmount  this  dif- 
ficulty. 

Unless  we  accomplish  the  providing  of  a suf- 
ficient number  of  beds,  the  education  of  the 
public  that  sanitarium  care  alone  enables  us 
to  best  combat  the  disease  and  limit  transmis- 
sion, the  establishment  of  vocational  training, 
education  and  other  measures  to  overcome  and 
prevent  so-called  homesickness,  the  contentment 
of  the  patient  until  pronounced  an  arrested  case 
— until  we  institute  and  accomplish  these  feat- 
ures we  are  failing  in  our  endeavor  to  fight 
and  eradicate  tuberculosis.  We  feel  it  is  the 
province  of  our  Anti-tuberculosis  Societies  to 
bring-  about  the  solution  of  this  feature  of  their 
special  field  of  activity.  We  also  are  of  an 
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open-mind  and  invite  a discussion  of  the  in- 
terrogatory advanced.  We  also  solicit  reasons 
why  with  some  25,000  cases  in  the  State  but 
1,100  beds  are  available.  What  is  being  done 
done  to  obtain  more  sanitarium  beds? 


OPPORTUNITIES  IN  MEDICINE. 

One  is  inclined  to  think  ofttimes  that  owing 
to  the  influx  of  so-called  new  methods  of  treat- 
ment of  disease,  such  as  osteopathy,  chiroprac- 
tic, New  Thought,  Christian  Science,  Faith 
Healing,  Spiritualism,  Nature  Cure,  various 
forms  of  diet  cures  and  exercise,  that  the  art  of 
medicine  does  not  offer  particular  inducement 
to  one  entering  its  ranks.  So  much  has  been 
said  about  the  length  of  time  necessary  in  order 
to  obtain  a degree,  and  the  poor  financial  re- 
turns as  a result,  that  people  have  gotten  the 
idea  that  medicine  is  in  a very  low  way  finan- 
cially, but  I think  this  is  entirely  erroneous. 

One  has  only  to  look  over  the  advertisements 
in  the  medical  journals  where  physicians  are 
wanted,  and  it  is  really  astonishing  to  see  what 
inducements  are  being  offered  in  order  to  get 
physicians  to  locate  in  places  where  there  is  no 
doctor  available. 

The  hospitals  are  crying  for  physicians, 
and  the  young  man  about  to  graduate  can  al- 
most get  anything  he  desires  in  the  way  of  an 
Internship,  Public  institutions,  such  as  asy- 
lums for  the  insane,  private  hospitals,  etc.,  are 
even  paying  men  good  salaries — a thing  almost 
unheard  of  in  the  past. 

To  me  this  seems  like  the  golden  age  for  the 
physician.  There  are  more  avenues  open  for 
the  practice  of  his  profession  than  ever  before. 

The  Army,  Navy  and  Public  Health  Depart- 
ments, the  Indian  Service,  Coast  and  Geodetic 
Survey  and  Panama  Canal  all  require  more 
men,  and  there  are  at  the  present  time  many 
vacancies  in  each  of  the  branches  mentioned 
above,  especially  in  the  Army. 

1.  If  Congress  passes  the  bill  now  before 
them  for  an  increase  in  pay  for  the  above 
branches,  it  will  serve  to  make  the  various 
departments  more  attractive  from  the  mone- 
tary side. 

2.  Nearly  every  township  now  has  a health 


office,  and  as  the  schools  are  giving  the  ques- 
tion of  sanitation  more  attention,  the  value  of 
the  physician  and  the  health  officer  will  in- 
crease. Many  of  the  schools  are  offering  a post- 
graduate course  to  fit  men  for  this  special  work. 

3.  Industrial  Surgery : The  passage  of  the 

Workingmen’s  Compensation  Act  has  made  it 
almost  compulsory  for  large  industrial  plants 
to  have  their  own  staff  of  physicians;  not  only 
to  do  general  surgical  work,  but  X-ray,  Eye 
and  Ear  work,  etc.  Such  positions  are  usually 
valuable  in  more  than  one  way — a good  salary,, 
the  opportunity  for  work  and  a large  acquain- 
tance, which  should  be  of  use  later  on. 

Life  Insumnce:  All  of  the  large  companies 
are  now  employing  physicians  on  full  time; 
men  who  do  the  work  of  medical  directors,  a 
most  responsible  position,  dealing  as  it  does 
with  medical  selection — next  to  the  manage- 
ment. The  Medical  Director  occupies  the  most 
important  place  in  my  estimation,  as  upon  his 
decision  rests  the  financial  stability  of  the  com- 
pany. Poor  selections  would  ruin  the  best  man- 
aged institutions.  Besides  medical  selections, 
the  Medical  Director  has  the  appointing  of  the 
Medical  Examiners  in  the  field,  the  looking- 
after  of  the  laboratory  work,  correspondence, 
classification  of  data  regarding  mortality,  etc- 

To  the  physician  who  would  like  to  do  this 
as  a life’s  work,  it  has  possibilities,  but  I do  not 
think  it  should  be  entered  into  without  realiz- 
ing its  limitations.  Life  Insurance  is  a busi- 
ness with  all  the  attendant  risks  to  those  who 
engage  in  it. 

Medical  Missionaries : The  slogan  of  today 

is  “SERVICE.”  To  the  physician  who  is  in- 
terested in  doing  all  that  is  within  his  power 
for  humanity’s  sake,  the  Medical  Missionary 
field  offers  an  unlimited  field.  The  man  who 
goes  out  to  do  this  work  will  never  want  for 
patients,  as  one  lias  only  to  read  about  this 
world,  or  talk  with  one  of  them  and  he  will 
be  struck  bv  the  immense  need  for  workers  in 
the  field. 

To  the  young  Christian  doctor  who  feels  call- 
ed upon  I can  only  say  that  the  field  is  wide- 
and  laborers  few.  This,  of  course,  is  not  to  be 
considered  from  a monetary  standpoint,  but,  as- 
stated  above,  for  “humanity’s  service.”  God 
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bless  the  men  and  women  all  over  the  world 
who  are  doing  this  work. 

Soientific  Work  In  Colleges : owing  to 

THE  DEMANDS  OF  VARIOUS  FORCES  which 
look  after  the  medical  colleges,  there  is 
now  an  absolute  necessity  for  any  school,  which 
wishes  to  remain  in  the  A-l  list,  to  have  a cer- 
tain number  of  full  time  men.  These  men  are 
paid  salaries — rarely  enough — but  I think  the 
future  is  brighter  in  this  respect.  For  the  man 
who  wants  to  do  teaching  and  laboratory  work 
there  are  opportunities  coming  up  constantly, 
thus  widening  the  field. 

In  ending  this  article  I feel  that  I can  do  no 
better  than  to  quote  the  following  from  an  ar- 
ticle in  Scribner’s  Magazine  of'  May,  1919,  en- 
titled, “public  service”— The  Physician’s 

Duty. 

“The  professional  man  generally,  and  the 
physician  in  particular,  has  come  to  be  looked 
upon  as  a public  character,  owing  to  a direct 
and  peculiar  service  and  duty  to  the  public. 
He  is  one  of  a class  of  citizens  who  by  education 
and  experience  has  acquired  a bigger,  broader 
point  of  view  than  can  be  attained  by  the  aver- 
age citizen.  His  education  and  training  give 
him  an  understanding  of  the  interests  of  groups 
of  people.  The  average  man  is  accustomed  to 
look  to  the  physician  for  advice  and  direction 
in  the  extraordinary  things  of  life,  the  things 
that  are  beyond  the  capabilities  and  experience 
of  the  average  individual. 

The  community  looks  to  the  physician  for 
public  service  as  a part  of  his  job.  His  standing 
and  influence  in  the  community  force  the 
community  to  look  to  him  for  this  service. 
The  medical  profession  has  been  brought  forth 
from  the  laboratory  and  the  office  and  placed 
in  the  limelight  of  public  service.  We  have 
doctor-mayors,  doctor-aldermen,  doctor-gover- 
nors, doctor-congressmen  and  doctor-senators. 
The  public  life  which  half  a century  ago  was 
confined  almost  exclusively  to  the  legal  pro- 
fession, now  demands  the  services  of  all  men 
with  the  broad  point  of  view  which  is  con 
i'erred  by  a professional  education. ' 

In  assuming  the  responsibility  of  public  ser- 
vice, the  physician  is  not  only  performing  his 
duty  to  the  community;  he  is  contributing  di- 


rectly to  his  own  personal  and  professional  suc- 
cess. The  physician  who  becomes  favorably 
known  to  his  community  through  his  public 
service,  will  soon  become  favorably  known  for 
his  professional  service.  By  no  other  means 
conforming  with  the  ethics  of  his  profession 
can  the  physician  acquire  so  wide  and  so  thor- 
ough acquaintance  with  the  men  and  women 
upon  whom  his  professional  success  depends  as 
he  can  by  public  service.” 

William  J.  Stapleton,  Jr. 

83  Cass  Ave.,  Detroit. 


MUTUAL  ADMIRATION  SOCIETIES. 

In  pawing  over  the  many  publications  which 
somehow  find  their  way  to  the  desk  of  every 
editor,  we  came  upon  a splendid  and  practical 
discussion  of  “societies,”  in  the  Engineering 
News-Record.  It  is  Avritten  by  P.  B.  McDon- 
ald, assistant  professor  of  English  at  the  Col- 
lege of  Engineering,  New  York  University. 
This  article  contains  what  we  have  many  times 
Avanted  to  say,  but  it  is  so  much  more  complete 
than  we  could  have  made  it  and  written  in  so 
much  better  English  than  we  could  produce, 
that  we  are  going  to  substitute  it  for  the  wis- 
dom (?)  usually  contributed  by  the  editors  in 
this  column.  So,  here  it  is: 

“Of  late  years  it  has  become  fashionable  to 
organize  societies.  The  argument  for  them  is 
that  they  cannot  do  any  harm  and  might  do 
some  good.  A nucleus  of  members  is  obtained 
by  inviting  a few  people  who  have  an  ax  to 
grind;  others  join  because  these  joined.  If  all 
goes  well,  the  society  is  soon  holding  regular 
meetings,  choosing  officers  and  committees,  and 
publishing  a periodical.  Thus  we  have  socie- 
ties for  promoting  or  preventing  nearly  every- 
thing that  can  be  promoted  or  prevented — 
from  using  dental  floss  to  docking  horses’  tails. 
As  someone  recently  said,  ‘In  this  country  one 
is  asked,  ‘Are  you  succeeding  at  what  you  are 
doing?’  in  contrast  with  the  French  query, 
‘Is  what  you  are  doing  worth  while?’ 

“Perhaps  it  is  true  that  this  plethora  of  so- 
cieties does  occasional  good  and  little  positive 
harm.  But  they  consume  a great  amount  of 
time,  and  clutter  up  the  mails,  and  emphasize 
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the  American  tendency  for  mutual  admiration. 
At  a typical  meeting  of  a typical  society  Jones 
gets  up  and  tells  how  he  uses  his  dental  floss  or 
how  he  persuaded  his  neighbor  not  to  dock 
his  horse’s  tail.  When  he  finishes  his  valuable 
and  spirited  talk  (later  to  be  published  in  the 
society’s  bulletin)  Brown  rises  and  compliments 
Jones  on  his  masterly  address  before  beginning 
his  own  story  of  the  ‘Brown  method’  of  manip- 
ulating floss.  Robinson  then  compliments  both 
Jones  and  Brown,  and  adds  his  priceless  opin- 
ion. Finally,  the  chairman  compliments  every- 
body and  the  meeting  is  adjourned.  The  only 
variation  to  this  pleasant  procedure  comes  when 
a member  strays  in  who  believes ' in  criticism 
rather  than  in  mutual  admiration.  But  he  is 
promptly  suppressed  as  being  ‘impossible’  or 
‘merely  a destructive  critic,’  and  the  pink  tea 
continues. 

“While  speaking  of  destructive  criticism, 
which  so  many  good  people  condemn,  it  might 
be  noted  that  most  of  the  great  critics  of  history 
have  been  destructive,  such  as  Horace,  Boileau, 
Pope,  Swift,  Voltaire,  Hume,  Carlyle.  They 
attacked  the  silly  fads  of  their  day  in  order  that 
people  might  perceive  more  clearly  the  really 
great  and  eternal  things,  as  Professor  Babbitt 
of  Harvard  pointed  out.  It  is  the  opinion  of 
such  keen  observers  as  Paul  Elmore  that  the 
world  today  needs  a Pope  or  a Swift  to  satirize 
the  foolish.  Caustic  criticism  of,  say  the  church, 
does  not  necessarily  mean  that  the  church  is 
entirely  wrong,  but  that  its  procedure  at  the 
time  is  wrong.  Hume  did  not  attack  the  be- 
liefs of  the  church,  but  the  false  proofs  that 
the  church  advanced  in  the  eighteenth  century. 
A destructive  critic  such  as  Hume  clears  the 
way  for  better  building-up  of  belief.  He  should 
not  be  condemned  for  not  doing  the  building 
himself.  Furthermore,  destructive  criticism  is 
suggestive — Hume  woke  Kant  from  his  domes- 
tic slumbers — and  in  a way  it  is  complimentary, 
since  it  implies  that  the  subject  attacked  is 
important  enough  to  warrant  criticism.  To  call 
a man  ‘behind  the  times’  may  mean  that,  in'  a 
better  humor,  the  critic  would  praise  him  for 
staunch  loyalty  to  proved  ideals. 

“But,  to  return  to  the  muttons,  mutual-ad- 
miration societies  are  making  Americans  nar- 


row-minded. The  atmosphere  of  such  gather- 
ings is  vitiating.  A chemist  who  has  come 
from  a meeting  of  a chemists’  society  where 
only  pleasant  remarks  are  encouraged  feels  that 
chemistry  is  the  be-all  and  end-all  of  creation. 
Fie  is  likely  to  become  so  chemically-minded 
that  he  almost  ceases  to  be  a human  being. 
The  society  may  discourage  ■ adverse  criticism 
so  thoroughly  that  it,  itself,  becomes  tedious 
and  humdrum. 

“Possibly  the  mutual-adminiration  spirit  is 
the  consequence  of  what  might  be  called  the 
‘Polyanna’  or  ‘glad’  idea.  It  partakes  a little 
also  of  the  ‘brotherly,’  ‘man-building5  enthus- 
iasm of  up-lift  movement,  and  a little  of  the 
‘advertise’-yourself’  principle  of  chambers  of 
commerce.  From  all  sides  people  are  being 
urged  to  get  together  and  form  mutual-admira- 
tion societies.  Employers  are  advised  to  give 
a half-hour  talk  each  noon  to  their  workmen  so 
that  the  men  can  see  what  nice  employers  they 
have.  Freshmen  arriving  at  college  are  herded 
together  to  be  lectured  to  by  some  sanctimonious 
fellow  concerning  the  evils  lying  in  wait  for 
young  boys  fresh  from  home.  As  much  as  pos^ 
sible  is  being  done  by  large  meetings  and  asso- 
ciations; as  little  as  possible  is  left  to  the  in- 
dividual. Is  it  any  wonder  that  the  number  of 
flabby,  uninteresting  people  seems  increasing? 

“Some  years  ago,  when  organizations  wbre 
relatively  few,  a vigorous  organization  of  select- 
ed persons  could  frequently  advance  their  own 
interests  considerably.  But  today,  when  every 
class  or  group  is  organizing,  it  is  a public  detri- 
ment to  have  so  much  partisan  spirit  displayed. 
Democracy,  as  Herbert  Hoover  has  pointed  out, 
does  not  mean  a war  of  classes;  rather  it  means 
a form  of  government  under  which  the  individ- 
ual counts  for  something.  A candidate  for  an 
elective  office  today  cannot  be  a plain  citizen; 
he  must  belong  to  all  the  fraternal  and  sectarian 
organizations  possible. 

Individual  criticism  has  not  been  properly 
encouraged.  It  is  the  salvation  of  a democratic 
form  of  government. 

Editors  Note:  We  have  also  “cribbed”  this 

article  because  there  is  so  much  food  for 
thought  that  has  a direct  bearing  upon  our  med- 
ical societies.  We  have  also  insisted  that  an 
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essayist  is  too  frequently  met  with  idle  plaudits. 
As  a rule  our  members  are  supplied  with  the 
subject  of  the  meeting  several  days  in  advance. 
Why  not  take  the  time  to  formulate  a helpful 
individual  criticism? 


PRESIDENT  MCLEAN 

Dr.  Angus  McLean  of  Detroit,  elected  presi- 
dent of  our  State  Society  at  Kalamazoo  for 
the  year  1920-21,  requires  no  introduction  to 
our  members.  We  do,  however,  wish  to  im- 


part some  of  his  personal  history  for  the  com- 
pletion of  our  records. 

Dr.  McLean  was  born  in  1862,  of  Scottish 
parents.  He  graduated  from  the  Detroit 
College  of  Medicine  and  Surgery  in  1886  and 


then  served  a two  years  internship  in  Harper 
Hospital.  Upon  completion  of  this  course  he 
commenced  practice  in  Detroit,  in  the  office  of 
the  late  Dr.  H.  0.  Walker.  In  1895,  he  pur- 
sued a special  course  in  the  University  of 
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Edinborough.  Upon  his  return  to  Detroit  lie 
became  a lecturer  in  anatomy  in  his  Alma 
Mater,  and  conducted  much  experimental  work 
in  gall-bladder  drainage,  elasticity  of  the  skull 
and  the  formation  of  thrombi. 

Since  1895  he  has  been  attending  surgeon  at 
Harper  Hospital.  He  was  president  of  the 
State  Board  of  Health  from  1906  to  1910.  He 
is  one  of  the  founders  of  the  American  College 
of  Surgeons. 

When  the  United  States  entered  the  world 
war  Dr.  McLean  organized  Base  Hospital  Ho. 
17  and  became  its  commanding  officer,  attaining 
the  rank  of  colonel.  He  was  in  France  over 
two  years,  finally  being  assigned  special  duty 
with  the  presidential  party  in  Paris  and  re- 
turning with  them  in  March  1919.  He  re- 
ceived a special  citation  for  special  work  from 
the  adjutant  general  of  the  U.  S.  Army  and 
was  recommended  for  Legion  de  honor  to  the 
French  Government. 

Thus  might  we  continue  and  enumerate  many 
more  of  Dr.  McLean’s  activities  and  in  every 
instance  repeat  how  he  has  served  his  profession, 
locality  and  State.  We  are  certain  that  the  same 
aggressiveness,  like  activity  and  accomplish- 
ment will  characterize  his  term  of  office  as 
president  of  our  State  Society. 


COMMITTEE  APPOINTMENTS. 

President  McLean  announces  the  following 
committee  appointments  for  the  ensung  year. 
Appointees'  will  please  consider  this  as  their 
official  notification. 

SPECIAL  AND  PERMANENT  COMMITTEES 

PUBLIC  HEALTH. 

C.  C.  Slemons,  Chairman Grand  Rapids 

MEDICAL  EDUCATION. 

Guy  L.  Connor,  Chairman .Detroit 

Victor  C.  Vaughan .....Ann  Arbor 

LEGISLATION  AND  PLTBLIC  POLICY. 

R.  M.  Olin,  Chairman Lansing 

C.  II.  Baker Bay  City 

D.  Emmett  Welsh Grand  Rapids 

VENEREAL  PROPHYLAXIS. 

G.  M.  Byington,  Chairman Lansing 

A.  H.  Rockwell ..Kalamazoo 

G.  S.  Sewell Detroit 


TUBERCULOSIS. 


IT.  M.  Rich,  Chairman Detroit 

E.  P>.  Pierce Howell 

IT.  J.  Hartz Detroit 

William  Kerr.... -Bay  City 

J.  Hamilton  Charters Houghton 

William  DeKleine Flint 

Harlan  Mac  Mullen Manistee 

PUBLIC  HEALTH  EDUCATION. 

J.  S.  Pritchard,  Chairman ..Battle  Creek 

T.  E.  De  Gurse Marine  City 

W.  TI.  Honor ...Wyandotte 

Max  Peet Ann  Arbor 

CIVIC  AND  INDUSTRIAL  RELATIONS. 

G.  E.  Frothingham,  Chairman Detroit 

C.  D.  Munro Jackson 

R.  H.  Nichols. Holland 

W.  II.  Sawyer Hillsdale 

J.  D.  Bruce Saginaw 

J.  D.  Biker..... Pontiac 

F.  B.  Walker...... Detroit 

C.  D.  Brooks Detroit 

Guy  Johnson.... Traverse  City 

INSURANCE. 

F.  B.  Tibbals,  Chairman... Detroit 

F.  G.  Warnshuis Grand  Rapids 

G.  D.  Miller Cadillac 

A.  W.  Hornbogen... Marquette 

T.  M.  Williamson. Saginaw 

REVISION  OF  CONSTITUTION  AND  BY-LAWS. 

W.  T.  Dodge,  Chairman Big  Rapids 

C.  E.  Boys - Kalamazoo 

F.  C.  Warnshuis.. Grand  Rapids 

REGIONAL  CLINICS. 

E.  L.  Eggleston,  Chairman Battle  Creek 

F.  C.  Warnshuis Grand  Rapids 

W.  H.  Marshall....... ..Flint 

COMMITTEE  TO  CO-OPERATE  WITH  STATE 
TEACHERS’  ASSOCIATION. 

B.  A.  Shepard ...Kalamazoo 

Ray  Connor Detroit 

A.  D.  Holmes Detroit 

E.  M.  Highfield Riverdale 

C.  X.  Sowers Benton  Harbor 
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Editorial  Comments 


Recently  newspapers  recounted  an  incident 
where  a well  known  professor  of  surgery  of  an 
Eastern  college  amputated  the  leg  of  a man  to 
free  him  from  the  wreckage  under  which  he  was 
pinned.  Within  a few  days  the  newspapers 
again  reported  the  case  of  an  ambulance  surgeon 
amputating  a leg  of  a man  in  the  street  while 
2,000  spectators  stood  by  and  adds  that  the  other 
leg  was  amputated  while  being  carried  to  hos- 
pital in  an  ambulance.  In  both  instances  the 
•man  died.  The  former  incident  may  have  been 
justified,  in  the  latter  it  was  not  justifiable  to 
resort  to  surgery  at  the  curb.  Such  methods  are 
far  from  heroic  and  distasteful  in  their  bids  for 
notoriety.  We  anticipate  “Tonics  ,and  Sedatives” 
will  make  further  comment. 

According  to  our  daily  papers  Michigan  and 
particularly  Battle  Creek,  can  claim  a resident 
competitor  to  “Bone-Setter  Reese.”  His  picture 
and  write-up  has  been  appearing  in  the  sporting 
pages.  If  we  are  not  mistaken  the  Calhoun 
County  Society  will  cause  this  alleged  local  artist 
to  explain  his  skill  to  the  State  Board  and  local 
Prosecuting  Attorney. 


The  attention  of  our  members  is  called  to  the 
following  from  the  Journal  of  the  A.  M.  A.: 

The  Fountain-Head  of  Chiropractic; 

What  of  Its  Product? 

The  Palmer  School  of  Chiropractic  advertises 
itself  as  “the  fountain-head”  of  chiropractic.  The 
following  will  give  some  intimation  in  regard  to 
the  character  of  the  “stream”  that  comes  from  it: 

The  1920  annual  announcement  of  this  school 
states  that  students  are  taught  not'only  “how  to 
act  with  patients  in  and  out  of  the  office”  but  also 
“how  to  successfully  advertise.”  From  the  be- 
ginning, therefore,  methods  are  taught  which, 
from  the  time  of  Hippocrates,  have  been  looked 
on  as  quackery.  It  is  also  stated  that  the  students 
complete  their  “freshman,”  “sophomore,”  “junior” 
and  “senior”  courses  in  four  months  each,  or 
altogether  in  sixteen  months.  In  another  place 
the  reader  is  informed  that,  in  case  the  student 
finds  it  impossible  to  remain  for  more  than  twelve 
months,  the  school  will,  nevertheless,  confer  on 
him  the  degree  of  D.  C.  (Doctor  of  Chiropractic). 
By  remaining  at  the  school  six  months  longer 
he  would  be  granted  an  additional  degree,  that 
of  Ph.C.  (Philosopher  of  Chiropractic),  if  he  got 
“an  A «grade  on  each  and  every  paper  submit- 
ted.” 

The  statement  that  a “common  school”  educa- 


tion is  required  for  admission  may  mean  nothing 
more  than  the  bare  ability  to  read  and  write. 
Granting,  however,  that  it  is  the  equivalent  of  the 
eighth  grade  in  the  public  schools,  the  profession- 
al training,  according  to  the  usual  methods  of 
calculating  standards  in  general  education,  would 
be  considered  of  no  higher  grade  than  that  of  one 
or  one  and  a half  years  of  high  school'  work. 
This  low  entrance  qualification  is  in  marked  con- 
trast to  the  requirements  for  admission  to  med- 
ical schools  in  which  students  must  have  com- 

I m 

pleted  a four  year  high  school  course  and  in  ad- 
dition two  years  of  work  in  a reputable  college 
of  arts  and  sciences,  including  courses  in  physics, 
chemistry  and  biology. 

Another  significant  statement  in  this  announce- 
ment is  that  a student  “may  matriculate  on  any 
week  day.”  This  indicates  at  once  that  no  in- 
tensive course  of  study  is  given  in  this  institu- 
tion such  as  is  required  in  medical  schools.  No 
student  entering  a medical  school  a week  or  more 
after  the  opening  of  any  laboratory  course  (for 
example,  histology,  pathology  or  bacteriology) 
could  possibly  be  able  intelligently  to  carry  on 
the  work  in  such  courses  because  of  the  large 
amount  of  work  missed  during  the  previous 
week’s  absence.  Evidently,  there  are  no  such 
disagreeable  handicaps  in  the  study  of  chiroprac- 
tic. 

The  announcement  of  this  school  states  that 
in  its  “scientific  course”  the  student  is  required 
“to  attend”  (note  the  exact  figures)  a total  of 
4,10314  class  hours.  This  would  be  fifty-three 
hours  a week  for  eighteen  months,  or  eighty 
hours  a week — twelve  hours  a day — for  a calen- 
dar year.  Education  does  not  depend  on  the 
number  of  hours  of  instruction,  however,  so  much 
as  on  the  subject-matter  taught  and  the  ability 
of  the  instructor  to  impart  knowledge.  As  a 
matter  of  fact,  the  requirement  of  actual  class- 
room work  in  our  highest  grade  medical  schools 
in  four  college  years  of  from  eight  to  nine 
months  each  is  only  about  4,000  hours.  Each 
class  hour,  however,  presupposes  from  one  to 
three  hours  of  outside  preparation  so  that,  if 
measured  by  the  claims  of  this  chiropractic  col- 
lege, the  total  hours  required  by  medical  schools 
would  be  somewhere  between  8,000  to  12,000 
hours ! 

The  textbooks  used  also  are  interesting.  In 
anatomy,  the  text  used  is  said  to  be  that  prepared 
by  Mabel  H.  Palmer,  D.C.,  Ph.C.  (1905),  the  wife 
of  B.  J.  Palmer,  who  is  the  president  of  the  insti- 
tution. Court  reports  in  1910  show  that  the  lat- 
ter had  only  a common  school  education  and 
had  never  matriculated  in  any  school,  college  or 
university,  other  than  a chiropractic  college.  For 
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those  who  never  had  a training  in  the  scientific 
methods  of  treating  the  sick,  an  attempt  to  teach 
others  how  to  do  so  is  equal  to  “the  blind  leading 
the  blind.”  Textbooks  of  their  own  writing  are 
also  used  by  the  teachers  in  symptomatology,  gy- 
necology and  chemistry,  who  likewise  have  no 
degrees  in  medicine.  Incidentally,  the  sale  of 
these  textbooks  adds  considerably  to  the  revenue 
obtained  from  students. 

Speaking  of  revenue  besides  the  income  from 
textbooks,  this  institution  charges  for  its  twelve 
or  eighteen  months’  course  a “spot  cash”  sum 
of  $300 — more  than  a year’s  tuition  last  year  in 
any  of  the  highest  grade  medical  schools  of  the 
country!  If  the  fee  is  paid  in  “deferred  pay- 
ments,” it  is  $350.  If  a husband  and  wife,  how- 
ever, take  the  course  the  combined  fee  “spot 
cash”  is  $375  or,  if  in  “deferred  payments,”  $450. 
Reports  of  inspection  of  this  school  show  that 
there  are  few,  if  any,  all-time  teachers.  Such  few 
laboratories  as  the  school  posseses  are  reported 
also  to  have  the  barest  minimum  of  equipment. 
Most  of  the  fees  obtained,  therefore,  must  be 
clear  profit.  This  is  in  marked  contrast  with  the 
teaching  of  scientific  medicine  in  medical  schools 
where  the  actual  average  expense  of  teaching  a 
student  each  year  is  more  than  three  times  what 
the  student  pays  in  tuition  fees! 

The  low  ideals  of  the  leaders  of  this  cult  are 
shown  in  the  report  of  Mr.  Justice  Hodgkins  of 
Ontario  issued  a few  years  ago.  B.  J.  Palmer 
himself  is  quoted  as  having  stated  that  bacteriol- 
ogy was  the  “greatest  of  all  gigantic  farces  ever 
invented  for  ignorance  and  incompetency”  and 
that  “the  analysis  of  blood  and  urine  is  of  no 
value.”  In  this  same  report  other  leaders  of 
chiropractic  deride  also  the  study  of  materia  med- 
ica  and  chemistry  and  state  they  have  “no 
earthly  use  for  diagnosis.”  They  place  them- 
selves, therefore,  in  direct  opposition  to  Pasteur, 
Koch,  Laveran,  Flexner  and  others  whose  dis- 
coveries during  the  last  half  century  have  revo- 
lutionized the  practice  of  medicine  and  saved 
countless  thousands  of  lives  No  wonder  Justice 
Hodgins  concludes  that  he  could  not  bring  him- 
self “to  the  point  of  accepting,  as  part  of  the 
legalized  medical  provision  for  the  sick,  a system 
which  denies  the  need  of  diagnosis,  refers  95  per 
cent,  of  the  disease  to  one  and  the  same  cause, 
and  turns  its  back  resolutely  on  all  modern  med- 
ical scientific  methods  as  being  founded  on  noth- 
ing and  unworthy  even  to  be  discussed.” 

But  the  teaching  in  this  particular  school  has 
further  interesting  tangents.  There  is  also  “The 
Universal  Chiropractors  Association”  with  head- 
quarters, evidently  at  this  Palmer  School  of 
Chiropractic.  At  least,  B.  J.  Palmer  and  Frank 


W.  Elliott,  the  president  and  registrar  of  the 
Palmer  School,  are,  respectively,  the  secretary, 
and  the  treasurer  and  business  manager  of  the 
association.  The  members  of  this  association — 
made  up  largely  of  graduates  of  the  Palmer 
School- — -are  promised  protection  from,  and  as- 
sistance in  cases  of,  prosecution  for  violating  the 
law  in  practicing  chiropractic.  According  to  the 
constitution,  “The  Association,  except  as  herein 
otherwise  provided,  shall  pay  the  fine  and  alt 
costs  in  all  prosecutions,  civil  or  criminal,  where- 
in any  member  of  this  class  shall  be  charged  in 
substance  with  having  practiced  medicine,  sur- 
gery, osteopathy,  or  other  method  of  healing  or 
dealing  with  the  sick  or  afflicted  without  a li- 
cense, or  other  legal  permission,  provided  such 
member  is  in  good  standing  and  shall  have  con- 
formed to  the  Constitution,  Bylaws  and  all  Rules  , 
and  Regulations  of  the  Association.” 

The  word  “class”  in  this  paragraph  refers  to 
“active  members”  who  are  described  as  “all  chi- 
ropractors of  good  moral  character  graduated 
from  or  holding  certificates  .of  attendance  from 
such  chiropractic  institutions  of  learning  as  are 
specific,  pure  and  unadulterated  chiropractics- 
recognized  by  this  association  and  are  practicing 
without  the  use  of  adjuncts,  etc.” 

The  constitution  and  by-laws  of  the  associa- 
tion are  printed  in  a pamphlet  of  twenty-four 
pages,  including  two  pages  of  instructions  as  to- 
“What  to  Do  If  Trouble  Starts.”  Among  the 
fifteen  items  in  these  instructions  the  following* 
are  interesting: 

11.  Be  conservative  in  your  claims  and  be 
very  careful  that  the  enemy  does  not  send  any 
patient  to  you  that  they  think  will  die  on  your 
hands  or  otherwise  complicate  matters.  Do  not, 
unless  in  a state  or  province  where  you  are  li- 
censed, undertake  to  handle  any  so-called  con- 
tagious diseases. 

13.  Have  as  many  friends  as  possible  present 
at  your  trial.  Do  not  make  any  newspaper  an- 
nouncements without  consulting  your  local  at- 
torney. 

15.  If  trouble  has  not  really  started,  but  there 
are  signs  of  it,  let  us  hear  about  it  by  letter. 

The  graduates  of  this  “school”  are  said  to  be 
practicing  in  Iowa — the  intitution’s  home  state — 
in  direct  violation  of  the  medical  practice  act  and, 
according  to  the  above,  they  are  being  encourag- 
ed to  violate  the  law  in  other  states. 

From  the  foregoing  statements  it  will  be  seen 
that  the  teaching  conducted  in  schools  of  chiro- 
practic is  a menace  to  education  and  to  public 
morals  as  well  as  to  the  science  of  medicine  and 
to  rational  rules  of  public  health.  The  conclu- 
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sions  justified  by  the  evidence  submitted  are  as 
follows : 

(a)  Leading  chiropractors  deride  or  disbelieve 
in  such  well  known  and  proved  sciences  as  chem- 
istry, bacteriology  and  pathology.  Their  teach- 
ings are  not  based  on  fact  and  are  refuted  by 
the  accomplishments  of  the  great  minds  in  educa- 
tion, research,  science  and  medicine. 

(b)  Their  attitude  toward  these  sciences 
shows  their  lack  of  sympathy  for  the  first  essen- 
tials in  the  prevention  of  epidemics  and  the  regu- 
lation of  public  health. 

(c)  They  declare  that  education  and  the  abil- 
ity to  make  a diagnosis  are  not  essential  for  the 
intelligent  treatment  of  human  diseases  and  in- 
juries. 

(d)  Their  schools  at  most  require  only  a com- 
mon school  education,  a training  insufficient  to 
permit  the  student  to  undertake' intelligently  any 
"but  the  most  elementary  course  of  study. 

(e)  Their  course  of  professional  (?)  instruc- 
tion is  too  short  to  enable  the  student  to  obtain 
a training  in  the  sciences  necessary  for  the  intel- 
ligent or  safe  practice  of  the  healing  art  by  any 
method. 

(f)  The  school  teaches  and  encourages  its 
students  to  advertise — which  they  are  doing  and 
using  the  same  flagrant  methods  which  have  been 
employed  by  quacks  since  the  beginning  of  med- 
icine. 

(g)  Finally,  the  leaders  of  this  cult  openly 
uge  their  graduates  to  practice  chiropractic  in 
violation  of  the  law,  and  have  arranged  through 
the  Universal  Chiropractors  Association  to  aid 
and  abet  them  in  such  outlawry. 


In  our  last  issue  we  had  hoped  to  announce 
our  President’s  Committee  Appointments.  Pres- 
ident McLean  was  obliged  to  fill  several  engage- 
ments to  deliver  papers  before  some  of  our 
Western  State  and  Canadian  Society  meetings 
and  was  therefor  unable  to  send  us  his  selection 
of  committee  men.  They  will  be  found  in  this 
issue.  Appointees  will  please  accept  such  pub- 
lication as  official  notification  of  their  appoint- 
ment. 


Be  prepared  for  the  twang  of  the  campaign 
orator’s  voice  but  don’t  be  mislead  by  some  of 
their  rosy  promises.  “We  were  kept  out  of  war” 
(?)  once.  We  hardly  believe  we  can  be  sold 
that  way  again. 


Some  individuals  obtain  considerable  satisfac- 
tion in  continuing  in  a state  of  non-responsive 
sameness.  They  dwell  in  a limited  circle  of  ac- 
tivity and  require  more  than  a depth  charge  to 


arouse  them  to  the  fact  that  they  have  greater 
responsibilities  than  those  purely  selfish  and  of 
a passive  type.  Especially  do  we  refer  to  those 
of  our  members  who  are  content  to  remain  of 
the  inactive  type.  If  you  are  of  this  class  we 
request  that  for  at  least  once  you  become  aroused 
and  contribute  to  your  county  society  at  least  75 
per  cent  of  support.  Help  your  local  organiza- 
tion to  put  across  its  membership  drive. 


Our  young  hopeful  approached  us  the  other 
evening  with  the  inquiry — “Dad,  what  was  the 
biggest  operation  ever  performed  in  Michigan?” 
Upon  our  admission  of  ignorance  he  replied: 
“Lansing,  Michigan.”  Upon  receiving  a blank 
stare  he  said  “Don’t  you  catch  on? — l-a-n-(c)-i-n-g 
Michigan.”  The  ray  of  light  penetrated.  Of 
course  this  may  be  a “stale  one”  but  we  have 
never  read  it  in  “Tonics  and  Sedatives.” 


Work  has  been  begun  upon  the  1921  Directory 
of  the  American  Medical  Association.  For  in- 
formation regarding  the  personnel  of  the  pro- 
fession, their  locations,  specialties,  society  and 
hospital  affiliations,  state  institutions,  hospitals, 
practice  laws,  officers  of  societies,  colleges  and 
similar  facts.  We  know  of  no  other  book,  direc- 
tory or  bureau  where  this  complete  and  reliable 
information  can  be  obtained.  Especially  do  we 
recommend  it  to  our  members  because  it  is  also 
a product  of  their  own  parent  organization. 


Unless  the  profession  is  alert  and  the  doctors 
in  attendance  exercise  their  influence  the  nurse 
serving  in  industrial  plants  will  overstep  the 
boundary  of  nursing  and  practice.  These  nurses 
can  and  do  a great  good,  but  occasionally  and 
certainly  often  enough  to  make  the  warning 
timely,  they  engage  in  the  actual  practice  of 
treating  cases. 

There  has  been  some  complaint  regarding  our 
Michigan  law  requiring  the  reporting  of  persons 
infected  with  venereal  disease.  Our  health  of- 
ficials deem  this  essential  to  combat  the  evil. 
When  one  understands  the  problem  of  controlling 
the  spread  of  venereal  disease  it  becomes  appar- 
ent that  such  a provision  is  justifiable  and  a 
wise  one.  To  the  objectors  we  suggest  com- 
pliance— more  objectionable  provisions  might 
have  been  enacted. 

We  are  just  in  receipt  of  an  official  permit  from 
an  Indiana  health  officer  consenting  to  a syph- 
ilitic leaving  his  Indiana  abode  to  come  to  Mich- 
igan and  specifying  a certain  health  officer  to 
whom  this  individual  is  to  report.  The  Indiana 
law  provides  that  no  person  infected  with  a 
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venereal  disease  shall  be  permitted  to  go  out 
of  the  boundaries  of  his  locality  without  obtain- 
ing a permit  to  do  so  from  the  local  health  of- 
ficer. And  we  are  just  a little  inclined  to  the 
opinion  that  Michigan  might  well  adopt  a sim- 
ilar enactment. 


Have  you  secured  the  application  for  member- 
ship from  one  or  more  of  your  fellow  practi- 
tioners and  handed  it  your  County  Secretary? 
Now  is  the  opportune  time.  Will  you  devote 
the  time  to  do  so? 


Correspondence 


Aft.  Pleasant,  Mich.,  June  4,  1920. 

To  the  Michigan  State  Medical  Journal, 

Grand  Rapids,  Mich. 

While  attending  the  Michigan  State  Medical 
Society  meeting  I was  greatly  interested  in  the 
sentiment  expressed  by  the  attending  physicians 
over  the  old  age  and  health  insurance  question. 
The  sentiment  was  apparently  unanimous  against 
the  enacting  of  a law  of  that  kind.  The  erecting 
of  a hospital  at  the  county  seat  in  each  county  or 
at  the  most  accessible  place  in  the  county,  would 
be  a very  great  thing  for  the  common  people. 
The  law  as  it  now  stands  in  this  state  furnishes 
medical  attention  to  every  person  not  able  to 
furnish  it  for  themselves,  and  with  hospital  facil- 
ities accessible.  I see  no  reason  for  further  leg- 
islation in  this  line.  Because  Dr.  Vaughn  knows 
nothing  of  the  cure  of  disease  does  not  mean 
that  medicine  is  a failure.  Dr.  Vaughn’s  opinion 
upon  the  cause  and  prevention  of  disease  is  the 
highest  authority  known,  but  in  the  cure  of 
disease  he  is  helpless  and  of  no  value  to  the  pa- 
tient. This  has  been  true  for  years  and  I was 
glad  to  hear  the  Doctor  admit  it,  but  that  does 
not  prove  the  science  of  medicine  useless  as  the 
Honored  Doctor  claims.  Because  his  great  life 
work  has  diverted  his  attention  from  curative 
medicine  does  not  prove  that  disease  is  not  cured 
by  medical  help,  it  proves  that  the  Doctor  knows 
nothing  of  the  truth  of  curative  medicine.  Now 
I agree  that  the  State  may  do  great  good  by 
establishing  hospitals  accessable  to  the  people, 
but  I do  not  agree  with  such  men  as  Dr.  Vaughn 
as  to  how  they  shall  be  run.  I do  not  believe 
they  should  be  controlled  by  the  University  med- 
ical faculty.  The  hospital  medical  service  shall 
be  under  the  control  of  medical  men  in  the  coun- 
ty where  the  hospital  is  located.  It  is  claimed  that 
the  faculties  of  the  colleges  are  better  trained  and 


can  render  better  service  to  the  people  than  the 
Dr.  S.  of  Mt.  Pleasant  or  other  like  towns.  The 
state  has  built  great  hospitals,  furnished  and 
equipped  laboratories,  furnished  trained  nurses 
gratis,  and  patients  to  practice  upon,  and  yet  the 
death  rate  from  pneumonia  is  as  high  in  the 
state  hospitals  as  in  the  wilds  of  Isabella  county. 
In  the  routine  of  emergency  practice  the  number 
of  days  lost  from  accident  or  sickness  is  less 
outside  of  the  state  hospitals  than  in  them,  the 
degree  of  usefulness  to  which  the  man  is  return- 
ed, is  as  great,  and  the  deformity  is  never  greater 
than  from  the  state  hospitals,  and  we  must  pay 
$30  per  week  for  our  nurses  and  furnish  our  own 
hospitals,  and  laboratories.  We  are  daily  in  com- 
petition with  the  Doctors  who  draw  their  salaries 
from  the  state  and  who  now  want  the  State  to 
collect  their  private  bills. 

Another  question  I was  in  hopes  to  see  taken 
up  at  the  State  meeting  was  not  mentioned,  that 
is  the  Osteopaths  practicing  medicine.  R.  A. 
Northway,  an  osteopath,  practices  medicine  and 
surgery  every  day  and  because  of  his  privilege 
to  advertise  under  the  osteopathic  law  he  gets  a 
very  large  business.  He  poses  as  a Doctor  and 
the  town  thinks  he  is  a medical  man  and  yet  he 
has  had  no  training  what  ever  but  tackles  every- 
thing that  comes  along.  But  one  person,  in  six 
years,  has  taken  up  medicine  from  this  county 
but  ten  have  taken  up  osteopathy  and  it  is  that 
way  everywhere.  The  requirements  for  studying 
medicine  are  made  more  stringent  every  year  but 
no  protection  is  given  the  men  who  put  in  long 
years  to  fit  themselves  to  practice  medicine  under 
the  law,  but  a man  from  a high  school  may  go 
to  Kirksville  4 years  of  6 months  each  and 
register  in  Michigan  and  then  he  can  practice 
medicine  with  the  best  of  us.  Now  what  induce- 
ment is  there  for  good  men  to  study  medicine, 
giving  not  less  than  8 years  after  the  high  school 
before  he  can  commence,  and  then  stand  equal 
in  the  community  with  the  Osteopath?  There 
never  was  any  need  for  the  existence  of  the 
Osteopath  or  the  Homoepath  if  the  men  at  the 
head  of  medical  education  were  men  of  good 
judgment  and  tried  to  meet  these  questions  hon- 
estly and  fearlessly  instead  of  ignoring  them. 
Such  men  as  Vaughn  stand  up  and  prate  about 
the  uselessness  of  medicine  and  the  osteopath 
laughs  and  tells  the  people  of  it  and  it  must  be 
so  because  Vaughn  says  so,  and  the  people  fall 
for  it  and  the  Doctor  Osteopath  gets  the  business 
and  the  credit  for  cures  he  did  not  perform.  The 
Osteopaths  here  operate  and  give  anesthetics,  set 
fractures,  prescribe  remedies  the  same  as  the 
M.  D.  Does  he  have  a right  to  under  the  law? 

I have  reported  the  matter  to  Dr.  Harison  but  he 
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thinks  I am  mistaken  and  nothing  is  done.  As 
I see  it  we  all  had  better  take  up  Osteopathy. 
Fraternally, 

Chas.  D.  Pullen. 


To  the  Michigan  State  Journal: 

I have  no  quarrel  with  Dr.  Pullen.  If  Dr. 
Pullen  is  satisfied  with  his  success  as  a practi- 
tioner of  medicine  I am  truly  glad.  My  failures 
in  practice  always  weighed  heavily  upon  me, 
while  my  successes,  if  I had  any,  never  elated  me. 
It  is  true  that  ninety-two  and  a half  per  cent  of 
the  thousands  of  cases  of  typhoid  fever  for  which 
I had  some  responsibility  in  the  camps  in  1898 
recovered,  but  the  seven  and  a half  per  cent  that 
died  always  seemed  to  me  an  unnecessary  sacri- 
fice, although  this  is  the  lowest  death  rate  from 
this  disease  that  has  ever  been  known  in  any 
great  epidemic  of  typhoid  fev)er.  The  deaths 
from  pneumonia  and  kindred  diseases  in  the 
camps  in  1917-18  also  greatly  depressed  me,  al- 
though there  never  was  an  army  of  even  half 
the  size  of  ours  mobilized  with  so  low  a death 
rate.  So  far  as  my  private  practice  was  concern- 
ed, from  which  I am  now  fortunately  relieved, 
my  failures  always  seemed  to  me  to  be  more 
important  than  my  successes.  The  former  I was 
likely  to  attribute  to  my  lack  of  skill,  while  the 
latter  I attributed  largely  to  nature.  However 
I may  say  for  my  own  consolation  that  there  are 
hundreds  of  my  old  patients  still  living  notwith- 
standing my  ignorance  who  do  not  agree  with 
me  on  this  point. 

Dr.  Pullen  is  willing,  it  appears,  t6  give  me 
some  modicum  of  credit  in  preventive  medicine. 
I must  confess  that  in  this  respect  also  I have 
not  satisfied  myself.  Holding  a responsible  posi- 
tion in  the  Surgeon  General’s  Office  during  the 
late  war,  and  with  the  help  of  many  of  the  best 
men  in  the  country,  I was  not  able  to  stamp  out 
measles,  scarlet  fever,  pneumonia  and  influenza 
in  the  camps.  However,  all  this  matters  but 
little.  ■ 

I now  turn  to  the  proposition  that  I made  at 
Kalamazoo.  I proposed  that  a bill  be  submitted 
to  the  next  legislature  of  this  and  other  states 
which  would  permit  any  county  or  section  of  a 
county  to  constitute  itself  into  a health  center 
and  build  a community  hospital.  Let  us  see  how 
this  would  operate  in  Doctor  Pullen’s  own  coun- 
ty. Suppose  that  Isabella  County  should  build 
a community  or  a county  hospital  according  to 
the  provisions  of  the  proposed  bill.  This  hospital 
would  consist  of  several  units:  (1)  • A general 

hospital;  (2)  A tubercular  pavilion;  (3)  An  infec- 
tious disease  pavilion;  (4)  A laboratory  section. 
The  staff  of  this  hospital  would  consist  of  (1) 


a commissioner  of  health  of  the  county  who 
would  also  be  director  of  the  hospitals  and  labor- 
atories; (2)  a surgeon;  (3)  an  internist;  (4)  a 
laboratory  man. 

There  should  be  in  such  a hospital  at  least  one 
bed  for  every  five  hundred  inhabitants  of  the 
county  or  the  district.  The  hospital  should  be 
built  and  equipped  and  the  salaries  of  the  perma- 
nent staff  should  be  paid  by  taxation  of  the  peo- 
ple. There  should  be  in  the  hospital  a small 
lying-in  room.  There  would  be  of  course  X-ray 
facilities.  This  hospital  and  all  its  facilities 
would  be  at  the  service  of  the  people  and  of  the 
practitioners  of  the  county.  Dr.  Pullen  having 
been  engaged  to  take  care  of  a case  of  labor 
could,  if  he  and  his  patient  preferred,  have  his 
patient  go  to  the  hospital  a few  days  before 
labor  and  there,  in  an  aseptic  room  and  under 
aseptic  conditions  and  with  facilities  at  his  hand 
for  any  emergency  that  might  arise,  could  con- 
duct his  confinement  case.  Suppose  that  a case 
of  scarlet  fever  occurred  in  a family  under  Doctor 
Pullen’s  care.  This  case  could  remain  in  the 
home  if  Doctor  Pullen  and  the  family  desired, 
or  it  could  be  carried  to  the  infectious  disease 
pavilion  where  the  patient  would  remain  under 
Doctor  Pullen’s  care.  Suppose  that  Doctor  Pul- 
len had  a case  of  laceration  of  the  muscles  of  the 
thigh.  He  could  treat  this  case  in  the  home  of 
the  patient  or  he  could  carry  the  case  to  the 
hospital  where  he  would  have  an  aseptic  operat- 
ing room  and  where  the  surgeon  might  assist 
him. 

Doctor  Pullen  would  not  be  under  the  necessity 
of  sending  the  swabs  from  suspected  throats  or 
the  sputum  from  suspected  cases  of  tuberculosis 
to  Lansing,  but  examinations  could  be  made  in 
the  hospital.  I should  have  said  that  there  would 
be  connected  with  the  hospital  a sufficient  num- 
ber of  trained  nurses.  If  Dr.  Pullen  had  a pa- 
tient with  any  disease  who  needed  a nurse  one 
of  these  nurses  from  the  hospital  might  be  called 
upon,  the  patient  if  able  might  pay  the  hospital 
for  this  nurse,  and  if  not  able  to  pay,  the  nurse 
would  be  forthcoming  at  any  rate.  If  Doctor 
Pullen  wished  an  X-ray  examination  of  a patient 
he  could  have  it  done  in  the  hospital. 

Dr.  Pullen  objects  to  the  local  hospital  or  a 
county  hospital  being  controlled  by  the  Univer- 
sity medical  faculty.  I would  also  object  to  this. 

I believe  that  the  local  hospital  should  be  under 
the  control  of  a local  board.  I merely  suggested 
that  there  might  be  the  courtesy  of  mutual  help 
between  the  University  Hospital  and  the  county 
hcspitUs.  In  doing  so,  I had  in  mind  quite  as 
much  the  good  of  University  Hospital  as  I did 
the  good  of  the  county  hospitals.  In  his  county 
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hospital  Doctor  Pullen  would  have  the  opportun- 
ity of  showing  his  great  skill  in  the  treatment  of 
disease  which  I have  no  doubt  he  possesses,  and 
when  he  had  demonstrated  his  superior  skill  I 
advocated  that  he  should  be  called  to  the  Univer- 
sity to  instruct  the  students  along  his  line.  I do 
not  believe  that  local  affairs  of  any  kind  should 
be  under  the  control  of  any  outside  authority. 
According  to  my  idea,  this  county  health  center 
would  provide  for  the  inspection  of  all /school 
children,  for  the  visiting  of  all  families  who 
should  wish  their  help  by  trained  nurses,  and  I 
am  sure  that  what  I have  in  mind  would  be  bene- 
ficial to  the  people  of  Isabella  County,  and  at 
the  same  time  beneficial  to  private  practitioners 
of  that  county. 

According  to  my  idea,  those  patients  who  em- 
ployed the  facilities  of  the  hospital  op  the  nurses 
and  who  are  able  to  pay,  should  pay  into  the 
hospital  fund  an  amount  to  be  determined  by  the 
local  board  and  to  be  arrived  at  by  their  knowl- 
edge of  the  ability  of  the  individual  to  pay.  I 
propose  sometime  in  the  near  future  to  go  into 
more  detail  in  this  matter,  and  indeed  I . hope  to 
have  drafted  sometime  before  the  next  legisla- 
ture meets  a bill  which  will  embody  my  ideas, 
and  it  is  my  desire  that  this  bill  should  be  sub- 
mitted to  the  practitioners  of  the  state  for  sug- 
gestions, modifications,  etc. 

I have  given  in  this  letter  a rough  outline  of 
what  I have  in  mind.  Such  a bill  was  introduced 
into  the  New  York  legislature  during  the  last 
•days  of  its  session  a few  weeks  ago.  It  was  not 
introduced  with  the  idea  that  it  would  pass,  but 
for  the  purpose  of  getting  from  physicians  and 
•others  intelligent  criticisms.  I may  say  most 
emphatically  that  I object  most  strenuously  to 
any  local  hospital"  being  under  the  direction  of 
University  Hospital  or  of  its  having  any  relation 
to  University  Hospital  which  the  local  hospital 
does  not  desire. 

Doctor  Pullen  says  that  it  is  claimed  that  the 
faculties  of  the  colleges  are  better  trained  and 
can  render  better  service  to  the  people  than  the 
doctors  of  Mount  Pleasant  or  any  like  towns. 
I do  not  know  who  made  this  claim.  I have 
frequently  said  that  when  I was  an  active  con- 
sultant I learned  more  from  the  local  doctor^ 
than  they  ever  learned  from  me.  Doctor  Pullen 
says  that  “the  death  rate  from  pneumonia  is  as 
high  in  the  state  hospitals  as  in  the  wilds  of 
Isabella  County  is  there  any  known  specific  for 
the  treatment  of  this  disease.  Doctor  Pullen 
says  that  “we  must  pay  thirty  dollars  per  week 
for  our  nurses,  furnish  our  own  hospital  labora- 
tories, etc.”  I propose  that  those  who  are  able 
should  continue  to  pay  thirty  dollars  a week  for 


their  nurses,  or  even  more,  but  those  who  are 
not  able  to  pay  should  have  their  nurses  at  the 
expense  of  the  public. 

In  conclusion,  may  I say  that  I do  not  believe 
that  there  should  be  any  compulsion  upon  any- 
body in  this  matter.  The  legislature  might  pass 
an  enabling  bill,  nothing  more.  It  would  in  no 
sense  be  mandatory.  Isabella  County  could  build 
a hospital  or  not,  the  physicians  of  Isabella 
County  might  utilize  the  hospital  or  not  just  as 
they  pleased.  Isabella  County  hospital  might 
have  as  much  relation  to  University  Hospital  as 
it  desired,  and  if  it  desired  none  there  should  be 
no  compulsion  in  the  matter. 

It  is  largely  for  the  physicians  of  this  state 
to  determine  whether  this  or  some  similar  plan 
does  or  does  not  meet  with  their  approval.  I 
am  not  trying  to  force  my  ideas  upon  anybody. 
I repeat  what  I said  at  Kalamazoo,  that  I hope 
to  see  the  day  when  there  is  no  suffering  among 
our  people  which  human  skill  can  relieve  per- 
mitted to  go  unrelieved. 

V.  C.  Vaughan. 


Tteaths 


Doctor  B.  R.  Schenck  died  June  30th,  in  Colo- 
rado Springs.  Doctor  Schenck  (‘Bob’  as  his 
friends  used  to  call  him)  was  born  in  Syracuse, 
N.  Y.,  49  years  ago.  He  received  his  A.  B.  from 
Williams  College  in  1894  and  his  M.D.  from 
Johns  Hopkins  Medical  School  in  1898.  He  took 
his  internship  in  the  Johns  Hopkins  Hospital. 
He  successively  was  third,  second  and  first  as- 
sistant resident  gynecologist  and  resident  gynec- 
ologist in  John  Hopkins  Hospital.  Leaving  Bal- 
timore in  1903,  he  settled  in  Detroit  and  became 
actively  connected  with  the  Detroit  College  of 
Medicine  and  Surgery  in  the  department  of  gy- 
necology. He  was  on  the  staffs  of  Harper  Hos- 
pital and  the  Woman’s  Hospital  and  Infants’ 
Home.  He  became  a very  successful  gynecol- 
ogist in  his  adopted  City  of  Detroit.  For  several 
years  he  was  Secretary  of  the  Michigan  State 
Medical  Society  and  the  Editor  of  its  Journal. 
He  was  very  active  in  the  Wayne  County  Medical 
Society  and  was  its  Acting  President  for  nearly 
a year.  He  was  the  first  Chairman  of  its  Library 
Committee  and  placed  the  library  on  a firm 
and  working  basis. 

Several  years  ago  the  Doctor’s  health  began 
to  fail.  He  gave  up  his  work  in  Detroit  and 
moved  to  California  and  then  to  Colorado.  He 
has  made  a wonderfully  plucky  though  unsuc- 
cessful fight  for  his  life.  He  was  always  cheer- 
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ful  and  optimistic.  A great  loss  has  come  to 
those  of  us  who  knew  and  loved  him  best. 

Shortly  after  coming  to  Detroit  Doctor  Schenk 
married  Miss  Jessie  Jean  MacCallum  of  Hamil- 
ton, Ontario.  He  leaves  a widow  and  two  chil- 
dren, a boy  and  a girl. 

Doctor  Schenck  was  a member  of  Zeta  Psi 
Fraternity,  Detroit  University  Club,  Indian  Vil- 
lage Club  (which  he  started)  and  Detroit  Atheltic 
Club.  He  was  also  a member  of  the  Detroit 
Academy  of  Medicine,  the  American  Academy  of 
Medicine,  the  Wayne  County  Medical  Society, 
the  Michigan  State  Medical  Association.  Doctor 
and  Mrs.  Schenck  were  members  of  the  Jefferson 
Ave.  Presbyterian  Church  of  Detroit. 

“He  is  not  dead,  he  is  just  away. 

With  a cheery  smile  and  a wave  of  the  hand, 
He  has  wandered  into  an  unknown  land, 

And  left  us  dreaming  how  very  fair, 

It  needs  must  be  since  he  lingers  there.” 


Doctor  Lucy  J.  Utter  was  born  on  August  15, 
1845,  in  Connecticut  and  died  in  Detroit  on  July 
3,  1920.  She  obtained  her  early  education  in  Min- 
nesota and  graduated  from  the  Detroit  College 
of  Medicine  in  1882.  After  graduating.  Doctor 
Utter  was  actively  engaged  at  her  profession  in 
Detroit  for  nearly  twenty-five  years.  About  ten 
years  ago  her  health  began  to  .fail  and  she  re- 
tired from  practice.  She  was  a member  of  the 
Blackwell  Medical  Club,  the  Wayne  County  Med- 
ical Society  and  the  Michigan  State  Medical  So- 
ciety. For  a number  of  years  she  was  connected 
with  the  Woman’s  Hospital  and  Infants’  Home 
of  Detroit.  She  was  very  active  in  the  Detroit 
Women’s  Club.  Doctor  Utter  was  very  much 
of  a lady  and  a very  successful  practitioner  of 
Medicine. 

Doctor  Edwin  Lodge,  manager  of  the  Joseph 
Berry  Estate,  died  in  his  home  at  Grosse  Pointe 
Farms  July  3rd,  after  an  illness  of  six  months. 
Doctor  Lodge  was  born  in  Cincinnati  in  1848  and 
came  to  Detroit  with  his  father  Doctor  Edwin 
Albert  Lodge  in  1859.  He  graduated  from  the 
Detroit  public  schools  and  the  University  of 
Michigan.  He  also  graduated  from  the  New 
York  College  of  Physicians  and  Surgeons  and 
has  practiced  medicine  in  his  adopted  city  since 
1871. 

In  1899  he  married  a daughter  of  the  late 
Joseph  Berry.  On  the  death  of  the  latter  he  took 
charge  of  his  estate  which  at  that  time  was  the 
largest  ever  probated  in  Wayne  County.  He 
was  Vice-President  of  Berry  Bros.  Varnish  Co., 
President  of  the  Dwight  Lumber  Co.,  Vice-Presi- 
dent of  the  O.  & W.  Thumb  Co.,  Vice-President 


of  the  Charcoal  Iron  Co.  of  America,  President 
of  the  Detroit  Steel  Barrel  Co.,  President  of  the 
Sanilac  Farm  Co.,  and  was  a Director  in  a num- 
ber of  other  enterprises.  Until  six  months  ago 
when  he  suffered  a breakdown,  he  was  actively 
engaged  in  the  practice  of  Medicine. 

He  leaves  two  children,  Joseph  Berry  and 
Adelaide  Lodge;  four  brothers,  Doctor  Albert 
Lodge  of  Detroit,  Doctor  Edward  Lodge  of  Mil- 
ford, John  C.  Lodge,  who  is  a member  of  the 
Council  of  Detroit  and  Edmund  Lodge;  and  two 
sisters,  Mrs.  Emma  Witherspoon  and  Miss  Har- 
riet Lodge  of  Detroit. 


Doctor  J.  D.  McEachron,  of  Vermontville,  died 
at  his  home,  June  30th,  following  a serious  oper- 
ation to  which  he  had  submitted. 

Doctor  McEachron  was  President  of  the  Eaton 
County  Medical  Society  and  had  practiced  in 
Vermontville  many  years.  He  is  survived  by  the 
widow  and  two  children. 


State  News  Notes 


For  Sale,  house  with  office  attached,  barn  and 
garage.  Value  $5,000.  No  better  country  and 
small  village  practice  anywhere  in  the  State,  ten 
grade  school,  electric  lights,  two  churches,  etc., 
in  village  of  Orleans,  Ionia  County.  Reason  for 
selling,  moving  out  of  State.  Price  $3,000,  half 
down,  balance  mortgage  at  6%.  Write  Journal 
for  further  particulars. 

For  Sale — Bay  City,  Michigan.  Eye,  ear,  nose 
and  throat  practice  and  office  equipment.  Mrs. 
H.  Beach  Morse,  1602  9th  St.,  Bay  City,  Mich. 


CHIROPRACTORS  CONVICTED. 

Two  so-called  chiropractors  practicing  the  cult 
at  lshpeming  and  Marquette  were  convicted  at 
the  May  term  of  the  Circuit  Court  of  Marquette 
County  of  practicing  medicine  without  being  reg- 
istered under  the  State  Medical  Act. 

Both  defendants  admitted  on  the  witness  stand 
that  they  had  attended  persons  in  their  offices 
who  had  complained  of  various  diseases  or  ail- 
ments, including  tuberculosis,  cancer,  paralysis, 
and  arteriosclerosis,  by  “analyzing”  the  spinal 
column  and  “adjusting”  or  replacing  “subluxated 
vertebras.”  LTpon  cross  examination,  both  de- 
fendants admitted  that  they  had  found  “sub- 
luxated” or  displaced  vertebras  in  every  case  at- 
tended, and  that  they  had  determined  these  facts 
by  “analyzing”  the  spine  and  had  “adjusted  the 
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defects”  found  by  hand  or  “chiropractic  thrusts.” 
Both  defendants  admitted  that  they  had  no  tech- 
nical or  practical  knowledge  of  disease,  that  they 
did  not  diagnose  or  attempt  to  cur-e  diseases  or 
ailments,  that  they  simply  analyzed  the  spine 
and  adjusted  or  connected  subluxated  or  displac- 
ed vertebrai,  relieving  pressure  of  the  spinal 
nerves,  and  by  so  doing  released  the  vital  forces 
of  the  brain,  and  in  consequence  nature  effected 
the  cure.” 

The  Judge  in  taking  the  cases  from  the  jury 
and  directing  a verdict  of  guilty,  stated  that  the 
defendants  had  testified  to  their  own  guilt  by 
admitting  that  they  had  “analyzed”  the  spine  and 
had  attempted  to,  or  had  “adjusted”  a defect, 
real  or  supposed,  that  “diagnosis”  and  "analysis” 
were  synonomous  terms,  and  had  in  view  the 
determination  of  a condition  either  real  or  sup- 
posed, and  that  an  “adjustment”  was  synonomous 
with  “treatment.”  He  characterized  the  attempt- 
ed defense  through  the  misuse  of  terms  of  speech 
as  silly  and  an  insult  to  the  intelligence  of  the 
court,  and  stated  that  the  Michigan  Medical  Acts, 
as  interpreted  by  the  Supreme  Court  were  all 
sufficient  to  protect  the  people  from  unqualified 
practitioners. 

He  could  see  no  difference  in  relation  to  the 
practice  of  medicine  between  a misplaced  verte- 
bra and  a misplaced  bone  of  shoulder,  elbow 
or  knee.  Their  treatment  involved  surgery. 

These  chiropractic  defendants  were  defended 
by  special  out-of-state  attorneys  employed  by  a 
national  state  or  national  chiropractic  society, 
who  encourage  these  fakers  to  invade  the  several 
states,  and  promise  to  defend  them  if  prosecuted, 
and  to  pay  their  fines  if  convicted. 

As  usual,  the  attorneys  for  the  defense  threat- 
ened to  carry  these  cases  to  the  Supreme  Court 
for  reversal  on  legal  points,  but  as  the  court 
has  already  held  the  Medical  Act  sufficient  in- 
volving similar  cases,  there  exists  no  doubt  as 
to  the  final  result  if  the  cases  are  appealed,  which 
is  very  doubtful. 

The  Judge  in  these  cases  (who  by  the  way -the 
late  Colonel  Roosevelt  characterized  as  possess- 
ing one  of  the  greatest  legal  minds  in  the  coun- 
try) was  most  emphatic  in  his  opinion  that  the 
Medical  Act  was  all  sufficient  to  prevent  such  a 
fraud  as  chiropractic  from  being  practiced  in 
Michigan  without  license  from  the  state. 

The  Woman’s  Hospital  and  Infants’  Home  of 
Detroit  has  recently  purchased  the  entire  block 
bounded  by  Brush,  Beaubien,  Forest  and  Han- 
cock Sts.,  with  the  exception  of  a small  piece 
owned  by  the  Visiting  Nurses  Association.  This 


hospital  which  now  has  100  beds,  will  eventually 
have  1,000  beds.  It  will  not  be  possible  to  build 
all  of  the  proposed  additions  at  once.  Plans  are 
now  being  considered  for  an  addition  of  a 400 
bed  unit.  This  will  be  built  without  disturbing  the 
present  hospital  which  will  be  left  standing  and 
will  eventually  be  turned  into  an  administration 
building.  Additional  units  will  be  constructed  as 
fast  as  the  money  can  be  raised.  The  physicians 
on  the  building  committee  are  Doctors  C.  H. 
Judd,  Walter  Manton,  James  E.  Davis  and 
Florence  Chadwick. 


A chiropractor  recently  pleaded  guilty  in  Bat- 
tle Creek  of  advertising  contrary  to  law,  and  was 
given  a suspended  sentence  by  Judge  North, 
conditionally,  upon  ceasing  advertising  in  the 
future. 

As  he  had  contracted  with  a local  play  house 
for  screen  advertising  for  a year  at  $10.00  per 
week,  and  as  the  contract  had  only  run  some 
two  weeks,  he  was  forced  to  pay  something  like 
$500.00  “without  hope  of  reward”  in  the  form  of 
an  office  full  of  unsuspecting,  confiding  and  weary 
waiting  patients. 


Doctor  Fred  M.  Meader  has  been  appointed 
Medical  Director  of  the  Detroit  Board  of  Health 
succeeding  Doctor  Don  M.  Griswold  who  has 
accepted  the  Chair  of  Public  Health  and  Hygiene 
at  the  Iowa  State  University.  Doctor  Meader 
was  formerly  Bacteriologist  for  the  City  of  Syra- 
cuse, N.  Y.,  and  Director  of  Communicable  Dis- 
eases for  the  New  York  State  Department  of 
Health.  Before  coming  to  Detroit  the  Doctor 
was  on  the  teaching  staff  of  the  School  of  Hy- 
giene of  Johns  Hopkins  University.  * 


A fresh  air  camp  for  children  has  been  estab- 
lished at  the  Municipal  Tuberculosis  Sanatorium 
Farm  near  Nortbville,  Michigan,  under  the  direct 
supervision  of  the  Detroit  Board  of  Health.  The 
Detroit  City  Council  has  appropriated  $10,000 
for  the  construction  and  maintenance  of  the 
camp.  Fifty  tents  have  been  erected  which  ac- 
commodate 100  children,  the  girls  and  boys  being 
boused  in  separate  groups.  Captain  Nicholas 
M.  Kraemer  is  camp  supervisor  and  head  of  the 
commissary  department. 


At  their  July  meeting  the  Regents  of  the  Uni- 
versity of  Michigan  accepted  with  regret  the 
resignation  of  Doctor  W.  B.  Hinsdale,  Dean  of 
the  Homeopathic  Medical  School  for  the  past 
25  years.  During  all  these  years  Doctor  Hins- 
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dale  has  been  Professor  of  the  Theory  and  Prac- 
tice of  Medicine.  He  is  also  Director  of  the 
Homeopathic  Hospital.  His  resignation  is  to  be- 
come effective  as  soon  as  his  successor  is  ap- 
pointed. 


Dr.  G.  M.  Byington,  member  of  U.  S.  P.  H.  S. 
and  associated  with  the  Michigan  Department  of 
Health  during  the  past  two  years,  returns  to 
private  practice.  Recently  the  Doctor  has  spent 
considerable  time  at  Northwestern  University, 
and  expects  to  limit  his  practice  to  Diagnosis 
and  Diseases  of  Children.  Doctor  Byington  will 
have  offices  in  the  Bauch  Building,  115  W.  Alle- 
gan St.,  Lansing,  Mich. 


Doctor  Walter  L.  Mendenhall,  formerly  Pro- 
fessor of  Physiology  in  the  University  of  South- 
ern California,  has  been  appointed  Professor  and 
Director  of  the  Department  of  Physiology  and 
Bio-Chemistry  in  the  Detroit  College  of  Med- 
icine and  Surgery. 


Doctor  W.  H.  MacCraken,  Dean  of  the  De- 
troit College  of  Medicine  and  Surgery,  spent  the 
month  of  July  inspecting  and  studying  the  or- 
ganization of  some  of  the  principle  medical 
schools  in  the  East. 


Students  registering  in  the  Detroit  College  of 
Medicine  and  Surgery  after  July  1,  1919,  are  re- 
quired to  complete  five  years  of  work  including 
an  internship  in  an  approved  hospital  before  the 
Degree  of  Doctor  of  Medicine  is  conferred. 


Doctor  Fred  C.  Warnshuis  has  recently  been 
appointed  Chief  of  Staff  in  Butterworth  Hospital, 
Grand  Rapids. 


Doctor  and  Mrs.  Frank  Kelley  of  Detroit  spent 
the  month  of  August  at  Bigwin  Inn,  Lake  of 
Bays,  Ontario. 


Mrs.  Nathan  Jenks  of  Detroit  has  recently 
presented  to  the  Library  of  Wayne  County  Med- 
ical Society  about  five  hundred  volumes  which 
formerly  belonged  to  Doctors  E.  W.  and  Nathan 
Jenks  and  Colonel  Perley. 


Doctor  Justin  E.  Emerson,  for  many  years  one 
of  Detroit’s  best  known  Alienists,  is  spending  his 
summer  at  the  Soo.  His  winter  home  is  Saint 
Petersburg,  Florida. 


Surgeon-General  Merritt  W.  Ireland,  U.  S. 
Army  had  the  degree  of  Master  of  Arts  confer- 
red on  him  by  the  University  of  Michigan,  June 
24,  1920. 


Doctor  and  Mrs.  A.  Thuner  and  daughter  have 
sold  their  home  on  Chicago  Boulevard,  Detroit, 
and  will  spend  the  coming  winter  in  San  Diego, 
Cal. 


Doctor  John  Sherrick  has  been  appointed  As- 
sistant Professor  of  Gynecology  and  Obstetrics 
in  the  Medical  School  at  Ann  Arbor.  He  suc- 
ceeds Doctor  Leslie  Botsford,  resigned. 


Dr.  Angus  McLean  read  a paper  on  the  25th 
Anniversary  of  the  Lambton  County  Medical 
Society  held  in  Sarina,  July  14th. 


Mrs.  H.  R.  Varney  has  opened  her  cottage  at 
the  LeCheneaux  Club.  Doctor  Varney  will  join, 
her  in  August. 


' Doctor  and  Mrs.  E.  W.  Haass  are  spending 
their  summer  holidays  at  Bretton  Woods,  N.  H. 


Doctor  and  Mrs.  J.  W.  Vaughan  and  family 
will  spend  their  vacation  at  their  cottage  in  Old 
Mission. 


Dr.  E.  W.  Tonkin  and  Miss  Florence  B.  Hicks 
of  Edwardsburg  were  married  on  June  24. 


Dr.  Ralph  B.  Snyder  of  Lansing  has  located  in 
Augusta. 

Doctor  Sam  C.  Gurney,  formerly  of  Detroit,, 
has  located  at  3768  Sixth  St.,  San  Diego,  Cal. 


Dr.  John  H.  Davis  has  located  in  Ithaca. 


Dr.  Carelton  Fox  has  located  in  Bessemer. 
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that  is  held  by  a Local  Society.  Secretaries  are  urged 
to  send  in  these  reports  promptly 


DICKINSON-IRON  COUNTY 

The  regular  monthly  meeting  of  the  Dickin- 
son-Iron County  Medical  Society  was  held  at  the 
Country  Club,  Iron  Mountain,  Michigan,  on  July 
7,  1920,  with  the  president,  Dr.  W.  J.  Anderson, 
presiding. 

After  disposing  of  the  regular  business  Dr. 
Anderson  presented  a paper  on  “Cysts  of  the 
Maxillae”  which  proved  most  instructive  to  all 
present.  The  doctor  had  lantern  slides  to  illus- 
trate the  more  important  points  of  his  paper. 
Following  the  paper  a social  session  was  held. 

Members,  can  you  afford  to  miss  things  of  this 
character?  Think  the  matter  over  carefully. 

The  next  regular  meeting  will  be  held  in  Crys- 
tal Falls  on  August  4th.  This  is  the  regular 
meeting  for  election  of  officers.  Questions  that 
are  vital  to  the  future  success  of  our  society  will 
be  discussed  at  this  meeting  and  we  want  every 
doctor  in  Dickinson  and  Iron  counties  present. 

Dr.  Boyce  and  Dr.  Bovik  will  present  papers 
at  the  August  meeting;  Dr.  Walker  and  Dr.  Dar- 
ling will  present  papers  at  the  September  meet- 
ing and  Dr.  Holmboe  at  the  October  meeting. 
We  meet  the  first  Wednesday  in  each  month  and 
notices  are  sent  in  plenty  of  time  for  you  to  ar- 
range your  work  so  you  may  be  present.  Come 
just  once  and  you  will  never  miss  again. 

L.  E.  Bovik,  Secretary. 


GENESEE  COUNTY 

The  Genesee  County  Medical  Society  met  at 
the  Michigan  Home  and  Training  School,  Lapeer, 
on  Wednesday,  June  23rd.  Dr.  H.  A.  Haynes 
entertained  at  luncheon,  and  with  his  staff,  took 
the  members  on  a tour  of  inspection  of  the  Home. 
The  methods  of  grouping  the  patients  was  ex- 
plained and  the  methods  of  treatment  by  occu- 
pational therapy  and  vocational  training  were 
shown.  As  there  are  1638  patients  cared  for  in 
this  splendid  institution,  our  members  got  a good 
insight  into  modern  methods  for  the  care  of  the 
feeble-minded.  Following  this  inspection,  the 
doctors  assembled  in  the  auditorium  where  a 
clinic  on  Endocrinology  was  given  by  Dr.  T.  A. 
McGraw  of  Detroit.  He  presented  the  following 
cases  and  spoke  on  the  diagnosis,  pathology  and 
treatment:  Acromegaly,  Gigantism,  Hypophyseal 
Dystrophia  Adiposogenitalis,  Hypopituitarism 


without  Obesity,  Infantilism  of  the  Lorain  Type, 
Infantilism  of  the  Brissaud  Type,  Cretinism,  and 
a case  of  Multiglandular  Syndrome.  Dr.  W. 
Clift  presented  the  X-ray  findings  of  these  cases. 
Dr.  B.  E.  Biggs  showed  several  pathological 
specimens.  The  doctors  present  were  unanimous 
in  the  opinion  that  this  was  one  of  the  most  in- 
teresting and  profitable  afternoons  which  they 
had  ever  spent. 

W.  H.  Marshall,  Secretary. 


GRATIOT-ISABELLA-CLARE  COUNTY 

The  June  meeting  of  the  Gratiot-Isabella-Clare 
County  Medical  Society  was  held  in  Brainerd 
Hospital,  June  24.  Dr.  Herbert  C.  Rich,  of  De- 
troit, read  an  excellent  paper  on  Bronchial  Asth- 
ma, afterwards  using  patients  to  illustrate  the 
different  points  of  his  subject. 

The  attendance  was  good,  the  Clinic  was  good. 
Altogether  it  was  a very  profitable  meeting. 

E.  M.  Highfield,  Secretary. 

MICHIGAN  TRUDEAU  SOCIETY. 
Spring  Meeting,  Ann  Arbor,  May  24th,  1920. 

The  following  program  was  carried  out: 

1.  When  does  Tuberculosis  Become  Reportable? 

Dr.  A.  B.  Wickham,  Detroit. 

2.  Tonsillar  Route  of  Infection  in  Pulmonary 

Tuberculosis. 

Dr.  J.  G.  Van  Zwaluwenburg, 

Dr.  G.  P.  Grabfield, 

Dr.  Mark  Marshall, 

Dr.  A.  C.  Furstenberg, 

Ann  Arbor. 

3.  The  Framingham  Diagnostic  Standards  for 

Tuberculosis  in  Children. 

Dr.  Willard  B.  Howes,  Detroit. 

4.  Calcification  of  the  Pleura. 

Dr.  P.  M.  Hickey,  Detroit. 

5.  Paper — Gross  Pathological  Course  of  Lobar 

Pneumonia  with  cause  of  Bronchial 

Breathing  (X-ray  Demonstration). 

Dr.  A.  H.  Garvin,  Detroit. 

6.  Post-Influenzal  Pleurisy  with  Effusion, 

Dr.  G.  H.  Ramsey,  Detroit. 
(1)  Dr.  Wickham,  who  is  connected  with  the 
Detroit  Health  Department  Tuberculosis  Clinics, 
gave  some  interesting  figures  in  regard  to  the 
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reporting  of  cases  by  physicians,  stage  of  disease, 
etc.  He  maintained  that  the  physician  should 
not  wait  for  a positive  sputum  but  report  every 
case  i:i  which  he  has  satisfied  himself  of  the  diag- 
nosis. Many  cases  have  intervals  with  no  tuber- 
cular bacilli  in  sputum.  He  thought  recovered 
cases  should  have  their  names  removed  from 
the  official  list  when  they  have  been  bacilli  free 
and  without  symptoms  for  two  years. 

(2)  This  symposium  represented  an  attempt 
to  connect  pulmonary  disease  with  tonsil  disease 
and  was  participated  in  by  the  Roentgenological, 
medical  and  laryngological  departments  of  the 
University  Medical  School.  Dr.  Van  Zwaluwen- 
burg  showed  many  chest  plates  with  a hitherto 
undescribed  marking  which  he  terms  a “pleural 
cap.”  This  was  found  in  connectipn  with  chronic  , 
tonsillar  disease  and  was  so  characteristic  that 
from  its  presence  the  X-ray  diagnostician  has 
been  able  to  direct  attention  to  hitherto  unnotic- 
ed diseased  tonsils. 

Dr.  Grabfield  analyzed  the  chest  plates  taken 
at  the  University  Hospital  during  several  months 
showing  apparent  connection  between  lung  and 
tonsil  pathology. 

Dr.  Mark  Marshall  discussed  the  same  question 
from  the  internist’s  viewpoint  and  Dr.  Fursten- 
berg  from  the  point  of  the  throat  operator.  Dr. 

P.  M.  Hickey  opened  the  discussion. 

(3)  Dr.  W.  B.  Howes,  who  was  at  one  time 
in  charge  of  the  examination  of  children  at  the 
Framingham  Experiment,  distributed  copies  of 
the  Diagnostic  Standards,  published  by  the  Na- 
tional Tuberculosis  Society  and  discussed  the 
various  headings.  He  emphasized  the  importance 
of  the  history  of  exposure,  increased  mediastinal 
density,  and  the  tuberculin  reaction.  The  dis- 
cussion was  opened  by  Dr.  C.  H.  Johnston  who 
dwelt  on  the  practical  difficulties  found  clinically, 
especially  in  glandular  and  meningeal  diseases  in 
children.  He  said  that  in  the  presence  of  septic 
tonsils  and  adenoids  it  was  often  very  difficult 
to  be  certain  whether  tuberculosis  were  present 
or  not. 

(4)  Dr.  P.  M.  Hickey  read  the  history  of  a 
case  of  calcification  of  the  pleura  and  exhibited 
X-ray  plates  of  this  rare  condition.  It  seems  to 
be  produced  as  a result  of  chronic  suppurative 
condition  of  the  pleura. 

(5-6)  Dr.  A.  H.  Garvin  and  Dr.  G.  H.  Ramsey 
showed  a large  number  of  X-ray  plates  made  at 


Herman  Xeifer  Hospital  during  the  recent  in- 
fluenza epidemic  in  Detroit.  These  were  serial 
plates  of  lung  conditions  and  revealed  many  in- 
teresting facts.  Patients  who  were  convalescent 
from  influenza  feeling  well  enough  to  wish  to 
go  home,  were  found  by  X-ray  to  have  traces 
of  broncho-pneumonia.  Later  these  same  pa- 
tients had  their  initial  chill  of  pneumonia  and 
pursued  the  usual  course.  The  sign  of  bronchial 
breathing  in  these  cases  was  found  to  depend 
upon  the  fact  that  the  pulmonary  consolidation 
reached  to  a bronchus.  There  has  been  a wide 
belief  that  the  pneumonia  without  bronchial 
breathing  was  central  and  that  bronchial  breath- 
ing was  heard  when  the  aea  of  consolidation 
extended  to  the  lung  periphery.  This  was  shown 
to  be  erroneous.  Signs  of  consolidation  at  the 
periphery  were  not  accompanied  by  bronchial 
breathing  unless  a bronchus  was  involved. 

Dr.  Ramsey  from  plates  taken  at  the  same  time 
showed  the  extreme  frequency  with  which  en- 
cysted pleural  fluids  accompanied  these  pneumo- 
nias, also  the  extreme  rapidity  with  which  they 
came.  He  showed  that  when  high  and  lateral 
they  pushed  the  mediastinum  to  the  opposite 
side  and  by  pressure  caused  sudden  death.  These 
areas  of  fluid  can  be  detected  over  consolidated 
areas  by  physical  signs  but  only  by  most  careful 
examination.  When  marked  dyspnea  arises,  such 
fluid  should  be  sought  for  and  removed  at  once. 
Such  a procedure  may  be  life  saving. 

(7)  Dr.  Hugh  Cabot  spoke  on  the  etiology  and 
prognosis  of  tuberculosis  of  the  kidneys.  He 
said  it  was  always  secondary  to  other  pulmonary 
disease  in  the  body.  The  early  diagnosis  was 
often  quite  impossible.  Symptoms  were  usually 
mostly  from  bladder  or  epidydimis.  There  were 
on  record  no  proven  cases  of  healing  of  a tuber- 
culous kidney.  Zephrectomy  either  by  nature 
or  art  was  always  the  result.  Surgical  removal 
usually  was  preferable  but  should  never  be  under- 
taken until  a functioning  kidney  on  the  other 
side  had  been  demonstrated.  He  gave  figures 
concerning  immediate  and  late  mortality  in  these 
cases. 

The  following  officers  were  elected  for  the 
ensuing  year: 

President — Dr.  J.  B.  Jackson,  Kalamazoo. 

Vice-President — Dr.  J.  G.  Van  Zwaluwenburg, 
Ann  Arbor. 

Secretary — Treasurer — Dr.  Herbert  M.  Rich, 
Detroit. 
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SANILAC  COUNTY 

The  quarterly  meeting  of  Sanilac  County  Med- 
ical Society  was  held  in  the  Community  House, 
Croswell,  on  Tuesday,  July  6th,  1920,  at  1:30 
p.  m.  Doctor  C.  G.  Robertson,  was  appointed 
chairman  in  the  absence  of  the  President,  Doctor 
J.  E.  Campbell.  The  minutes  of  the  previous 
meeting  were  read  and  approved.  A paper  was 
read  by  Doctor  Albert  M.  Crane,  Department  of 
Diagnosis,  Jones  Clinic,  Bay  City,  on  “The  Com- 
parative Value  of  Clinical  Histories,  Physical 
Findings  and  Routine  Wassermann  Tests  in  the 
Diagnosis  of  Obscure  Syphilis  with  Report  of 
Cases.”  The  paper  was  very  instructive  and  was 
much  appreciated  by  the  members  present,  who 
participated  in  general  discussion.  A paper  was 
also  read  by  Doctor  R.  R.  Reed,  Chief  of  the 
Dental  Department,  Jones  Clinic,  Bay  City,  on 
“Focal  Infection  of  Teeth  and  its  Application  to 
the  Practice  of  Medicine,  with  Lantern  slide  illus- 
trations, which  was  very  interesting  and  much 
appreciated.  The  Secretary  read  a communica- 
tion from  the  State  Medical  Society  re  a mem- 
bership drive  for  the  purpose  of  securing  every 
eligible  physician  in  the  county  to  become  a 
member  of  his  County  Society,  and  that  a com- 
mittee be  appointed  for  that  purpose.  A member- 
ship committee  was  created  and  the  following 
were  appointed  to  serve  on  that  committee: 

Doctor  J.  E.  Campbell,  Brown  City. 

Doctor  J.  C.  Webster,  Marlette. 

Doctor  J.  W.  Scott,  Sandusky. 

Votes  of  thanks  were  tendered  Doctors  Crance 
and  Reed  for  their  courtesies  including  an  apolo- 
gy for  the  small  attendance  at  this  meeting.  The 
matter  of  Compulsory  Health  Insurance  was 
brought  before  the  meeting  and  after  discussion 
a unanimous  vote  was  taken  against  the  meas- 
ure. 

A delightful  ice  cream  and  cake  lunch  was 
served  by  the  local  Doctors. 

J.  W.  Scott,  Secretary. 


* Book  cReviecws 


GENERAL  AND  DENTAL  PATHOLOGY.  Julio  En- 
clelman,  M.S.,  D.D.S.  and  A.  F.  Wagner,  A.M.,  M.D. 
Profusely  illustrated.  Price  $7.00.  C.  V.  Mosby  Co  . 
St.  Louis,  Mo. 

The  subject  of  dental  pathology  and  its  mani- 
festation in  constitutional  invasion  is  of  foremost 


importance.  Until  one  pursues  the  subject,  fol- 
lows up  the  individual  case,  and  observes  the  in- 
fluence exercised  by  pathological  disease  of  the 
teeth,  the  importance  of  the  subject  does  not  be- 
come apparent. 

In  this  text  we  have  a full  discussion  of  the 
subject.  It  contains  that  information  which, 
every  doctor  must  acquire  and  apply.  It  is  a 
text  that  commends  itself  on  sight. 

We  urge  most  sincerely  that  it  be  secured  bY 
every  reader.  No  doctor  can  be  without  it  and 
be  abreast  of  the  times.  Certainly  he  who  ig- 
nores this  subject  is  sure  to  be  unsuccessful  in 
his  practice.  We  know  of  no  other  work  so  com- 
plete, so  practical  and  so  instructive  upon  the 
subject  of  dental  pathology.  We  recommend  it 
most  heartily. 


SIMPLIFIED  INFANT  FEEDING,  WITH  EIGHT  IL- 
LUSTRATIVE CASES.  By  Roger  H.  Dennet,  B.S. 
M.D.,  Second  Edition.  J.  B.  Lippincott  Co.,  Phile- 
delphia. 

A practical  aid  to  every  person  who  is  called 
upon  to  direct  the  feeding  of  an  infant.  A text 
that  should  be  welcomed  by  the  pediatritian. 


DISEASES  OF  WOMEN.  Charles  M.  Green,  M.D.„ 

t 

Harvard  Medical  School.  Cloth.  W.  M.  Leonard. 

Publisher,  Boston. 

This  is  a discussion  of  diseases  of  women  based 
upon  173  case  histories  incorporated  in  the  text. 
As  such  it  is  a practical  clinical  presentation  of 
features  that  are  typical  or  different  types.  It  is 
of  more  than  passing  interest  but  not  extraor- 
dinary in  its  scope. 


PRINCIPLES  OF  HUMAN  PHYSIOLOGY.  Earnest 

H.  Starling.  Third  Edition.  Cloth,  579  illustrations.. 

Price  $6.00.  Lea  & Febiger,  Philaddelphia. 

A standard,  recognized  text,  modern,  imparting 
recent  advancement.  Such  is  the  summary  of 
this  text  and  imparts  in  concise  form  its  value. 
We  believe  the  work  is  so  well  known  that 
further  comment  is  not  required. 


ARTERIOSCLEROSIS  AND  HYPERTENSION,  with 
Chapters  on  Blood  Pressure.  Louis  M.  Warfield, 
A.B.,  M.D.  Cloth.  Price  $4.00.  C.  V.  Mosby  Co.. 
St.  Louis,  Mo. 

Third  Edition,  as  such  it  is  brought  up  to  date. 
An  able,  practical  and  scientific  discussion  of 
the  subject. 
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PATHOGENIC  MICROORGANISMS.  A practical 
manual  for  students,  physicians  and  health  officers. 
William  H.  Park,  M.D.,  Anna  W.  Williams,  M.D., 
Charles  Krumwiede,  M.D.  Eighth  Edition,  Enlarg- 
ed revised.  Cloth,  $6.00.  Lea  & Febiger,  Philadelphia. 

A very  thorough  and  complete  text  covering 
its  subject  fully  and  modernly.  Its  value  is  dem- 
onstrated by  the  demand  for  an  eighth  edition. 
One  finds  a discussion  of  the  entire  field  of  path- 
ogenic organisms. 

Certainly  the  authors  merit  commendation  for 
their  scientific  effort  and  the  profession  is  for- 
tunate in  being  able  to  secure  such  a reliable 
text. 


THE  TREATMENT  OF  WOUNDS  OF  LUNG  AND 
PLEURA.  Engenio  Morelli.  Translated  by  Linio- 
len  Davis  and  Frederick  Irving',  Uf  S.  Army.  W. 
M.  Leonard,  Publisher,  Boston. 

This  is  a splendid  translation  of  this  Italian 
Surgeon’s  experience  during  the  war  and  impart- 
ed in  this  text.  It  gives  us  the  Italian  technic 
of  dealing  with  these  types  of  wounds.  However, 
it  cannot  be  credited  as  imparting  the  last  word, 
nor  is  it  equal  to  the  A.  E.  F.  Medical  Corp. 
Methods  and  operative  procedure.  Still,  it  en- 
ables one  to  view  the  subject  from  a different 
angle  and  so  is  a worth  while  contribution  mer- 
iting one’s  consideration. 


SYMPTOMS  IN  THE  DIAGNOSIS  OF  DISEASE. 

Hobart  Amory  Hare,  M.D.,  B.Sc.  Eighth  Edition. 

Cloth.  Price  $6.00.  Lea  & Febiger,  Philadelphia. 

Nothing  further  need  be  said  than  that  this 
revision  of  a well  known  work  continues  its 
value.  It  is  a text  that  should  be  at  the  right 
hand  of  every  student  and  practitioner.  We 
commend  it  most  highly. 


REGIONAL  ANESTHESIA.  B.  Sherwood-Dunn,  M.D- 
Cloth,  Price  $3.50.  F.  A.  Da^  is  Co.,  Philadelphia. 

A splendid  guide,  and  descriptive  technic  of 
local  anesthesia.  One  that  should  be  possessed 
by  every  surgeon. 


PRINCIPLES  AND  PRACTICES  OF  INFANT  FEED- 
ING. Julius  H.  Hess,  M.D.  Second  Edition.  Cloth, 
Price  $2.50.  F.  A.  Davis  Co.,  Philadelphia. 

A work  that  will  always  be  of  material  assist- 
ance in  solving  the  problems  of  selecting  proper 
diets  for  artificial  feeding  of  infants. 


LABORATORY  MANUAL  OF  PHYSIOLOGICAL 
CHEMISTRY.  Elbert  W.  Rockwood,  M.D.,  Ph.D. 
Fourth  Edition,  illustrated.  Price  $2.00.  F.  A.  Davis 
Co.,  Philadelphia. 

A modern  manual  of  laboratory  methods.  A 
reliable  guide  in  laboratory  work. 


A MANUAL  OF  PHYSICAL  DIAGNOSIS.  Austin 
Flint,  M.D.,  L.L.D.,  Revised  by  Henry  C.  Thacher, 
M.S.,  M.D.  Cloth,  360  pp.  Price  $3.00.  Lea  & Fe- 
biger, Philadelphia. 

This  is  the  eighth  edition  of  this  manual.  It 
includes  in  its  revision  the  recent  advances  in 
the  laboratory  side  of  diagnosis.  Splendid  in 
detail  it  aids  in  the  attainment  of  greater  skill 
and  the  making  of  more  reliable  diagnosis  which 
is  being  demanded  to-day. 


DERMATOLOGY.  .1.  Darier,  Edited  with  Notes  by 
S.  Pollitzer  of  New  York.  Illustrated  freely,  204 
engravings.  Cloth,  765  pp.  Price  $8.50.  Lea  & 
Febiger,  Philadelphia. 

This  work  at  once  assumes  a place  alongside 
our  authoritative  texts.  French  dermatologists 
have  long  maintained  a leading  role  in  derma- 
tology. This  text  from  a master  is  a valuable 
one.  Clear  and  concise  in  text  as  also  treatment, 
well  placed  illustrations  and  modern  in  theory, 
we  are  pleased  with  the  entire  volume.  It  is  en- 
titled to  a most  cordial  reception. 


IF  YOU  WANT  TO 
DERIVE  THE  FULL 
BENEFIT  OF  YOUR 
SOCIETY  YOU  CAN 
NOT  AFFORD  TO  DE- 
PRIVE YOURSELF 
OF  ITS  MEETINGS. 
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He  Cascara  lease 


\ S introducers  of  Cascara 
Sagrada  to  the  medical  pro- 
fession, as  students  of  the  thera- 
peutics of  the  drug  for  many  years, 
as  inventors  of  new  processes  in 
Cascara  manufacture,  as  creators 
of  a world-wide  demand  for  Cas- 
cara products,  we  are  justly  entitled 
to  the  designation  of  “The  Cas- 
cara H ouse.” 

The  medicinal  value  of  Cascara 
Sagrada  was  unrecognized  until 
we  introduced  the  drug  to  physi- 
cians in  1877.  At  that  time  our 
research  work  was  devoted  to  the 
vegetable  materia  medica.  Syn- 
thetic chemistry  and  biological 
therapy  were  practically  unknown. 

Cascara  was  one  of  the  im- 
portant discoveries  made  during 
this  period.  For  years,  with  the 
aid  of  men  eminent  in  botany, 
chemistry,  pharmacology  and  thera- 
peutics, we  labored  to  establish  the 
position  of  Cascara  Sagrada  as  a 


medicinal  agent,  and  among  other 
things  we  directed  it  to  the  atten- 
tion of  the  British  Medical  Asso- 
ciation at  a meeting  held  in  Cork, 
Ireland,  in  1879. 

That  our  original  estimate  of 
the  drug  was  not  exaggerated  has 
been  proved  by  subsequent  history. 
Cascara  Sagrada  has  maintained 
its  reputation  as  a tonic  laxative, 
and  it  has  come  to  be  recognized 
by  the  Pharmacopoeias  of  all  civil- 
ized nations. 

We  were  not  only  pioneers  in 
the  introduction  of  Cascara,  but 
throughout  all  the  years  which 
have  since  intervened  we  have 
devoted  time  and  money  and  ex- 
perimentation to  the  improvement 
of  Cascara  preparations.  We  have 
studied  the  subject  exhaustively. 
The  fruit  of  this  long  investigation 
is  now  to  be  seen  in  a line  of 
products  that  are  the  acknowledged 
leaders  in  their  field. 


Parke,  Davis  e,  Company 


XIV 


ADVERTISING  SECTION— M.  S.  M.  S. 


Sterilized  After  Sealing, 

Unused  Part  Remains  Untouched 


We  have  spent  25  years  in  perfecting 
our  processes  for  making,  B & B Absorb- 
ent Cotton.  There  are  now  22  separate 
steps  in  the  making,  and  each  serves  a 
studied  purpose. 

The  cotton,  of  course,  is  sterilized  in 
the  making.  But  it  is  sterilized  again 
in  the  closed  carton. 

Every  package  is  subjected  to  live 
steam  following  a vacuum. 

Packages  are  then  sent  to  our  labora- 
tory. There  center  fibres  are  subjected 
to  incubator  tests.  Thus  we  constantly 
check  the  efficiency  of  this  final  sterili- 
zation. 

Our  unique  package 

B & B Absorbent  Cotton  is  packed  in 
our  Handy  Package  which  opens  on  the 


side.  The  user  unrolls  and  cuts  off  only 
the  cotton  needed.  The  balance  remains 
in  the  original  package,  unremoved,  un- 
touched. 

All  methods  extreme 

All  B & B methods  are  equally  ex- 
treme. All  B & B Sterile  Dressings  are 
sterilized  after  packing. 

In  every  B&B  product,  we  have 
studied  to  meet  the  most  radical  require- 
ments. All  are  made  by  masters  in  a 
model  plant.  All  result  from  decades 
of  co-operation  with  leading  physicians 
and  surgeons. 

We  make  a complete  line  of  Surgical 
Dressings.  We  promise  you  in  any  of 
them  the  utmost  in  modern  attainment. 


BAUER  & BLACK  Chicago  New  York  Toronto 

Makers  of  Sterile  Surgical  Dressings  and  Allied  Products 
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Radium  Service 


By  the  Physicians  Radium  Association  of  Chicago  (Inc.) 


MIDDLE  STATES 


Established  to  make  Radium  more  available 
for  approved  therapeutic  purposes  in  the 
Has  the  large  and  complete  equipment  needed  to  meet  the  special  requirements  of  any 
case  in  which  Radium  Therapy  is  indicated.  Radium  furnished  to  physicians,  or  treat- 
ments referred  to  us,  given  here,  if  preferred.  Moderate  rental  fees  charged. 

Careful  consideration  will  be  given  inquiries  concerning  cases 
in  which  the  use  of  Radium  is  indicated 


BOARD  OF  DIRECTORS 


William  L.  Baum,  M.D. 

N.  Sproat  Heaney,  M.D. 
Frederick  Menge,  M.D. 
Thomas  J.  Watkins,  M.D. 


The  Physicians  Radium  Association 

1104  Tower  Bldg.,  6 N.  Michigan  Ave. 

CHICAGO 


Telephones: 

Randolph  6897-6898 


Manager, 

William  L.  Brown,  M.D. 


SAVE  MONEY  ON 


Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 

HUNDREDS  OF  DOCTORS  FIND  WE  SAVE 
THEM  FROM  1 0%  TO  25%  ON  X-RAY 

i IBhRATflBV  pnQTQ 

AMONG  THE  MANY  ARTICLES  SOLD  ARE 

X-RAY  PLATES.  Three  brands  in  stock  for  quick  shipment. 
PARAGON  Brand,  for  finest  work;  UNIVERSAL  Brand, 
where  price  is  important. 

X-RAY  FILMS.  Duplitized  or  Double  Coated — all  standard  sizes. 
X-Ograph  (metal  backed)  dentai  films  at  new,  low  prices. 
Eastman  films,  fast  or  slow  emulsion. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade.  Low 
price. 

COOLIDGE  X-RAY  TUBES.  5 Styles.  10  or  30  milliamp. — 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus,  large 
bulb.  Lead  Glass  Shields  for  Radiator  type. 

DEVELOPING  TANKS.  4 or  0 compartment  stone,  will  end  your 
dark  room  troubles.  5 sizes  of  Enameled  Steel  Tanks. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with  cellu- 
loid window  or  all  celluloid  type,  one  to  eleven  film  openings. 
Special  list  and  samples  on  request.  Price  includes  your 
.name  and  address. 

DEVELOPER  CHEMICALS.  Metol,  Hvdroquinone,  Hypo,  etc. 

INTENSIFYING  SCREENS.  Patterson,  TE,  or  celluloid-backed 
screens.  Reduce  exposure  to  one-fourth  or  less.  Double 
screens  for  film.  All-Metal  Cassettes. 

LEADED  GLOVES  AND  APRONS.  (New  type  glove,  lower  priced.)' 

FILING  ENVELOPES  with  printed  X-Ray  form.  (For  used 
plates.)  Order  direct  or  through  your  denier. 

If  You  Have  a Machine'Get  Your  Name  on  Our  Mailing  List 

GEO.  W.  BRADY  & CO. 

775  So.  Western  Ave.  Chicago 


A TIDE-OVER  DIET 


For  sick  and  convalescent  adults.  Used  in 
HOMES,  SANITARIUMS,  and 
HOSPITALS. 

DENNOS  FOOD 

A safeguard  in  Infant  Feeding  The  whole 
wheat  milk  modifier. 

Samples  and  literature  furnished  free  to  the  profession  on 
request 

DENNOS  PRODUCTS  CO. 

39  W.  Adams  St.  Chicago,  111. 


Autogenous  Vaccines  Intravenous  Medication 

All  Kinds  of  Laboratory  Examinations 

Lansing  Clinical  Laboratory 

M.  L.  HOLM,  Ph.  C.,  M.  D.,  Director 

Write  for  Instraciions 

303-309  Tussing  Bldg.  LANSING,  MICHIGAN 

GUINEA  PIGS 

For  Laboratory  Purposes 
Prompt  Shipments  Selected  Stock 

GRAND  RAPIDS  CAVIARY 
753  Hawthorne  St<,  Grand  Rapids,  Mich. 


YOUR  X-RAY sms 
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Detroit  College  of  Medicine  and  Surgery 

Detroit,  Michigan 

A co-educational  school  conducted  by  the  Board  of  Education  of  the  City  of  Detroit. 

The  Detroit  College  of  Medicine  and  Surgery  offers  the  following  courses: 

Undergraduate: — A course  of  four  years  of  laboratory  and  clinical  instruction  leading  to  the 
Degree  of  Doctor  of  Medicine. 

Graduate: — A course  of  one  year  leading  to  the  Degree  of  Master  of  Public  Health,  and  a 
course  in  Public  Health  for  Nurses. 

The  college  also  offers  both  undergraduate  and  graduate  courses  for  such  applicants  as 
show  adequate  preparation.  , 

The  laboratories  of  the  Detroit  College  of  Medicine  and  Surgery  are  well  equipped  and 
capably  manned,  and  the  clinical  facilities  at  ths  command  of  the  college  are  unusual,  the  school 
at  the  present  time  having  clinical  relations  with  ten  of  the  leading  hospitals  of  Detroit. 

The  graduate  course  in  Public  Health  is  unsurpassed  and  offers  the  best  possible  training  for 
physicians  who  desire  to  enter  the  United  StatesPublic  Health  Service,  or  who  wish  to  prepare 
for  local  work  as  Health  Officers. 

The  entrance  requirement  consists  of  15  units  of  standard  high  school  work,  supplemented  by 
two  years  of  literary  college  work,  which  must  include  Physics,  Chemistry,  Biology,  a modern 
foreign  language  and  English,  all  taken  in  a college  acceptable  to  the  Council  on  Medical  Educa- 
tion of  the  American  Medical  Association. 

No  entrance  conditions  are  allowed. 

For  admission  to  the  course  in  Public  Health  applicants  must  be  graduates  of  reputable 
medical  schools  and  be  in  good  professional  standing. 

The  next  session  will  open  September  29,  1919. 

For  detailed  information  call  upon  address 

THE  SECRETARY 

250  St.  Antoine  Street  DETROIT,  MICHIGAN 


A MERCURY 
Sphygmomanometer 


Is  A IWays  Correct 

No  Springs  or  Diaphrams  to  get  out  of  order 
All  Sphygmomanometers  are  tested  with  a 
MERCURY  Sphygmomanometer 

ALWAYS  READY  FOR  USE 
PORTARLE 

Complete  with  Stethoscope  in  Carrying  Pouch 

— -$15.00— 

Over  15000  in  use 

A.  K CULM  AN  & COMPANY 

Physicians  and  Hospital  Supplies 
Aseptic  Furniture,  Etc. 

203  Jefferson  Ave.  DETROIT,  MICH. 

Established  over  50  Years 
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Height  noW— this  is  really  good , sea= 
sonable  advice  to  give  to  your  *R^heu= 
matism  and  Gout  patients — 


Most  Rheumatism  and  Gout  cases  reach  you  only  when  they  have  become  subacute  or  chronic. 
So,  offhand,  your  activity  seems  limited  to  relieving  each  acute  attack. 

Of  course,  you  know  that  Atophan  will  do  that  most  efficiently  and  safely. 

But,  you  can  do  more  and  better. 

Instruct  your  patients  to  take  regular  Atophan  courses — two  or  three  71/ 2 grain  tablets,  three 
times  per  day,  for  a week  or  so,  at  two  week  intervals. 

It  will  render  the  acute  winter  and  spring  attacks  milder,  and  may  even  avert  them  entirely. 


U.  S.  A -Made  and  available  through  the  Drug  Trade 
or  direct  from 

SCHERING  & GLATZ,  Inc. 

150  Maiden  Lane,  NEW  YORK 


How  Long  Will  You 
Be  The  Ghost? 

Great  actors  have  usually  understudied  great  parts  before  being 
called  upon  to  play  them* 

They  play  the  ghost  from  eight  to  eleven  in  the  theater  and  play 
Hamlet  alone  at  home. 

No  man  has  a ghost  of  a chance  who  is  not  ready  for  success 
when  it  comes. 

Get  ready — look  the  part — and  let  Hickey-Freeman  Clothes 
help  you  put  it  over! 

Carr- Hutchins- Anderson  Co. 

CLOTHING-HA  TS-FURNISHINGS-SHOES 

48-50-52  Monroe  Ave.  Grand  Rapids,  Mich. 
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Baby  Swallowed 


a Nickel 


The  Medical  Protective  Company, 

Fort  Wayne,  Indiana. 

Gentlemen : 

The  included  letter  is  self-explanatory,  but  the 
following  are  the  facts. 

On  May  9th,  8:30  P.  M.,  Mr came  to  my  office 

with  a choking  baby  on  his  arms,  stating  that  the 
baby  had  swallowed  a nickel,  5 cents.  On  palpation 
I felt  the  nickel  through  the  mouth  in  the  child’s 
throat  at  the  oesophagus. 

I made  several  attempts  at  removing  it,  and  finally 
succeeded  in  removing  it  through  the  mouth;  there 
was  no  operated  performed  as  charged.  The  next 
morning,  Saturday,  May  10th,  at  11  A.  M.,  I visited 
the  baby  at  her  home,  she  had  a little  dyspnoea  due 
to  congestion  of  the  glottis.  That  afternoon  the  baby 
died.  The  Coroner  held  an  inquest  into  the  child’s 
death  and  maintained  that  the  child’s  death  was  due 
to  Hyperemia  and  Congestion  of  the  glottis,  the  con- 
sequence of  irritation  of  the  5 cent  piece. 

Awaiting  to  hear  from  you  as  to  what  to  answer 
to  the  included  letter,  I am,  Yours  very  respectfully 

,M . D. 


Now  Ask  Doctor  to 


GREEN  TEST  CABINET 

MODEL  NO.  25. 


Wolverine  Optical  Co. 

Detroit 


$30.00 


“Cough  up”  $5,000 


Safes  That  Are  Safe 


SIMPLY  ASK  US 

“Why  do  your  safes  save  their 
contents  where  others  fail?” 

SAFE  SAFES 

Grand  Rapids  Safe  Co. 

Tradesman  Building  GRAND  RAPIDS 


, M.  D. 


Dear  Sir: 

I have  been  retained  by  Mr to  bring  pro- 

ceedings for  malpractice  for  the  death  of  their  baby, 
who  died  on  May  10th,  1919,  as  a result  of  an  opera- 
tion performed  by  you. 

Before  starting  this  proceeding,  if  you  desire  to 
make  any  adjustment  of  the  matter  or  settlement  af 
it,  kindlv  call  and  see  me.  I remain,  Yours  very  truly, 
(Signed)  Attorney. 


WHY  NURSE  ANXIETY 
AND  COAX  CALAMITY 


FOR  MEDICAL  PROTECTIVE  SERVICE 
GET  A 

MEDICAL  PROTECTIVE  CONTRACT 

The  Medical  Protective  Co. 

of 

Fort  Wayne,  Indiana 

Professional  Protection  Exclusively 
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Wheat 

Shot  from  Guns 

Puffed  Wheat  is  whole  wheat 
steam  exploded.  It  is  made  by 
Prof.  Anderson’s  process. 

The  grains,  sealed  in  guns,  are 
revolved  for  an  hour  in  550  degrees 
of  heat.  The  moisture  in  each  food 
cell  is  thus  changed  to  steam. 

When  the  guns  are  shot,  a hun- 
dred million  steam  explosions  occur 
in  every  kernel.  Every  food  cell  is 
blasted  for  easy,  complete  diges- 
tion. 

The  grains  are  puffed  to  bubbles, 
eight  times  normal  size.  And  the 
flimsy,  nut-like  globules  become 
food  confections. 

Puffed  Rice  is  whole  rice,  puffed. 
Corn  Puffs  are  puffed  hominy  pel- 
lets. 

We  believe  that  every  physician 
welcomes  whole  grains  made  de- 
lightful and  so  fitted  to  digest. 

Puffed  Wheat 
Puffed  Rice 

Com  Puffs 

The  Quaker  Qafs  ({unpany 

Sole  Makers 


A Safe  Food  for 
Summer  Months 


Borden’s  Eagle  Brand  offers 
a wholesome  and  nourishing 
diet  for  the  breast-fed  infant 
when  the  natural  supply  is 
no  longer  available.  It  sup- 
plies the  sustaining  and  up- 
building food  elements  of 
pure  milk  and  sugar  in  a form 
that  is  easily  digested  and 
readily  assimilated. 

Eagle  Brand  is  particularly 
suitable  for  use  during  the 
summer  months.  Manufac- 
tured under  rigid  sanitary 
regulations  which  insure 
freedom  from  contami- 
nation, it  is  entirely  free  from 
the  suspicion  that  so  often 
attaches  itself  to  milk  pro- 
cured from  an  unverified 
source. 

Samples,  analysis  and  litera- 
ture on  request. 

THE  BORDEN  COMPANY 

Borden  Building 

108  Hudson  Street  New  York  City 

'73crtlMt if 

EAGLE  BRAND 
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the  cool 
Minesota 
Lakes,  via 
Rochester, 
f or  you  this 
summer 


. Great  Western  Service 

Leave  Chicago 

6:30  pm  11:30  pm 

Arrive  Rochester 

6:30  am  11 :35  am 

Arrive  St.  Paul 

7:30  am  1.00  pm 

Arrive  Minneapolis 

8:10  am  1 :40  pm 

Through  Sleeping  Cars,  Dining  Cars 
and  Coaches 


Go  where  it  is  cool  and  comfortable. 
Choose  any  one  of  the  10,000  sparkling 
lakes.  You  can  fish  for  the  savage 
musky  or  the  gamy  bass,  guide  a canoe 
through  tortuous  channels  and  hidden 
wilderness  lakes,  tramp  over  shadowy 
forest  trails,  shoot  wild  animals  with 
your  kodak,  ride  horseback,  play  golf, 
tennis,  swim,  motor  boat  or  dance, 
and  stop  off  at  Rochester  going  or  re- 
turning— an  exclusive  Great  Western 
R.  R.  feature. 

Hotel,  cottage  or  boarding  house  accom- 
modations good  and  prices  fair  and  vari- 
able to  suit  every  purse. 

Ask  for  free  descriptive  booklets  and  folders  tel- 
ling ■where  to  go,  xohai  it  costs,  etc.  odddress 

A.  C.  Irons,  General  Passenger  Agent, 
Chicago  Great  Western  R.  R.,  122  So. 
Michigan  Ave.,  Chicago,  111. 
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THE  STORM  BINDER 

AND  ABDOMINAL  SUPPORTER 


THE  STORM  BINDER  is  adaptable  to  any  case  where  an 
abdominal  supporter  is  needed  for  man,  woman  or  child. 

THE  STORM  BINDER  IS  FOR  GENERAL  SUPPORT  in 
Visceroptosis,  Obesity,  etc.,  etc. 

THE  STORM  BIN!  R IS  FOR  SPECIAL  SUPPORT  in 
hernia,  floating  kidney  descent  of  stomach,  etc.,  etc. 

THE  STORM  BINDER  IS  FOR  POST-OPERATIVE  SUP- 
PORT of  incisions  in  upper,  middle  and  lower  abdomen. 

THE  STORM  BINDER  IS  FOR  MATERNITY  CASES, 
relieving  the  nausea  and  discomforts  qf  pregnancy. 

Ask  for  Illustrated  Folder 

Orders  filled  in  Philadelphia  only — in  24  hours 
■and  sent  by  parcel  post. 

K atherine  L.  Storm,  M.  D. 

1701  Diamond  Street  PHILADELPHIA,  PA. 


DOCTORS’  COLLECTIONS] 


We  Collect  Money  from  Slow  Pay 
Patients 

Commissions  on  money  collected  from  15%  up 
according  to  size  of  account.  No  other  charges 
Settlements  made  monthly  Reliability  and  sat- 
isfaction guaranteed. 

REFERENCES:  National  Bank  of  Commerce,  Missouri 

Savings  Association  Bank.  Bradstreets,  or  the  Publishers  of 
this  Journal;  thousands  of  satisfied  clients  everywhere. 

Physicians  and  Surgeons  Adjusting 
Association 

Railway  Fxchange  Bldg.,  Desk  12 
Kansas  City,  Missouri 

(Publishers  Adjusting  Association,  Inc.  Owners  Est.  1902) 


DIABETICS 

CELLU  FLOUR 

A non-nutritive  flour  for  filling  out  reduced  diets 

27  oz.  Bags  $2.50  postpaid 

Larger  Quantities  at  lower  rates  — Recipes  furnished 


DIETETIC  CELLULOSE  COMPANY 

2557  W.  Chicago  Ave.  CHICAGO,  ILL. 


THE  JOHNSTON  ILLUMINATED  TEST 
CABINET  was  designed  for  Oculists.  Our 
aim  was  to  supply  a compact  neat  and  com- 
plete cabinet  that  would  last.  Charts  are  por- 
celain and  can  be  kept  clean.  Illumination 
from  behind. 

$35.00  F.  O.  B.  Detroit. 

Johnston  Optical  Co. 

Detroit,  Mich. 


A SCIENTIFIC  staff,  composed  of 
physicians  and  physiological,  biolog- 
ical. pharmaceutical  and  analytical  chemists, 
has  been  created  by  these  laboratories. 
Each  man  is  a specialist  in  his  own  particu- 
lar field  and  many  of  them  are  scientists  of 
distinction.  We  believe  that  the  personnel 
of  this  staff  is  unexcelled  by  that  of  any 
manufacturing  pharmaceutical  house. 

We  offer  the  professional  services  of 
these  gentlemen  to  medical  men.  Any 
questions  along  the  lines  of  their  endeavor 
will  be  gladly  answered.  In  addition  to  the 
research  work  which  is  being  carried  on  in 
various  branches  of  science,  our  staff  is 
abundantly  able  to  give  physicians  prac- 
' tical  suggestions  in  all  that  relates  to  lues 
and  its  treatment. 

Correspondence  with  physicians  is  invited 
and  will  be  welcome,  as  we  are  anxious  to 
demonstrate  our  desire  to  cooperate  with 
them  in  every  possible  way. 


H.  A.  Metz  Laboratories,  Inc. 

122  Hudson  St.,  New  York 
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The  Secretary  of  the  Society  will  please  notify  the  State  Secretary  immediately  of  any  errors  or 

change  In  these  offices. 


COUNTY  SOCIETIES 

BRANCHES  OF  THE  MICHIGAN  STATE  MEDICAL  SOCIETY 


County 

President 

Address 

Secretaries 

ALPENA  . . 

. GEORGE  LISTER  _ _. 

Hillman  

C.  M.  WILLIAMS 

ANTRIM  ) 

CHARLEVOIX  _. 
EMMETT  _ 

- R. 

B.  ARMSTRONG 

Charlevoix 

B.  H.  VAN  LEUVEN 

BARRY 

BAY  . ] 

- C. 

H.  BARBER  _ 

Hastings 

A.  W.  WOODBURNE 

ARENAC  

IOSCO  __  A 

BENZIE 

► R. 

O.  SCRAFFORD 

Bay  City  ..  _ 

M.  GALLAGHER 

- W. 

J.  SHILLADAY  

Lake  Ann 

E.  J.  C.  ELLIS 

BERRIEN  

- C. 

V.  SPAWR  ._  . 

Benton  Harbor 

J.  F.  CROFTON 

BRANCH 

- G. 

H.  MOULTON  

Coldwater 

A.  G.  HOLBROOK  ... 

CALHOUN  

- C. 

S.  GORSLINE  _ — . 

Battle  Creek 

JOHN  G.  GAGE 

CASS 

- G. 

W.  GREEN  

Dowagiac  _ _ . 

JOHN  H.  JONES 

CHEBOYGAN  

CHIPPEWA  _.  ; 

A. 

I 

M.  GEROW  . 

Cheboygan  

C.  B.  TWEEDALE  ... 

LUCE  ; 

MACKINAW  1 

rc- 

J.  ENNIS  

J 

Sault  Ste.  Marie 

F.  H.  HUSBAND 

CLTNTON 

- H. 

D.  SQTTATR 

St.  Johns 

D.  H.  SILSBY 

DELTA  _ 

- J. 

.1.  WALCH  _ 

Escanaba  _ 

G.  MOLL  ... 

DICKINSON-IRON  _ WM.  J.  ANDERSON 

EATON J.  D.  McEACHRAN  . 

GENESEE  H.  E.  RANDALL  ___ 

GOGEBIC W.  E.  TEW 

GRAND  TRAV 

LEELANAU 


= \ 


7—  i 

HILLSDALE  .. 
HOUGHTON  __ 

BARAGA  

KEWEENAW 

HURON  

INGHAM  

IONIA  

GRATIOT  

ISABELLA 

CLARE  

JACKSON  

KALAMAZOO  AC.. 
KALAMAZOO 
VAN  BUREN 

ALLEGAN  

KENT  

LAPEER  

LENAWEE  

LIVINGSTON  

MACOMB  

MANISTEE  

MARQUETTE 

ALGER  

MASON  

MECOSTA 
MENOMINEE 
MIDLAND  __ 
MONROE  ... 
MONTCALM 
MUSKEGON 

OCEANA  

NEWAYGO  _ 
OAKLAND 


J.  W.  GAUNTLETT 
O.  G.  McFARLAND  . 


Iron  Mountain 
Vermontville  _ 

Flint  

Bessemer  

Traverse  City 
Montgomery  — 


L.  E.  BOVIK 

P.  H.  .QUICK  

W.  H.  MARSHALL  .. 
GEORGE  E.  MOORE 

H.  V.  HENDRICKS  .. 
D.  W.  FENTON 


G.  A.  CONRAD 


A.  E.  W.  YALE  . 
F.  M.  HUNTLEY 
V.  H.  KITSON  ... 


E.  T.  LAMB 

GEORGE  R.  PRAY 


Mohawk  W.  R.  McKINNON 

Pigeon  S.  B.  YOUNG  

Lansing  MILTON  SHAW  

Ionia  M.  O.  BLAKESLEE 

Alma  E.  M.  HIGHFIELD 

Jackson  CHAS.  R.  DENGLER 


W.  DEN  BLEYKER  ...  Kalamazoo  


A.  V.  WENGER  

__  I.  E.  PARKER 

E.  T.  MORDEN  

H.  F.  SIGLER  

_.  E.  G.  FOLSOM 

__  E.  S.  ELLIS  

■ \ H.  W.  SHELDON 

LOUIS  PELLETIER  . 

__  B.  L.  FRANKLIN 

__  R.  A.  WALKER 

__  S.  SJOLANDER  

_ V.  STSSUNG  

__  E.  R.  SWIFT  

__  A.  F.  HARRINGTON 

...  L.  P.  MUNGER 

A.  C.  THOMPSETT  . 
"■  N.  T.  SHAW 


Grand  Rapids 

Dryden  

Adrian  

Pinckney  

Mt.  Clemens 

Manistee  

Neganuee  ... 

Ludington  ... 

Milbrook 

Menominee  _ 

Midland  

Monroe  
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illustrated.  Per  set:  Cloth,  $18.00  net. 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 


ti  ADVERTISING  SECTION— M.  S.  M.  S. 


CONTENTS — Continued 

Dr.  H.  B.  Morse  427 

Dr.  Li.  J.  Locy  427 

STATE  AND  SOCIETY  NEWS 

State  News  Notes  427 

Gratiot-Isabella-Clare  J 428 

BOOK  REVIEWS 

j 

Newer  Methods  of  Blood  and  Urine  Chemistry. 

B.  H.  Gradwohl,  M.D.,  and  A.  J.  Blavais 428 

Diseases  of  Children.  John  L.  Morse,  A.M.,  M.D.  428 

Human  Parasitology-  Damaso  Rivas,  M.D.,  Ph.D.  428 

Diagnosis  and  Treatment  of  Brain  Injuries. 

William  Sharpe,  M.D.  428 


DARES  HAEMOGLOBINOMETER 

Candle  lighted,  or  Electric  lighted. 

We  are  accepting  orders  for  prompt  delivery. 
Write  for  booklet  and  prices. 


TYCOS  OFFICE  SPHYGMOMANOMETER 

With  6 inch  silvered  dial. 

A distinct  advance  over  the . pocket  type. 
Immediate  delivery.  Pric'e  $37.50. 


SURGICAL  INSTRUMENTS— DRESSINGS, 
PHARMACEUTICALS,  BIOLOGICALS 


Your  orders  will  receive  prompt  attention — 
“You  will  do  better  in  Toledo.” 

THE  RUPP  and  BOWMAN  CO. 

319  Superior  St. 

TOLEDO,  OHIO 


Public 
Schools  Will 
Soon  ‘Be 
Opening 


DIPHTHERIA  ANTITOXIN  and  SMALLPOX  VACCINE  will  soon  be  in  demand. 

Physicians  will  be  called  upon  to  stem  the  tide  of  epidemics;  emergencies  will  arise;  fresh, 
dependable  biological  products  will  be  wanted  in  a hurry. 

Lilly’s  Diphtheria  Antitoxin  is  a purified,  concentrated,  globulin  solution.  It  will  meet 
your  most  exacting  requirements.  Lilly’s  Smallpox  Vaccine  can  be 
depended  upon  to  give  the  maximum  "takes”  in  primary  vaccinations 
if  it  has  been  properly  stored. 

Specify  "Lilly”  biological  broducts  Through  the  T)rug  Trade 


Eli  Lilly  Qc  Company,  Indianapolis,  u.s.a. 


ADVERTISING  SECTION— M.  S.  M.  S. 


iii 


The  Michigan  State  Medical  Society 


OFFICERS  OF  THE  SOCIETY 


President ANGUS  McLEAN  Detroil 

First  Vice-President— A.  W.  CRANE Kalamazoo 

Second  Vice-President.UDO  J.  WILE Ann  Arbor 

Third  Vice-President.  C.  M.  WILLIAMS Alpena 


Fourth  Vice-Pres.F.  McD.  Harkin  Marquqette 


Secretary F.  C.  WARNSHUIS Grand  Rapids 

Treasurer D.  EMMETT  WELSH,  Grand  Rapids 

Editor F.  C.  WARNSHUIS— Grand  Rapids 


COUNCIL 


W.  J.  KAY  Chairman 

W.  J.  DuBOIS  Vice  Chairman 

F.  C.  WARNSHUIS  Secretary  Ex-Officio 


G.  L.  KIEFER  1st 

L.  W.  TOLES  2nd 

S.  K.  CHURCH 3rd 

JOHN  B.  JACKSON  —4th 

W.  J.  DuBOIS  5th 

H.  E.  RANDALL  6th 

W.  J.  KAY  7th 


Term 

Expires 

District Detroit  1921 

District— Lansing  1923 

District Marshall  — 1921 

District— Kalamazoo  1923 

District Grand  Rap.  1923 

District Flint  • 1921 

District Lapeer  1923 


A.  L.  SEELEY  8th 

F.  HOLDSWORTH 9th 

J.  M.  McCLURG 10th 

W.  T.  DODGE  11th 

R.  S.  BUCKLAND  ___  12th 

W.  H.  PARKS  13th 

C.  T.  SOUTHWORTH  14th 


Term 

Expires 

District Mayville  1923 

District Trav.  City  1923 

District— Bay  City 1923 

District Big-  Rapids  1923 

District Baraga  1923 

District East  Jordan  1924 

District Monroe  1923 


COUNCILOR  DISTRICTS 


FIRST  DISTRICT — Macomb,  Oakland,  Wayne. 
SECOND  DISTRICT— Hillsdale,  Ingham,  Jackson. 
THIRD  DISTRICT— Branch,  Calhoun,  Eaton.  St. 
Joseph. 

FOURTH  DISTRICT— Allegan,  Berrien,  Cass,  Kala- 
mazoo, Van  Buren. 

FIFTH  DISTRICT — Barry,  Ionia,  Kent,  Ottawa. 
SIXTH  DISTRICT — Clinton,  Genesee,  Livingston, 
Shiawassee. 

SEVENTH  DISTRICT— Huron,  Lapeer,  Sanilac,  St. 
Clair. 

EIGHTH  DISTRICT— Gratiot.  Isabella,  Clare,  Mid- 
land, Saginaw,  Tuscola  and  (Gladwin  unattached) 

NINTH  DISTRICT — Benzie,  Grand  Traverse,  Manis- 
tee, Mason,  Tri  (Kalkaska,  Missaukee,  Wexford). 


TENTH  DISTRICT— Bay  (including  Arenac  and 
Iosco)  O.  M.  C.  O.  R.  O.  (Otsego,  Montmorency, 
Crawford,  Oscola,  Roscommon  and  Ogemaw  com- 
bined). 

ELEVENTH  DISTRICT— Mecosta,  Montcalm,  Muske- 
gon-Oceana,  Newaygo,  Osceola-Lake. 

TWELFTH  DISTRICT— Chippewa  (including  Luce 
and  Mackinaw),  Delta,  Dickinson-Iron,  Gogebic, 
Houghton  (including  Baraga  and  Keweenaw),  On- 
tonagon, Marquette-Alger,  Menominee,  School- 
craft. 

THIRTEENTH  DISTRICT— Alpena  (including  Alco- 
ma),  Antrim,  Charlevoix,  Cheboygan,  Emmet, 
Presque  Isle. 

FOURTEENTH  DISTRICT— Lenawee,  Monroe,  Wash- 
tenaw. 


OFFICERS  OF  SECTIONS 


general  medicine 

HUGO  M.  FREUND,  Chairman 1921 

WILLARD  D.  MAYER,  Secretary— .1922 


Detroit 

.Detroit 


SURGERY 

W.  J.  CASSIDY,  Chairman  

N.  M.  ALLEN,  Secretary 


.1921 

.1922 


Detroit 

Detroit 


GYNECOLOGY  AND  OBSTETRICS 

A.  M.  CAMPBELL,  Chairman 1921  Grand  Rapids 

WARD  F.  SEELEY,  Secretary  —.1921  Detroit 


COUNTY  SECRETARIES  ASSOCIATION 


F.  C.  KINSEY,  President Grand  Rapids 

A.  R.  McKINNEY,  Secretary  Saginaw 


OPHTHALMOLOGY  AND  OTO-LARYNGOLOGY 

E.  P.  WILBUR,  Chairman 1921  —Kalamazoo 

HOWARD  W.  PIERCE,  Secretary— 1922  Detroit 


MICHIGAN  MEMBER  OF  THE  NATIONAL  LEGIS- 
LATIVE COUNCIL  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 

W.  H.  SAWYER  Hillsdale 

PUBLIC  HEALTH 

R.  M.  OLIN,  Chairman 1922  Lansing 

C.  C.  SLEMONS,  Secretary 1922  Grand  Rapids 

DELEGATES  TO  AMERICAN  MEDICAL 
ASSOCIATION 

GUY  CONNOR,  term  expires  1920  Detroit 

J.  D.  BROOK,  term  expires  1920  Grandville 

F.  C.  WWRNSHUIS  ! Grand  Rapids 

A.  W.  HORNBOGEN,  term  expires  1920 Marquette 

ALTERNATES 

WALTER  WILSON,  term  expires  1922  Detroit 

R.  H.  NICHOLS,  term  expires  1922  Holland 

T.  W.  SCHOLTES,  term  expires  1922  Munising 


WHEN  DEALING  WITH  ADVERTISERS  PLEASE  MENTION  THIS  JOURNAL 


iv 


ADVERTISING  SECTION— M.  S.  M.  S. 


SPECIAL  AND  PERMANENT  COMMITTEES 


REVISION  OP  CONSTITUTION  AND  BY-DAWS. 


W.  T.  DODGE,  Chairman  :-Big  Rapids 

C.  E.  BOYS  ^-Kalamazoo 

P.  C.  WARNSHUIS  Grand  Rapids 


VENEREAL  PROPHYLAXIS 


G.  M.  BYINGTON,  Chairman  Lansing 

A.  H.  ROCKWELL  Kalamazoo 

GEO.  SEV  ELL  Detroit 


REGIONAL  CLINICS. 


E.  L.  EGGLESTON,  Chairman Battle  Creek 

P.  C.  WARNSHUIS  Grand  Rapids 

W.  H.  MARSHALL  Flint 

COMMITTEE  TO  CO-OPERATE  WITH  STATE 
TEACHERS’  ASSOCIATION. 

B.  A.  SHEPARD  ' Kalamazoo 

RAY  CONNOR  Detroit 

A.  D.  HOLMES  Detroit 

E.  M.  HIGHFIELD  Riverdale 

C.  M.  SOWERS  Benton  Harbor 


PUBLIC  HEALTH 

C.  C.  SLEMONS,  Chairman Grand  Rapids 

MEDICAL  EDUCATION 

GUY  L.  CONNOR,  Chairman  Detroit 

VICTOR  C.  VAUGHAN U Ann  Arbor 

LEGISLATION  AND  PUBLIC  POLICY 
R.  M.  OLIN,  Chairman Lansing 

C.  H.  BAKER  Bay  City 

D.  EMMETT  WELSH Grand  Rapids 

MEDICO-LEGAL 

General  Attorneys:  BOWEN,  DOUGLAS,  EAMAN 

AND  BARBOUR,  1101-1108  Ford  Building,  Detroit. 

EXECUTIVE  BOARD 

P.  B.  TIBBALS 1922 — Kresge  Bldg.,  Detroit 

C.  B.  STOCKWELL 1921 Port  Huron 

E.  C.  TAYLOR 1922 Jackson 

C.  W.  HITCHCOCK 1922 _ Detroit 

FRANK  B.  WALKER 1925 Detroit 


TUBERCULOSIS 

HERBERT  M.  RICH,  Chairman  -Detroit 

E.  B.  PIERCE  Howell 

H.  .1.  IIARTZ  : Detroit 

WILLIAM  KERR  Bay  Citv 

J.  HAMILTON  CHARTERS  Houghton 

WILLIAM  DE  KLEINE  Flint 

HARLAN  MACMULLEN  Manistee 

PUBLIC  HEALTH  EDUCATION 

.T.  S.  PRITCHARD,  Chairman  Battle  Creek 

T.  E.  DE  GURSE  Marine  City 

W.  H.  HONOR  Wyandotte 

MAX  PEP1T  Ann  Arbor 

CIVIC  AND  INDUSTRIAL  RELATION 

G.  E.  FROTHINGHAM,  Chairman  Detroit 

C.  D.  MUNRO  Jackson 

R.  H.  NICHOLS  Holland 

W.  H.  SAWYER  . Hillsdale 

J.  D.  BRUCE  Saginaw 

J-  D.  RIKER  Pontiac 

F.  B.  WALKER  Detroit 

C.  D.  BROOKS  Detroit 

GUY  JOHNSON  Traverse  City 

INSURANCE 
F.  B.  TIBBALS,  Chairman  

F.  C.  WARNSHUIS  

G.  D.  MILLER  

A.  W.  HORNBOGEN  

T.  M.  WILLIAMSON  


Detroit 

-Grand  Rapids 

— Cadillac 

Marquette 

Saginaw 


The  Preferred 

X-RAY 

Meal  with 
Barium  Sulphate 

Write  for 
Literature 


SorlicK's 

the:  original 

Is  always  clean,  safe  and  reliable  and  protects 
your  infant  patients  against  the  uncertainty 
and  risks  attending  the  summer  milk  supply, 
which  bears  such  close  relation  to  infant 
mortality  at  all  times. 

Avoid  Imitations 

Samples  prepared  upon  request 


99 


HORLICK'S  MALTED  MILK  CO. 

RACINE.,  WIS. 


WHEN  DEALING  WITH  ADVERTISERS  PLEASE  MENTION  THIS  JOURNAL 


ADVERTISING  SECTION— M.  S.  M.  S. 


FOR  PHYSICIANS  ONLY 

If  the  physical  examination  of  a patient 
is  complete 

EVERY  LITTLE  LABORATORY  FINDING 
HAS  A MEANING  ALL  ITS  OWN 

X-RAY 

PATHOLOGY 

BACTERIOLOGY 

SEROLOGY 

CLINICAL  CHEMISTRY 
WASSERMANNS  DAILY 

Work  done  by  expert  physicians,  not  by  technicians 

Skillful  workers,  accurate  methods 
prompt  reports 

Containers  of  the  type  requested  furnished  gratis 

Reports  by  telephone,  mail  or  telegraph 

as  desired 


National  Pathological  Laboratories 

INCORPORATED 

920  Peter  Smith  Bldg.  Detroit,  Michigan 

Phone  Gherry  8013 


ADVERTISING  SECTION— M.  S.  M.  S. 


WESTERN  MICHIGAN  CLINICAL  LABORATORY 

4th  FLOOR  POWERS  THEATRE  BUILDING 
GRAND  RAPIDS,  MICHIGAN 

BLOOD  CHEMISTRY, 

This  recently  developed  branch  of  laboratory  work  has  proved  of  immense  value 
to  the  physician  in  his  diagnoses.  The  determination  of  sugar , urea  nitrogen,  non- 
protein nitrogen,  uric  acid  and  creatinin  are  of  inestimable  value  in  the  proper  diagnosis 
of  diabetes,  uremia,  nephritis,  arthritis  and  gout.  The  determination  of  hydrogen-ion 
concentration  of  the  blood  is  also  of  great  value  in  the  diagnosis  of  acidosis  and  serves  as 
an  excellent  check  on  the  progress  of  alkali- therapy  in  the  treatment  of  this  condition. 

X-RAY  STUDIES. 

The  X-ray  Department  of  the  Laboratory  is  equipped  to  study  any  type  of  case 
in  which  the  X-ray  can  be  of  assistance  to  you.  In  suspected  pulmonary  tuberculosis, 
before  the  signs  or  laboratory  findings  are  characteristic,  an  X-ray  study  may  deter- 
mine the  presence  of  disease  and  amount  of  involvement. 

It  is  to  our  mutual  advantage  to  study  your  cases  together.  We  suggest  that  you 
try  to  find  time  to  read  your  cases  with  us. 

Prompt  and  reliable  reports  sent  by  mail  or  by  wire  if  requested, 

Thomas  L.  Hills,  M.  S.,  Ph.  D., 

Director. 


■ 

m m" 

■ 

a 

■ 

The 

HYGEIA  HOSPITAL  SERVICE 

offers  a medication  of  definite  therapeutic  value  in 
the  correction  of  narcotism  and  alcoholism.  Hyo- 
scine-Scopolamine  have  no  influence  in  destroying 
the  craving— separating  the  user  from  the  drug  is 
not  a treatment — the  craving  must  be  destroyed — 
there  is  but  slight  discomfort  from  the  treatment. 

The  toxemias  resulting  from  the  habits  are  cor-  i 

rected. 

wm.  k.  McLaughlin,  mjx,  SuPt> 

Office:  State — Lake  Bldg.,  Suite  702-4,  Chicago,  111. 

■ 

■ 

□ Q i 

WHEN  DEALING  WITH  ADVERTISERS  PLEASE  MENTION  THIS  JOURNAL 


ADVERTISING  SECTION— M.  S.  M.  S 


V 


WASSERMANN  REACTIONS 

And  all  other  Laboratory 
Work  Daily 


Containers  for  Blood , Culture  T ubes, 
Etc.,  Free. 


Reports  within  24  hours. 


STAFFORD  BIOLOGICAL 
LABORATORIES 

301-305  Smith  Bldg. 

Detroit,  Mich. 


Dysmenorrhea 

and 

Severe  Nervous  Symptoms 

treated  with 

Corpus  Luteum— Lutein 

“In  this  last  class,  dysmenorrhea  should  be  especially 
included.  In  my  own  practice  I have  observed,  in  a truly 
extraordinary  manner,  the  cure  or  relief  of  many  such 
cases  throng'll  the  medium  of  this  type  of  organotherapy. 
My  best  results,  however,  have  been  gained  in  the  ad- 
ministration of  corpus  luteum  for  the  relief  of  the  severe 
nervous  symptoms  attendant  upon  the  menopause  of 
both  the  physiological  and  artificial  varieties  and  the 
functional  amenorrhea  of  young  women.” — Dr.  Adam  P. 
Leighton,  Jr.,  The  A merican,  Journal  of  Obstetrics  and 
Diseases  of  Women  and  Children,  November,  191.5,  page  878 

The  “Extraordinary”  Results 

referred  to  by  Dr.  Leighton  were  obtained  by  the 
administration  of  Corpus  Luteum  of  the  SOW  as 
presented  in 

Lutein  Tablets — H.  W.  & I). 

2 grain,  100  in  a tube:  5 grain,  50  in  a tube 


Complete  reprint  of  Dr.  Leighton's  paper  sent  upon  request 


HYNSON,  WESTCOTT  & DUNNING 


Pharmaceutical 

Laboratory 


BALTIMORE,  MD. 


WAUKESHA  SPRINGS 
SANITARIUM 

For  the  Care  and  Treatment 
of  Nervous  Diseases 


Building  Absolutely  Fireproof 


BYRON  M.  CAPLES,  Supt.,  WAUKESHA,  W1S. 


Trrpnarflhlp  Errors  in  wills  cannot  be  corrected  after 
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without  charge.  *|[No  trust  is  too  small  for  our  protection. 
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On  main  line  C.  M.  & St.  P.  Ry.,  30  miles  West  of  Milwaukee 
Trains  met  at  Oconoraowoc  on  request 


Oconomowoc  Health  Resort  Wisconsin 

For  Nervous  and  Mild  Mental  Diseases 

Building  New,  Most  Approved  Fireproof  Construction 

ARTHUR  W.  ROGERS,  M.  D.,  Resident  Physician  in  Charge 

Long-  Distance  Telephone 

Built  and  equipped  to  supply  the  demand  of  the  neurasthenic,  borderline  and  undis- 
turbed mental  case  for  a high  class  home  free  from  contact  with  the  palpable  insane 
and  devoid  of  the  institutional  atmosphere. 

Forty-one  acres  of  natural  park  in  the  heart  of  the  famous  Wisconsin  Lake  Re- 
sort Region.  Rural  environment,  yet  readily  accessible.  . 

The  new  building  has  been  designed  to  encompass  every  requirement  of  modern 
sanitarium  construction:  the  comfort  and  welfare  of  the  patient  having  been  provided 
for  in  every  respect.  The  bath  department  is  unusually  complete  and  up-to-date.  Work 
therapy  and  re-educational  methods  applied.  Number  of  patients  limited  as-uri ng  the 
personal  attention  of  the  resident  physician  in  charge. 


Wflllk so  we"  known  for  its  splendid  Mineral  Waters 
' " UlIKeallil  is  becoming  more  famous  for  its  wonderful 

MOOR  (MUD)  BATHS 

for  the  treatment  of 

RHEUMATISM,  in  all  its  forms*  Neuralgia,  Blood, 

Skin  and  Nervous  Diseases 


Send  your  patients  here  where  they  will  receive  the 
same  care  you  would  personally  give  them 

One  hundred  acres  of  private  park.  Climate  mild, 
dry  and  equable 

Correspondence  with  physicians  solicited 

Address  Waukesha  Moor  (Mud)  Bath  Go. 

Waukesha,  Wis. 


THE  MILWAUKEE  SANITARIUM 


FOR  MENTAL  AND 
NERVOUS  DISEASES 

Estab.  1884  WAUWATOSA,  WIS. 

A suburb  of  Milwaukee,  2li>  hours  from 
Chicago,  and  15  min.  from  Milwaukee. 
Complete  facilities  and  equipment.  Psy- 
chopathic Hospital— Continuous  baths, 
fire-proof  buildings,  separate  grounds 
West  House  — Rooms  en  suite  with  pri- 
vate bath.  Gymnasium  and  recreatioD 
building — physical  culture.  Modern  Bath 
House — Hydrotherapy,  Electrotherapy 
Mechanotherapy.  Thirty  acres  beautfiul 
hill,  forest  and  lawn.  Five  houses.  Indi- 
vidual treatment.  Descriptive  booklet 
sent  on  application. 

Richard  Dewey,  A.M.,  M.D.,  Med.  Dir. 
Rock  Sleyster.  M.D  , Med.  Supt. 
William  T.  Kradwel,  M.D  . Asst.  Supt. 
Chicago  Off  ce-25  E.  Washington  St. 
Milwaukee  Office  - Colby-Ab  ot  Bldg. 
Phone  San’m  M ilwaukee. Wauwatosa  16 


G.  D.  SEARLE  & CO. 


announce  the  removal  of  their  laboratories  to  their 
new  building  at 

4611  to  4617  E.  Ravenswood  Ave. 

CHICAGO 

Their  facilities  for  making  fine  pharmaceuticals  have 
been  increased  by  better  light  and  air.  Their  efforts 
are,  and  always  have  been,  directed  along  the  lines 
of  making  as  good  goods  a3  the  best  material  and 
the  most  proficient  and  scientific  help  can  produce. 
They  will  appreciate  your  giving  their  salesman  an 
interview  when  he  calls  on  you,  and  your  request 
for  a catalogue  will  be  promptly  attended  to. 
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TYPHOID  IMMUNIZATION 


Swan-Myers  Typhoid-paratyphoid 
Baderin  No.  42 

Conforms  to  all  standards  of  the  U.  S.  Public  Health 
Service.  Prepared  under  U.  S.  Gov’t.  License  No.  58 
One  3-vial  package  (1  immunization),  .75c;  One 
6-mil  (Cc.)  vial,  $1.00 ; One  20-mil  (Cc.)  vial,  $3.00 ; 
One  hospital  pkg.  (12  complete  immunizations)  $5.00 


THE  prevention  of  typhoid  fever  is  practically  assured 
by  the  immunization  with  typhoid  baCterin,  The  preva- 
lence of  the  infection  at  bathing  beaches,  summer  camps, 
on  farms  or  in  smaller  communities  lacking  in  sanitary 
utilities;  as  well  as  the  dangers  ever  present  in  raw 
and  vegetables,  are  sufficient  reasons 
for  the  immunization  of  all  who  con- 
template vacations  or  travel  during  the 
summer.  The  reaction  is  slight — the 
immunization  is  simple — and  the  po- 
tency requirements  of  the  United 
States  Public  Health  Service  guaran- 
tee maximum  protection. 


Swan-Myers  Bacterins 

SWAN-MYERS  CO.,  Indianapolis,  Ind.,  Pharmaceutical  and  Biological  Laboratories 


NOW  IS  THE  TIME! 

To  Install  The  Betz’  Sanitary  Waste  Bucket  in  Every  PHYSICIAN’S 
OFFICE,  HOSPITAL,  SCHOOL  and  HOME 

Safeguard  the  health  of  your  patients  and  family  by  the  use  of  one  of 
these  MODERN  receptacles 

PREVENT  THE  FLY  - PREVENT  DISEASE 

Automatic  self-closing  cover  controlled  by  foot  lever  enables  you  to  dispose  of  refuse 
without  touching  hand  to  pail.  Finished  white  enamel  with  removable  galvanized  pail 
inside.  Made  in  two  sizes  only. 

6X1100.  12  quart $5.00  20  quart $5.50 

FRANK  S.  BETZ  CO. 

CHICAGO,  30  E.  Randolph  St.  HAMMOND,  IND.  NEW  YORK,  6-8  W.  48th  St. 


Autogenous  Vaccines  Intravenous  Medication 

All  Kinds  of  Laboratory  Examinations 

Lansing  Clinical  Laboratory 

M.  L.  HOLM,  Ph.  C.,  M.  D.,  Director 

Write  for  Instructions 

303-309  Tussing  Bldg.  LANSING,  MICHIGAN 

GUINEA  PIGS 

For  Laboratory  Purposes 
Prompt  Shipments  Selected  Stock 

GRAND  RAPIDS  CAVIARY 
753  Hawthorne  St.,  Grand  Rapids,  Mich. 


A TIDE-OVER  DIET 


For  sick  and  convalescent  adults.  Used  in 
HOMES,  SANITARIUMS,  and 
HOSPITALS. 

DENNOS  FOOD 

A safeguard  in  Infant  Feeding  The  whole 
wheat  milk  modifier. 

Samples  and  literature  furnished  free  to  the  profession  on 
request 

DENNOS  PRODUCTS  CO. 

39  W.  Adams  St.  Chicago,  111. 
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BREMERMAN  UROLOGICAL  HOSPITAL 

1919  Prairie  Ave.,  Chicago,  Telephone  Calumet  4540-4541 


Limited  to  the  Medical  and  Surgical  Treatment  of  Diseases  of  the 
Kidney,  Bladder,  Prostate  and  Kindred  Ailments 


OUR  PURPOSE:  To  co-operate  with  the  pro- 
fession in  affording  patients  the  benefit  of  that 
individual,  specialized  supervision  and  treatment 
made  possible  under  the  direction  of  an  exper- 
ienced surgical  staff,  systematized  nursing  ser- 
vice and  complete  hospital  facilities. 

EQUIPMENT:  Thoroughly  modern,  including 

all  scientific  instruments  and  apparatus  for  the 
diagnosis  and  efficient  treatment  of  urological 
conditions. 

POST-GRADUATE  INSTRUCTIpN:  A lim- 

ited number  of  students  will  be  given  personal 
instruction  in  urological  surgery  by  members  of 
our  staff.  An  unusual  opportunity  to  obtain  pro- 
ficient working  knowledge  in  a short  time.  Full 
details  sent  on  request. 

. if^TA'ViV  ‘ ; : . '•*  INSPECTION  INVITED:  Physicians  are  urged 

to  feel  free  to  inspect  our  hospital  or  write  regarding  patients  requiring  special  hospital 
supervision. 


FREE  CLINIC:  Open  Monday,  Wednesday  and  Friday  evenings  from  7 to  8 p.  m. 


Dr.  Lewis  Wine  Bremerman,  Chief  Urologist.  Dr.  Malcolm  McKellar,  Ass  odate  Uroiogis 


- -UHLCO 

That  Word.  Stands  for  Real 
Conscientious,  Personal-Interest, 
Painstaking 

R WORK 

It  Is  Backed  by  the  Experience 
of  Years  and  the  Reputation  of 
a House  That  Keeps  Its  Word 

UHLEMANN  OPTICAL  CO. 

Manufacturing  Opticians 

CHICAGO  DETROIT 

Mailers  Bldg.  P.  Smith  Bldg. 
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DAILY  WASSERMANN  TESTS 

All  bloods  which  reach  us  by  noon  are  reported  the  same  day. 

Specimens  received  after  12  A.  M.  are  reported  the  next  day. 

ALL  OUT  OF  TOWN  SPECIMENS  ARE  REPORTED  BY 
TELEGRAPH  OR  TELEPHONE. 

We  will  be  pleased  to  supply  you  with  sterile  containers  for  bloods 
for  Wassermann  reaction,  free  of  charge.  We  furnish  either  small  ster- 
ile vials  or  Keidel  vacuum  bulbs  as  desired. 

On  receipt  of  a specimen  we  mail  you  a new  container;  you  will 
thus  always  have  one  on  hand. 

WE  STRONGLY  URGE  THAT  SPECIAL  DELIVERY 
POSTAGE  (10c  extra)  BE  PUT  ON  ALL  CONTAINERS  TO 
INSURE  PROMPT  DELIVERY  AS  UNDUE  DELAY  MAY 
CAUSE  THE  SPECIMEN  TO  BECOME  UNFIT  FOR  EXAM- 
INATION. 


Detroit  ©Itntcal  gaboratorp 

Wayne  County  Medical  Society  Building 
33  East  High  st.  Detroit,  Mich. 

ANY  LABORATORY  EXAMINATION  WHOSE  DIAGNOSTIC  VALUE  HAS  BEEN  PROVEN 


FORT  WAYNE  MEDICAL  LABORATORY 

ESTABLISHED  1905 

DR.  BONNELLE  W.  RHAMY,  Director 

Bacteriological,  serological,  pathological,  toxico- 
logical and  chemical  examinations  of  all  kinds 
given  prompt,  personal  attention. 

Full  instructions,  fee  table,  sterile  containers 
and  culture  tubes  sent  on  request. 

As  early  diagnosis  is  the  important  factor  in 
successful  treatment,  it  will  pay  to  utilize  depend- 
able laboratory  diagnosis  early  and  often. 

Wassermann  Test  for  Syphilis  ....  $5.00 

(Send  j-j  C.c.  of  Blood) 

On  every  blood,  I use  two  antigens  and  run  two 
tests:  the  regular  methods  and  the  latest  and 
best,  the  ice  box  method,  which  is  especially 
valuable  when  testing  for  cure  and  in  cases 
giving  doubtful  reactions.  This  insures  an 
accurate  report. 

Gonorrhoea  Complement  Fixation  Test  - $5  00 

(Send 3-5  C.c.  of  Blood ) 

This  serologic  test  is  the  very  best  means  of 
determining  the  presence  or  absence  (cure) 
of  systemic  Gonorrhoeal  infection. 


Tuberculosis  Complement  Fixation  Test  $5.00 

Pneumococcus  Typing  $5.00— $10.00 

Blood  Typing  for  Transfusion,  each  • $5.00 

Lange's  Colloidal  Gold  Test  of  Spinal  Fluid  - $5.00 

Pathological  Tissue  Diagnosis  - $5!  00 

Autogenous  Vaccines 

Bacteriologic  Diagnosis  and  Cultures  - $2.00 

Twenty  Doses  Vaccine  in  2 C.c.  Vials  - 5.00 


Rooms  306-309  Cauntt  Bldg. 

CORNER  WEBSTER  AND  BERRY  STREETS 

PHONE  896  FORT  WAYNE,  INDIANA 


SAVE  MONEY  ON 


YOUR  X-RAY*™ 


Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 

HUNDREDS  OF  DOCTORS  FIND  WE  SAVE 
THEM  FROM  1 0%  TO  25%  ON  X-RAY 
LABORATORY  COSTS 

AMONG  THE  MANY  ARTICLES  SOLD  ARE 


X-RAY  PLATES.  Three  brands  in  stock  for  quick  shipment. 
PARAGON  Brand,  for  finest  work;  UNIVERSAL  Brand, 
where  price  is  important. 

X-RAY  FILMS.  Duplitized  or  Double  Coated — all  standard  sizes. 
X-Ograph  (metal  backed)  dental  films  at  new,  low  prices. 
Eastman  films,  fast  or  slow  emulsion. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade.  Low 
price. 

COOLIDGE  X-RAY  TUBES.  5 Styles.  10  or  30  milliamp.— 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus,  large 
bulb.  Lead  Glass  Shields  for  Radiator  type. 

DEVELOPING  TANKS.  4 or  G compartment  stone,  will  end  your 
dark  room  troubles.  5 sizes  of  Enameled  Steel  Tanks. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with  cellu- 
loid window  or  all  celluloid  type,  one  to  eleven  film  openings. 
Special  list  and  samples  on  request.  Price  includes  your 
name  and  address. 

DEVELOPER  CHEMICALS.  Metol,  Hydroquinone,  Hypo,  etc. 

INTENSIFYING  SCREENS.  Patterson,  TE,  or  celluloid-backed 
screens.  Reduce  exposure  to  one-fourth  or  less.  Double 
screens  for  film.  All-Metal  Cassettes. 

LEADED  GLOVES  AND  APRONS.  (New  type  glove,  lower  priced.) 

FILING  ENVELOPES  with  printed  X-Ray  form.  (For  used 
plates.)  Order  direct  or  through  your  dealer. 

If  You  Have  a Machine  Get  Your  Name  on  Our  Mailing  List 

GEO.  W.  BRADY  & CO. 

775  So.  Western  Ave.  Chicago 


1 

^ X-R  AY 
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abilena  WATER 


is  an  Ideal  Natural  Eliminant 


It  is  especially  valuable  ini  all  acute,  febrile  disorders, 
including  influenza. 

Its  action  is  rapid,  stimulating  the  flow  of  intestinal 
secretions  without  irritation. 

It  is  mild,  non-griping  in  action,  not  disagreeably  saline 
in  taste,  and  is  actively  laxative  or  purgative  according  to  the 
dose  administered. 

Doctor:  Have  you  ever  used  ABILENA  WATER  in  your  practice? 
If  not , voe  vjilt  send  you  a FREE  sample  package  on  request. 

1 On  sale  at  drug  stores  ' 

The  AbilenA  Sales  Co.,  Abilene,  Kansas 


For  Infants 

of  any  age 

Mellin’s  Food 

4 level  tablespoonfuls 

Water  (boiled,  then  cooled) 
/ 6 fluidounces 

Give  one  to  three  ounces  every  hour  or  two,  according  to  the  age  of 
the  baby,  continuing  until  stools  lessen  in  number  and  improve  in  character. 

Milk,  preferably  skimmed,  may  then  be  substituted  for  water — one 
ounce  each  day— until  regular  proportions  of  milk  and  water,  adapted  to 
the  age  of  the  baby,  are  reached. 
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THE  MEAD  JOHNSON  POLICY 

Mead’s  Dextri-Maltrose  is  advertised  only  to  the  Medical  Profession.  No  feeding  direc- 
tions accompany  trade  packages.  Information  regarding  its  use  reaches  the  mother  only  by 
written  instructions  from  her  doctor  on  his  private  prescription  blank. 


The  Infant  Feeding  Materials  which  we  make  are  intended  solely  for  use  as  prescribed  by  the 
* family  physician.  Requests  from  parents  and  other  laymen  for  feeding  directions  are  courteously  re- 
fused with  the  explanation  that  each  baby  presents  an  individual  feeding  problem  with  which  only 
a physician  can  successfully  cope. 


On  request  we  will  take 
pleasure  in  mailing  you  a 
copy  of  the  booklet  in 
which  our  position  is  ex- 
plained to  the  laity  and 
to  send  you  sufficient 


samples  to  enable  you 
to  judge  the  value  of 
Mead’s  Dextri  - Maltrose 
and  Mead’s  Dry  Malt 
Soup  Stock  in  your  own 
infant  feeding  cases. 


MEAD’S  DEXTRLMALTOSE  IS  OFFERED  IN  THREE  FORMS 

No.  1.  With  2%  Sodium  Chloride.  No.  2.  Unsalted.  No.  3.  Same  as  No.  2,  plus  Potassium  Carbonate  2% 

MEAD  JOHNSON  & CO.,  Dept.  B.  EVANSVILLE,  IND 


Face  Fallacy  with  Fact 


Repetition  and  reiteration  of  errone- 
ous conclusions  arrived  at  without 
logical  deduction  and  study  of  actual 
facts,  circulate  fallacies  which  often 
handicap  and  hinder  the  physician 
in  his  efforts  to  do  the  best  thing 
for  his  patients. 

IT  IS  A FACT 

that  Borden’s  Eagle  Brand  constitutes,  when 
properly  diluted  and  given,  an  adequate, 
properly-balanced,  safe  and  satisfactory  food 
for  infants  from  birth  up  to  one  year  of  age. 
This  has  been  incontrovertibly  established  by 


the  records  and  results  of  our  Baby  Welfare 
Department  and  experience  of  physicians  and 
nurses  all  over  the  world. 

IT  IS  A FALLACY 

that  condensed  milk  is  dangerously  deficient 
in  fat.  That  its  sugar  content  is  excessive  and 
unsafe.  That  its  use  predisposes  to  rickets  or 
malnutrition.  That  it  should  not  be  used  for 
infant  feeding.  To  face  such  fallacies  with 
facts,  in  the  interest  of  the  medical  profession, 
mothers  and  children,  will  be  the  object  and 
accomplishment  of  subsequent  advertisements 
in  this  space. 

See  this  space  in  October  number. 


THE  BORDEN  COMPANY 

Borden  Building  New  Y ork  City 


Condensed  Milk 
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Surgical 

Dressings 


Better  Than  You  Require 


The  B & B object  is  not  merely  to 
meet  your  requirements.  We  have  cre- 
ated new  requirements,  new  standards. 

Each  B & B Product  will  in  some  way 
give  you  new  ideas  of  what  that  prod- 
uct should  be. 

These  B & B Products  are  25 -year 
evolutions.  And  countless  authorities 
have  helped  us  develop  them. 

A few  of  our  methods  will  indicate 
to  you  the  B & B idea. 

All  the  B & B Sterile  Dressings  are 
sterilized  after  sealing.  They  are  steril- 
ized in  the  wrapper,  by  live  steam  fol- 
lowing, a vacuum.  Then  day  by  day  we 


B & B Zinc- Oxide 
Adhesive 


prove  the  efficiency  by  subjecting  center 
fibers  to  incubator  tests. 

B &B  Formaldehyde  Fumigators  are 
twice  the  usual  strength,  conforming  to 
Government  standards. 

B & B Handy-Fold  Plain  Gauze 
comes  in  separate  pads  in  sealed  parch- 
mine  envelopes,  sterilized  after  sealing. 

B&B  Plaster  Paris  Bandages  come 
in  double-walled  containers,  with  extra 
plaster  between  the  walls.  They  come 
wrapped  in  water  permeable  paper 
which  need  not  be  removed  in  wetting. 

You  will  find  like  perfections  in  all 
B & B Products.  When  you  try  one  of 
them  you’ll  delight  to  use  them  all. 


A Prime  Example 

A typical  B & B product  is  the  B & B 
Adhesive.  An  ideal  Adhesive  is  a rare 
and  difficult  attainment. 

Three  masters  of  Adhesive  are  in 
charge  of  the  B & B.  Each  has  spent 
over  twenty  years  in  the  study  of  this 
product.  They  have  to  aid  them  costly 
apparatus. 

Here  is  one  product,  much  used  by 
you,  in  which  B & B supremacy  stands 
out  conspicuously.  It  will  indicate  to 
you  what  the  B & B methods  mean. 


BAUER  & BLACK  Chicago  New  York  Toronto 

Mahers  of  Sterile  Surgical  Dressings  and  Allied  Products 
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SURGICAL  DRESSING 


Sterilizable 


Is  a soft,  pliable  tissue  scientifically  prepared  to  meet  the  most  exacting  require- 
ments of  the  medical  profession  for  a dressing  of  this  kind  and  one  that  will  not 
adhere  to  the  wound  and  is  transparent* 

Does  not  deteriorate  with  age  or  on  account  of  atmospheric  conditions. 

Is  more  efficient,  economical  and  has  a greater  variety  of  uses  than  Gutta  Percha, 
Oiled  silk  or  other  materials  that  have  not  filled  the  professional  requirements. 
Can  be  sterilized  in  any  accepted  sterilizing  solution  and  is  impervious  to  water 
at  all  temperatures. 


CELLOSILK  IS  PREPARED  IN 

PERFORATED  FORM:  For  dressing  all  wounds  that  require  air  and  drain- 
age. Is  especially  useful  for  skin  grafts,  and  all  forms  of  wounds  where 
infection  has  set  in. 

IMPERVIOUS  FORM:  Excells  as  a cover  for  all  moist  and  wet  dressings.  It 
is  used  for  a transparent  impervious  covering  where  the  air  is  to  be  excluded 
as  in  treating  burns.  Also  used  to  cover  drain  tubes  to  make  them  non- 
adherent, and  in  the  construction  of  drains,  cover  for  small  pox  vaccinations, 
obstetrical  cases,  etc. 

The  heavy  material  is  stronger,  easier  to  handle  and  has  proven  more  satis- 
factory for  many  of  the  Profession  and  Hospitals. 

Both  the  IMPERVIOUS  and  PERFORATED  forms  are  needed  by  every  physi- 
cian, surgeon  and  hospital.  All  forms  of  CELLOSILK  map  be  se= 
cured  from  pour  regular  supply  house. 


PRICE  LIST 


PERFORATED  FORM 
IMPERVIOUS  FORM 


“Standard  Perforate”  Roll  9 in.  x 12  ft.  $2.00 

“Standard  Heavy”  roll  9 *_<.  x 12  ft.  1.75 

“Standard”  (single  weight)  roll  9 in.  x 12  ft.  1.25 

“Hospital  Heavy”  roll  18  in.  x 12  ft.  2.75 

“Hospital”  (single  weight)  roll  18  in.  x 12  ft.  2.25 


Literature  and  samples  sent  on  request. 


MARSHALLTOWN  LABORATORIES,  Inc. 

MARSHALLTOWN,  IOWA 
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GLYCOSURIA  DURING  PREGNANCY.* 
Roland  S.  Cron,  B.S.,  M.D. 

ANN  ARBOR,  MICH. 

J.  Mathews  Duncan  was  probably  one  of  the 
first  to  correctly  interpret  the  findings  of  glu- 
cose in  the  urine  during  pregnancy.  In  a pa- 
per on  puerperal  diabetes  read  before  the  Lon- 
don Obstetrical  Society,  he  reported  22  preg- 
nancies occurring  in  16  women  who  had  become 
pregnant  while  suffering  from  diabetes  or  had 
developed  the  disease  while  pregnant.  Eleven, 
or  68  per  cent,  of  these  women  died  within  the 
following  two  years  as  a result  of  the  disease, 
while  47  per  cent,  of  the  children  were  lost. 
Offergeld  in  his  monograph  of  1913  reports  63 
such  cases  with  an  estimated  maternal  mortal- 
ity of  50  per  cent,  and  a minimum  fetal  mor- 
tality of  66  per  cent.,  56  per  cent,  being  still 
births  and  another  10  per  cent,  dying  during 
the  first  few  days  of  life.  Joslin,  however,  in 
a recent  paper  has  taken  a much  more  optimis- 
tic view  of  the  complication,  although  both  his 
maternal  and  fetal  deaths  in  the  moderate  and 
severe  cases  approach  these  of  Duncan  and 
Offergeld.  From  these  statistics  and  those  of 
the  state  of  Massachusetts,  which  show  that 
the  frequency  of  diabetes  has  more  than  doubled 
within  the  past  ten  years,  it  can  be  seen  that  the 
disease  is  an  important  one  to  recognize. 

In  a review  of  2,200  consecutive  cases  of  the 
Obstetrical  department  at  the  University  Hos- 
pital, where  the  patient’s  urine  is  examined  at 
least  once  every  week,  I have  been  able  to  find 
cases  of  lactosuria  and  almost  every  type  of 
glycosuria.  Only  the  urines  in  which  there  was 
a definite  reduction  of  Eehling’s  solution  was 
sugar  recorded  by  the  examiner  as  being  pres- 
ent. Of  these  2,200  cases  88  gave  a test  for 
some  form  of  sugar  during  either  pregnancy, 
labor  or  the  puerperium. 

*Read  before  Section  on  Gynecology  and  Obstetrics, 
Annual  Meeting,  May,  1920,  Kalamazoo, 

Mich. 


No.  9’ 


1 now  wish  to  present  from  the  records  of 
the  University  Hospital  two  typical  cases  of 
diabetes  mellitus  and  a number  of  conditions 
which  may  be  confused  with  true  diabetes. 

Case  (O.  B.  No.  338).  The  first  is  the  case  of 
a patient  with  lactosuria,  who  four  weeks  before 
labor  and  six  days  postpartum  gave  repeated  tests 
for  sugar  in  her  urine.  This  was  definitely  proven 
to  be  due  to  milk  sugar. 

Lactosuria.  There  is  no  doubt  that  a cer- 
tain percentage  of  all  pregnant  and  puerperal 
women  have  some  form  of  sugar  in  the  urine. 
This  in  most  cases  is  in  the  form  of  lactose,  or 
milk  sugar,  and  is  due  to  a premature  activity 
or  engorgement  of  the  breasts.  It  can  be 
found  most  frequently  during  the  puerperium 
when  the  breasts  are  engorged  or  during  the 
weaning  period,  but  may  be  present  as  early 
as  the  sixth  month  of  pregnancy.  In  none  of 
these  uncomplicated  cases  has  Schiller  been  able 
to  demonstrate  any  increase  in  the  blood  sugar. 

Case  2 (O.  B.  No.  44).  The  next  is  a case 
of  alimentary  glycosuria  in  a young  girl,  aged  20, 
who  was  in  the  habit  of  eating  considerable 
quantities  of  candy.  Her  urine  repeatedly  re- 
duced Fehling’s  and  gave  the  fermentation  reac- 
tion. With  a restriction  of  the  carbohydrates  the 
urine  became  sugar  free  and  remained  so 
throughout  the  pregnancy  and  puerperium. 

Ailmentary  Glycosuria.  It  is  a well  recog- 
nized fact  that  the  pregnant  woman  is  less  tol- 
erant to  carbohydrates  than  the  non-pregnant 
woman.  As  has  been  demonstrated  in  this  case 
by  simply  removing  the  excess  of  carbohydrate 
intake  the  sugar  in  the  urine  disappeared  and 
remained  absent  following  delivery.  Norris 
has  shown  that  in  pregnant  women  there  is  a 
certain  susceptibility  to  ailmentary  glycosuria, 
so  that  an  ingestion  of  60  grams  of  glucose  will 
produce  a glycosuria. 

Case  3 (O.  B.  No.  1163).  Renal  Diabetes.  The 
next  case  is  that  of  a primipara,  aged  35,  who 
gave  a history  of  nephritis  with  hypertension 
and  angiosclerosis  of  the  retinal  vessels..  Her 
urine  reacted  for  glucose  two  weeks  before  de- 
livery and  her  blood  sugar  repeatedly  was  found 
.158  per  cent.,  the  upper  limit  of  normal.  She 
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had  at  this  time  2 grams  of  albumen  per  liter  of 
urine  and  a blood  urea  of  .0384  grams.  Her 
sugar  excretion  was  uninfluenced  by  diet.  The 
labor  was  uneventful  except  that  she  was  de- 
livered of  a macerated  fetus  with  an  accom- 
panying infarcted  placenta. 

Renal  Diabetes  was  diagnosed  in  this  case 
because  the  blood  sugar  was  always  within  the 
limits  of  normal,  and  her  glycosuria  uninflu- 
enced by  either  increasing  or  decreasing  the 
carbohydrate  intake.  The  most  recent  work  by 
Foster  and  Mann  on  the  sugar  content  of  the 
blood  in  these  renal  diabetics  has  proven  that 
there  is  not  a hyperglycemia  present.  It  is 
peculiarly  characteristic  of  pregnancy  and  may 
be  due  to  a hypersensitiveness  of  the  kidney  to 
glucose  or  the  result  of  a phloridzin-like  sub- 
stance. There  may  be  a recurrence  during  suc- 
cessive pregnancies  and  occasionally  the  gly- 
cosuria may  alternate  or  be  combined  as  in  the 
case  with  albuminuria. 

Case  4 (O.  B.  No.  2144).  This  case  is  that  of 
a patient  with  diabetes  mellitus  due  to  a syph- 
ilitic pancreatitis.  She  is  a primipara,  aged  19, 
who  became  pregnant  in  July,  1919.  She  entered 
the  Maternity  clinic  February  7,  1920,  with  a 
•diagnosis  of  lues  and  diabetes  mellitus,  present 
since  December,  1919.  A physical  and  laboratory 
examination  corroborated  the  diagnosis  of  syph- 
ilis. A general  adenitis,  pigmented  scars  on  the 
right  labium  and  a positive  Wassermann  were 
found.  The  uterus  was  enlarged  to  the  size  of  a 
six  months’  pregnancy  and  the  fetal  heart  was 
heard.  Chronic  gonorrhea  was  also  demon- 
strated. 

The  glycosuria  and  blood  sugar  had  a tenden- 
cy to  drop  simultaneously  with  the  lowering  of 
the  carbohydrate  intake  and  arsphenamine  injec- 
tions. 

On  February  2,  she  was  delivered  of  a seven 
months’  stillborn  fetus  which  had  died  during 
labor.  At  this  time  she  presented  the  only  signs 
of  acidosis  but  without  any  glycosuria  or  hyper- 
glycemia. During  the  first  two  weeks  of  the 
puerperium  the  diet  was  unrestricted,  conse- 
quently sugar  appeared  in  the  urine  of  the  fif- 
teenth day  postpartum  and  the  blood  sugar 
ascended  to  .135  per  cent.  With  a resumption 
of  a low  carbohyrate  diet  and  antiluetic  treat- 
ment both  sugar  findings  returned  to  normal. 

During  the  puerperium  she  developed  a pelvic 
and  general  peritonitis,  which  localized  as  a tubo- 
ovarian  abscess.  T his  ruptured  five  weeks  post- 
partum and  eighteen  hours  later  she  died  with 
the  symptoms  of  peritonitis  rather  than  those  of 
diabetic  coma. 

Diabetes  Mellitus  and  Syphilis.  The  prema- 
ture labor  with  a stillborn  fetus  may  have  been 
due  to  both  diabetes  and  the  syphilis.  ' Since 
the  placenta  showed  no  positive  signs  of  syph- 
ilis, and  although  the  liquor  amni  contained 
no  sugar,  and  there  was  no  hyperglycemia  of 


the  fetus,  nevertheless,  the  type  of  labor  with 
a living  fetus  just  prior  to  delivery  suggests 
that  the  fetal  death  was  due  to  diabetes. 

Certainly  the  indications  in  this  case  were  to 
control  the  diabetes  by  two  definite  lines  of  treat- 
ment; namely,  dietary  and  antiluetic.  The  tol- 
erance to  carbohydrates  being  raised  by  the 
former,  and  the  syphilitic  involvement  of  the 
pancreas  being  limited  but  not  necessarily  re- 
paired by  the  latter.  The  elevation  of  the  final 
blood  sugar  can  be  explained  by  the  general 
peritonitis  and  exhausted  condition  of  the  pa- 
tient just  before  death. 

In  reviewing  this  history  one  might  think 
that  the  puerperal  fever  in  this  case  was  definite- 
ly related  to  the  ideal  culture-media  afforded 
by  the  glucose  in  the  blood.  Such  is  doubtful 
and  can  be  better  explained  by  an  exacerbation 
of  the  old  chronic  gonorrhea  from  which  she 
suffered  earlier  in  pregnancy. 

The  next  two  cases  are  those  of  diabetes  mel- 
litus. 

Case  5 (O.  B.  No.  1031).  The  first  is  that  of  a 
mild  type  in  a multipara,  aged  30,  who  was  ad- 
mitted to  the  clinic  October  4,  1914.  For  three 
years  she  occasionally  had  a small  amount  of 
sugar  in  the  urine.  On  admission  to  the  clinic, 
examination  showed  that  the  fetus  was  living 
and  that  she  was  in  her  last  month  of  pregnancy. 
There  was  a moderate  edema  of  her  ankles.  The 
urine  was  examined  and  both  albumin  and  glu- 
cose were  demonstrated.  The  former  disappear- 
ed the  following  day  and  did  not  reappear  until 
the  day  of  labor.  The  specific  gravity  was  found 
to  be  1054,  sugar  136  grams  per  liter  or  17  per 
cent,  per  24  hours  witli  acetone  4 — |-  and  diacetic 
4 — {-.  The  tolerance  to  carbohydrates  was  then 
determined  by  placing  the  patient  first  on  a 
van  Noorden  diet,  then  adding  bread,  until  it 
was  found  that  she  could  utilize  200  grams  per 
day  without  excreting  sugar  in  the  urine.  As  a 
result  the  specific  gravity  descended,  the  sugar 
and  diacetic  acid  disappeared  in  five  days,  so  that, 
the  only  abnormality  in  the  urine  at  the  time 
of  labor  was  a trace  of  acetone. 

On  October  29th  she  was  delivered  of  a full- 
term  living  child.  Two  weeks  later  she  was  dis- 
charged having  gone  through  a normal  puer- 
perium. 

During  the  following  five  years  she  dieted 
moderately,  and  in  April  1919,  she  again  became 
pregnant  with  the  reappearance  of  sugar  in  the 
urine  and  symptoms  of  a severe  acidosis.  The 
same  treatment  which  had  been  so  successfully 
used  in  the  clinic  in  1914  was  instituted,  but  no 
improvement  was  noted.  A curettage  was  then 
performed,  but  suddenly  on  the  eleventh  day 
postpartum  she  died  in  diabetic  coma. 

Case  6 (Gyn.  No.  11093).  This  is  a type  of 
severe  diabetes  in  a multipara,  aged  40,  who  en- 
tered the  department  of  Obstetrics  and  Gynec- 
ology January  1,  1920.  In  the  personal  history 
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there  are  a few  things  to  be  noted.  In  1916,  she 
had  a generalized  edema  of  the  body  followed  by 
polydypsia,  polyphagia,  polyuria,  nocturia  and  ex- 
cessive foul  sweating.  At  this  time  her  physician 
diagnosed  diabetes  and  placed  her  on  a modified 
carbohyrate  free  diet. 

According  to  her  history  she  should  have  been 
entering  her  eighth  month  of  gestation.  A phys- 
ical and  pelvic  examination  showed  the  fundus 
of  the  uterus  extending  three  fingerbreadths  above 
the  umbilicus.  The  fetal  parts  and  movements 
could  be  made  out,  but  the  fetal  heart  was  not 
heard. 

A urine  examination  gave  a specific  gravity 
of  1030,  acid  reaction  with  a very  high  percentage 
of  glucose  and  acetone  but  no  diacetic  acid  or 
albumin.  She  was  immediately  placed  on  a mod- 
ified green  diet  which  contained  11  grams  of 
carbohydrate,  90  grams  of  fat  and  17  grams  of 
protein,  giving  her  1050  calories  per  day.  On 
this  diet,  within  four  days  the  sugar  disappeared 
from  the  urine,  leaving,  however,  very  heavy 
tests  for  both  acetone  and  diacetic  acid.  At  this 
time  the  blood  sugar  was  .15  per  cent.  She 
became  very  restless  and  began  to  vomit.  Al- 
bumin water  was  then  administered  for  the  fol- 
lowing three  days  but  the  vomiting  did  not  stop, 
so  rectal  feedings  of  sodium  bicarbonate,  glucose 
and  water  every  two  hours,  were  started.  The 
urine  showed  no  change,  the  blood  sugar  re- 
mained within  the  limits  of  normal  and  on  the 
tenth  day  her  condition  was  decidedly  worse. 
She  expelled  most  of  the  rectal  feedings.  Al- 
bumin, hyalin  and  granular  casts  were  found  in 
the  urine.  Albumin  water  was  again  started 
by  mouth.  It  contained  80  grams  of  carbohy- 
drate in  the  22  ounces  administered  during  the 
24  hours.  Her  tolerance  for  sugar  evidently  was 
greatly  reduced,  for  the  urine  quickly  showed  a 
heavy  precipitate  with  Fehlin’s  and  acetone  and 
diabetic  were  present.  On  the  12th  food  by  mouth 
was  retained  as  a result  of  receiving  217 
grams  of  carbohydrate.  This  was  followed  by  a 
striking  improvement  in  her  general  condition, 
for  on  the  following  day  only  a trace  of  acetone 
and  diacetic  acid  remained  in  the  urine.  On 
the  14th  day  there  was  no  change. 

The  following  day  at  7:30  a.  m.  she  went  into 
labor  and  at  8:40  a.  m.  was  delivered  of  a prema- 
ture, slightly  macerated,  stillborn  fetus  by  the 
mechanism  of  persistent  occiput  posterior,  fol- 
lowed immediately  by  a prematurely  separated 
placenta.  The  blood  sugar  of  both  mother  and 
fetus  were  enormously  elevated,  and  the  urine 
contained  a large  amount  of  sugar  but  no  dia- 
cetic acid  or  acetone. 

Following  the  delivery  the  patient’s  condition 
seemed  to  improve,  but  during  that  afternoon  she 
passed  into  coma  and  at  8:15  p.  m.  of  the  day 
of  labor  died  with  all  the  symptoms  of  diabetic 
coma. 

DIABETES  MELLITUS. 

By  almost  all  authorities,  the  complication 
of  pregnancy  in  diabetes  is  considered  much 
more  serious  than  the  appearance  of  diabetes 


in  pregnancy.  In  the  three  of  the  four  cases 
gathered  from  the  records  of  the  University 
Hospital,  the  diabetes  antedated  the  period  of 
conception.  As  was  shown  in  the  last  reported 
that  of  pregnancy  occurring  in  severe  diabetes 
of  four  years’  standing,  the  outcome  for  both 
mother  and  fetus  was  most  disastrous.  Again, 
after  reviewing  the  case  preceding  the  last, 
where  the  diabetes  although  very  mild  antedat- 
ed the  pregnancy,  the  patient,  when  placed  on 
a proper  diet,  went  through  a normal  pregnancy 
and  puerperium  and  was  delivered  of  a full 
term  living  fetus.  Five  years  later,  while  only 
two  months  pregnant,  she  succumbed  to  a dia- 
betic coma. 

In  reviewing  the  blood  sugar  determination 
on  the  cases  reported  one  is  struck  by  the 
marked  variability.  The  reports  ranged  from 
those  within  the  limits  of  normal  to  the  enor- 
mous figure  of  .8  per  cent.  In  the  case  of  dia- 
betes, syphilis  and  pregnancy  the  blood  sugar 
when  the  patient  was  placed  on  a non-restrict- 
ed  diet  was  found  to  be  .28  per  cent.  When  the 
diet  was  restricted  the  hyperglycemia  immed- 
iately fell  to  .21  per  cent,  and  with  the  advent 
of  antiluetic  treatment  and  following  labor  a 
further  reduction  to  within  the  limits  of  normal 
was  noted.  When  the  complication  of  general 
peritonitis  developed,  the  blood  sugar  rose  to 
.102  per  cent.  The  last  case,  that  of  a marked 
diabetic,  is  interesting  because  of  the  fact  that 
throughout  the  entire  pregnancy  the  blood  su- 
gar remained  within  the  upper  limits  of  nor- 
mal ; but  as  soon  as  glucose  was  administered, 
the  sugar  preceding  the  onset  of  the  coma  reach- 
ed the  high  point  of  .8  per  cent. 

Acidosis  in  these  cases  is  indicated  by  the 
presence  of  acetone  and  diacetic  acid  in  the 
urine  as  well  as  by  the  symptoms  of  nausea  and 
vomiting,  restlessness,  irritability,  rapid  pulse, 
Kussmaul  breathing  and  by  the  amount  of 
sodium  bicarbonate  necessary  to  bring  about  the 
excretion  of  an  alkaline  urine.  Acetone  and 
usually  diacetic  acid  can  be  found,  whenever 
there  is  an  appreciable  amount  of  mellituria, 
and  frequently,  while  the  patient  is  on  a starva- 
tion diet  even  after  the  mellituria  has  dis- 
appeared. Most  commonly  acidosis  is  the  re- 
sult of  a diet  high  in  fats,  even  though  the  car- 
bohydrates have  been  reduced  to  a minimum. 
Whether  the  acidosis  in  the  last  case  reported 
was  due  to  the  Van  Noorden  and  later  starva- 
tion diet,  or  whether  it  was  the  result  of  a high 
fat  intake,  is  a debatable  point.  But  I heartily 
agree  with  Joslin,  Strouse,  Bloor  and  Tice,  that 
the  most  important  factor  in  the  production  of 
acidosis  is  fat  and  secondarily  carbohydrates. 
Hence,  in  the  treatment  of  these  cases  the  fats 
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should  be  reduced  to  a minimum  or  entirely 
eliminated  if  necessary,  and  the  carbohydrates 
reduced  to  the  point  of  tolerance. 

Nowhere  in  the  literature  have  I been  able 
to  find  even  a consideration  of  the  possibility 
of  the  production  of  a nephritis,  or  exacerba- 
tion of  a latent  nephritis,  by  the  feeding  of  such 
a relatively  high  protein  diet  as  is  indicated  in 
the  treatment  of  diabetes.  Newburgh  has  shown 
conclusively  that  in  animals  an  acute  nephritis 
can  be  brought  on  by  continuously  feeding  a 
high  protein  diet.  The  same  may  be  true  in 
man.  At  least,  it  is  within  the  range  of  pos- 
sibilities. In  pregnant  women  we  know  that 
the  most  common  complication  is  albuminuria 
In  practically  all  cases  this  is  the  result  of  a 
renal  destruction  due  to  either  one  of  the  tox- 
emias of  pregnancy,  or  a true  nephritis.  It  is 
interesting  to  note  that  in  the  four  cases  of 
diabetes  complicating  pregnancy  gathered  from 
the  records  of  the  University  Hospital,  in  all, 
there  were  signs  and  symptoms  of  renal  impair- 
ment and  in  the  two  which  came  to  autopsy 
reports  of  some  renal  pathology.  Why  then  is 
not  diabetes  and  nephritis  during  pregnancy 
even  more  of  a.  serious  complication  than  is 
usually  realized?  Here  we  have  two  diseases 
which  require  absolutely  different  dietary 
treatment.  The  one  requires  a diet  low  in  car- 
bohydrates and  fats,  while  the  other  should 
have  a minimum  of  protein. 

During  the  pregnancy  the  patient  should  be 
constantly  under  the  supervision  of  the  attend- 
ing physician,  and  on  first  consultaton  should 
be  treated  in  accordance  with  one  of  the  meth- 
ods outlined  by  Joslin,  Allen,  Strouse,  Beattie 
or  Woldert.  These  consist  either  immediately 
placing  the  patient  on  a starvation  diet  as  ad- 
vocated by  the  Allen  school,  or  instead,  in  using 
the  more  conservative  gradual  reduction  of  fats, 
proteins  and  carbohydrates  as  advised  by  the 
others.  In  the  milder  cases,  as  in  case  5,  the 
omission  of  fats,  bread  and  sugar  will  usually 
free  the  urine  of  glucose.  Then  within  a few 
weeks  a tolerance  of  125-150  grams  of  carbo- 
hydrate can  be  secured,  after  which,  provided 
the  urine  remains  sugar  free,  protein  and  fat 
sufficient  to  retain  the  normal  weight  of  the 
patient  can  be  added.  These  cases  will  usually 
go  through  an  otherwise  normal  pregnancy  and 
puerperium. 

It  is  the  more  severe  cases,  such  as  case  6, 
which  ought  to  be  considered  in  greater  detail, 
since  the  treatment  in  these  cases  is  more  diffi- 
cult. Here  the  usual  medical  treatment  com- 
bined with  surgical  interference  if  necessary 
must  be  employed.  Such  interference  depends 
upon  the  viability  of  the  child  and  also  the  re- 


sponse of  the  disease  to  medical  treatment.  In 
every  case  the  following  treatment  should  be 
observed  before  any  other  interference  is  con- 
sidered ; immediate  omission  of  fats,  gradual 
reduction  and  final  omission  of  protein,  follow- 
ed by  continued  reduction  of  carbohydrates 
with  fasting  eventually  if  necessary.  In  a 
gradual  reduction  such  as  this,  one  is  much 
less  liable  to  coma.  The  urine  having  become 
sugar  free,  the  tolerance  for  carbohydrates  is 
then  determined  by  gradually  increasing  the 
latter,  until  a point  is  reached  just  below  that 
at  which  sugar  is  excreted  in  the  urine.  Next,, 
the  proteins  are  increased,  until  the  patient  is 
receiving  one  gram  of  protein  per  kilogram  of 
weight,  or  less  if  the  carbohydrate  tolerance 
is  low.  It  is  advisable  to  start  the  proteins  be- 
fore the  carbohydrate  tolerance  has  been  reach- 
ed, so  that  the  normal  is  approached  as  early 
as  possible.  Pat  is  to  be  added  only  after  the 
protein  tolerance  has  been  brought  up  to  the  re- 
quired amount  of  protein  and  the  carbohydrate 
tolerance  has  been  determined.  As  long  as 
acidosis  and  glycosuria  are  present,  the  fat  must 
be  kept  low.  In  every  case  one  should  attempt 
to  feed  30  calories  per  kilogram  of  weight. 

Other  medical  treatment  of  great  advantage 
in  combating  the  acidosis  recommended  es- 
pecially by  Sellards  is  alkalinization  by  the  lib- 
eral administration  of  sodium  bicarbonate, 
either  by  mouth,  rectum  or  intravenously.  Al- 
cohol has  been  used  with  great  benefit  by  Allen, 
Foster  and  Van  Noorden  to  guard  against 
acidosis  and  also  to  make  up  the  required  calor- 
ies for  sustaining  life. 

After  having  employed  the  treatment  out- 
lined above,  one  must  act  according  to  the 
viability  or  non-viability  of  the  child.  Before 
viability,  the  indications  sufficient  to  terminate 
pregnancy  in  the  most  conservative  manner  are 
(1)  an  albuminuria,  (2)  inability  to  raise  the 
tolerance  so  that  the  patient  is  receivng  30' 
calories  per  kilogram  of  weight  (3)  a persist- 
ent hyperglycemia,  (4)  a persistent  acidosis, 
(5)  a history  of  aggravation  of  the  disease  dur- 
ing previous  pregnancies.  After  viability,  most 
authorities,  chief  among  whom  are  Williams, 
De  Lee,  Fruhinholz  and  Lesse,  advise  waiting 
with  the  employment  of  medical  treatment  and 
inducing  labor  only  when  threatening  symptoms 
such  as  those  mentioned  above,  plus  hydram- 
nion  and  progressive  weakness  appear.  Accord- 
ing to  these  authorities  labor  should  be  brought 
on  by  rupturing  the  membranes,  packing  the 
cervix,  introducing  a balloon  or  bougie  and  then 
permitting  the  patient  to  deliver  herself.  Re- 
cently  however,  De  Lee,  Strouse,  Joslin,  Cald- 
well and  Bibb  have,  after  preparing  the  patient 
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as  for  a surgical  operation  by  reducing  the  hy- 
perglycemia and  through  alkalinization,  used 
Cesarean  section  to  advantage.  Of  course  this 
method  of  emptying  the  uterus  should  be  con- 
sidered only  in  those  cases  where  there  is  a 
living  child  in  good  condition.  The  section 
should  be  performed  under  gas-oxygen  anes- 
thesia and  by  an  experienced  operator.  The 
accompanying  shock  is  probably  no  greater  than 
that  of  labor  and  the  exhaustion  much  less. 
It  has  the  added  advantage  of  sterilization  of 
the  mother  at  the  time  of  delivery. 

SUMMARY  AND  CONCLUSIONS. 

1.  A positive  reaction  with  Fehling’s  solu- 
tion during  pregnancy  does  not  necessarily  in- 
dicate the  existence  of  diabetes  mellitus  but  is 
usually  due  to  lactosuria  or  ailmentary  gly- 
cosuria and  rarely  to  renal  diabetes. 

2.  Lactosuria  is  common  during  both  preg- 
nancy and  the  puerperium.  It  is  entirely 
physiologic  and  must  be  differentiated  from  the 
various  types  of  glycosuria. 

3.  A large  percentage,  30-50  per  cent.,  of 
pregnant  women  are  less  tolerant  to  glucose 
than  non-pregnant  individuals.  They  have  no 
hyperglycemia  and  are  not  true  diabetics. 

4.  Glycosuria  may  be  due  to  a lowering  of 
the  renal  threshold  for  sugar.  Albuminuria 
and  glycosuria  may  accompany  one  another  or 
alternate  without  hyperglycemia. 

5.  Diabetes  and  albuminuria  may  accom- 
pany one  another.  This  complication  in  preg- 
nancy is  an  ominous  one  and  calls  for  the  im- 
mediate interruption  of  pregnancy. 

6.  Diabetes  and  syphilis  may  complicate 
pregnancy.  The  treatment  indicated  is  both 
dietary  and  antiluetic. 

7.  Pregnancy  may  occur  in  diabetic  women 
or  diabetes  may  become  manifest  during  preg- 
nancy. Either  is  a serious  complication.  Many 
patients  do  perfectly  well  but  a considerable 
percentage  die  in  coma,  collapse  or  succumb  to 
some  intercurrent  infection  or  die  during  suc- 
cessive pregnancies. 

8.  The  fetuses  of  diabetics,  leaving  out  of 
consideration  abortions  and  premature  deliver- 
ies, are  stillborn  or  die  within  a few  days  fol- 
lowing birth  in  about  50  per  cent,  of  the  cases. 

9.  Fat  is  the  most  important  factor  in  the 
production  of  acidosis.  It  should  be  reduced 
to  a minimum  or  omitted  entirely.  Its  only 
use  is  in  bringing  the  caloric  requirement  of 
the  patient  up  to  normal. 

10.  If  sugar  appears  to  a slight  degree  in 
pregnant  women  it  should  be  carefully  con- 
trolled bv  diet,  and  unless  a carbohydrate 
equilibrium  can  be  maintained,  pregnancy 


should  be  terminated.  The  advantages  of 
Cesarean  section  under  gas-oxygen  should  be 
kept  in  mind. 
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DR.  L.  W.  HAYNES,  Detroit:  The  Doctor’s 

paper  is  very  interesting  and  it  was  particularly 
interesting  to  me  to  hear  him  recount  the  time 
that  the  glycosuria  appeared.  I have  had  sev- 
eral cases  where  the  sugar  was  present  when  the 
women  became  pregnant,  where  by  careful  diet- 
ing I have  been  able  to  cure  them.  One  case 
was  particularly  interesting.  The  patient  was 
a primipara  about  twenty-five  years  of  age  and 
everything  was  normal  in  the  urinalysis  until 
about  the  seventh  month,  when  there  was  a slight 
trace  of  albumin.  She  went  into  the  hospital  and 
a sample  was  taken  which  showed  a slight  trace 
of  albumin  but  no  sugar.  She  was  delivered  by 
low  forceps  the  next  day.  Immediately  after  the 
delivery  glycosuria  appeared  and  was  quite  per- 
sistent and  about  the  sixth  or  seventh  day  I 
called  in  Dr.  Freund,  who  directed  the  feeding 
of  the  case.  This  woman  carried  glycosuria  for 
about  eight  months  following  pregnancy.  She 
became  pregnant  again  about  two-and-a-half 
years  later  and  there  was  no  sugar  or  albumin 
at  any  time  during  the  second  pregnancy.  She 
began  to  lose  some  amniotic  fluid  about  the 
eighth  month.  She  was  not  syphilitic  and  there 
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had  been  no  accident  that  might  have  ruptured 
the  sac.  However,  she  miscarried  and  following 
that  developed  no  sugar. 

One  thing  I would  like  to  know  is  whether  the 
Doctor  has  any  cases  that  had  any  hydramnios 
following  pregnancy?  None  of  my  cases  had, 
but  I see  it  frequently  mentioned  in  the  literature. 

DR.  HOLLISTER  JUDD,  Detroit:  It  does 

seem  a little  to  bad  to  use  starvation  diet.  I 
remember  that  in  rheumatism  they  used  to  starve 
the  people  and  in  diabetes.  I think  the  older 
practitioners  used  to  cut  the  people  down  to  star- 
vation a great  deal,  but  I think  today  we  know 
so  little  about  the  body  chemistry  that  it  does 
not  get  us  anywhere  at  all.  There  are  so  many 
physical  findings  and  so  much  about  the  metabo- 
lism that  we  do  not  know,  that  it  has  given  rise 
to  experimenting  too  much  with  people’s  diet 
and  cutting  them  down  too  much.  I think  we 
often  do  more  harm  than  we  do  good.  I re- 
member when  I was  younger  they  used  to  tell 
us  which  was  the  dangerous  thing  £nd  which  was 
not,  but  now  they  seem  to  look  upon  it  all  as 
being  not  so  safe  as  they  used  to  think.  I think 
it  is  safer  to  do  a Cesarean  section  or  empty  the 
uterus  in  some  other  way  for  the  woman  who 
begins  to  show  any  kind  of  dangerous  toxemia. 
Today  the  Cesarean  section  seems  to  be  so  easy, 
if  you  do  it,  it  is  so  simple  and  quick,  with,  I 
think,  a mortality  of  only  2 per  cent.,  and  it  is 
better  to  empty  the  uterus  when  they  begin  to 
develop  toxemias.  On  one  occasion  I did  a 
Cesarean  section  for  a dead  baby  and  the  mother 
did  all  right.  I will  not  mention  the  details  be- 
cause I am  sure  you  would  think  I did  right,  but 
I think  we  should  always  empty  the  uterus  if  they 
develop  serious  symptoms  of  toxemia. 

DR.  ROLAND  S.  CRON,  Ann  Arbor,  (Clos- 
ing): One  of  our  cases  may  have  had  a slight 

or  moderate  hydramnios,  but  in  the  other  it  was 
not  noticed.  The  fluid  usually  shows  the  test  for 
sugar,  and  it  may  complicate  the  pregnancy  even 
more  than  just  the  diabetes.  You  may  get  the 
other  accompanying  symptoms  of  malposition 
of  the  cord  and  all  the  things  we  do  not  wish 
to  see. 

I did  not  run  across,  anywhere  in  the  literature, 
the  complication  of  pentose  sugar  which  was 
mentioned.  In  practically  all  of  our  cases  it  was 
definitely  proven  to  be  lactose  or  else  glucose. 
I do  not  imagine  the  calculation  of  pentosuria 
means  very  much.  It  is  very  rare  and  I think 
the  radical  measures  would  not  need  to  be  car- 
ried out.  ■ 

In  regard  to  the  diet,  there  seems  to  be  no 
doubt  in  my  mind  about  what  should  be  done. 
The  only  treatment  for  diabetes  is  diet.  You  have 
to  reduce  the  carbohydrates  until  you  get  the 
point  of  tolerance  down  to  the  point  where  the 
patient  can  take  care  of  it.  If  you  continue  feed- 
ing fats  and  carbohydrates  and  the  patients  con- 
tinue to  excrete  glucose  you  are  destroying  the 
pancreas.  The  most  important  treatment  I can 
emphasize  is  in  regard  to  the  diet.  Reduce  the 
diet  and  treat  the  patient  only  with  this  inter- 
ference, provided  you  cannot  reach  a carbohy- 


drate equilibrium.  In  these  patients  it  is  not  nec- 
essary to  do  Cesarean  section.  One  patient  went 
through  a normal  pregnancy  and  has  had  no 
further  difficulty  in  five  years.  Those  that  re- 
spond to  medical  treatment  we  carry  along  as 
well  as  we  can.  The  advantage  of  doing  a Ces- 
arean section  is  doubtful  in  a good  many  cases, 
simply  because  the  fetal  mortality  is  so  high. 
The  most  common  thing  is  to  have  a patient  go 
into  labor  and  have  a fetus  with  a normal  heart 
up  to  the  second  stage,  and  then  deliver  and  get 
a stillborn  fetus. 


SYRINGOMYELIA.  A STUDY.* 
Charles  W.  Hitchcock,  A.M.,  M.D.,  F.A.C.P. 

DETROIT,  MICH. 

Surprisingly  large  in  number  and  kind  are 
the  symptoms  which  may  develop  in  the  train 
of  cord  lesions  and  of  these  none  gives  rise  to 
a more  varied  and  interesting  symptomatology 
than  the  cavity-forming  disease  of  the  cord. 

Syringomyelia,  first,  apparently,  observed  by 
Etienne  about  1546  was  so  named  by  Ollivier, 
who  wrote  in  the  early  part  of  the  19th  century 
(1824),  and  though  written  about  by  several 
anatomists  (von  Brunner  1688,  Morgagni  and 
Santorini  1740  et  al.)  from  Etienne  on,  the 
condition  was  regarded  largely  as  a curiosity 
until  after  1860,  when  a number  of  writers 
made  important  contributions  to  the  matter  of 
its  pathology. 

Its  most  distinctive  characteristic  consists  of 
a cavity  formed  within  the  cord,  more  commonly 
in  the  lower  cervical  and  dorsal  regions,  some- 
times short,  involving  but  five  or  six  segments, 
in  other  cases  extending  the  entire  length  of  the 
cord  and  even  involving  the  medulla  and  pons. 
In  some  cases,  two  or  three  cavities  are  discern- 
ed at  different  levels.  Usually  the  cavity,  of 
any  size  or  shape,  lies  near  the  central  canal, 
behind  the  posterior  commissure  and  may  en- 
croach largely  on  the  posterior  grey  or  both 
posterior  horns,  but  it  may  occupy  the  place 
where  commonly  the  central  canal  is  found. 
Thus  it  may  communicate  with  remains  of  the 
central  canal  or  this  may  be  pushed  to  one  side. 
In  its  walls  proliferation  of  glial  tissue  is  largely 
in  evidence. 

Yarious  theories  have  been  propounded  to 
account  for  this  unusual  condition  and  Starr 
speaks  of  five  which  may  be  condensed  thus : 
1.  The  theory  of  a congenital  defect  in  cord 
development  as  the  point  of  departure.  This 
accounts  for  a hydromyelia,  but  some  have  ad- 
vanced the  idea  that  by  the  proliferation  of 
glia  cells,  the  invasion  and  breaking  down  of 
normal  tissue,  a hydromyelia  may  pass  over  in- 

*Read  before  the  Detroit  Academy  of  Medicine  and 
later  before  the  Wayne  County  Medical  Society. 
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to  a syringomyelia.  Proponents  of  this  theory 
assume  a close  relationship  and  connection  of 
the  cavity  with  the  central  canal.  2.  Another 
explanation  is  that  the  normal  glial  tissue 
(this  last  near  the  central  canal ),  possibly  from 
irritant  or  toxic  influence,  takes  on  active  pro- 
liferation, invades  the  adjacent  nervous  tis- 
sues and  eventually  breaks  down  in  its  center, 
thus  giving  rise  to  a cavity  formation.  3.  Sev- 
eral workers  have  observed,  subsequent  to  dis- 
ease of  the  spinal  arteries,  a tendency  to  the 
formation  of  cavities  quite  independent  of  the 
central  canal.  Others  stoutly  aver  that  the  walls 
of  these  cavities  do  not  resemble  those  of  true 
syringomyelia.  4.  Van  Gieson  and  some 
others  have  explained  the  cavity  formation  as 
the  result  of  an  earlier  perforating  hemorrhage 
in  the  cord.  5.  Others  have  advanced  the 
theory  of  bacterial  infection  to  account  for  the 
pathological  condition.  Advocates  of  this  theory 
would  closely  relate  the  disease  to  certain  forms 
of  leprosy. 

Though  its  symptomatology  may  be  mani- 
fold and  complex  as  will  later  appear,  this  may 
be  simply  condensed  under  these  heads:  1. 

Dissociation  of  sensation,  a loss  of  the  sensation 
of  pain  and  temperature  in  any  part  of  the  body, 
tactile  sense  being  preserved  in  the  analgesic 
region.  2.  Trophic  disturbances  in  the  skin, 
muscles,  bones  and  joints,  e.g.  ulcers,  abscesses, 
whitlows,  cracks  and  fissures.  3.  Atrophic  and 
paralytic  symptoms,  e.g.  a progressive  muscular 
atrophy  attended  by  paralysis.  The  presence  of 
any  one  of  these  groups  should  arouse  suspicion 
and  the  finding  of  any  two  should  be  fairly 
confirmative  of  the  diagnosis.  Extent  and 
multiplicity  of  symptoms  will  naturally  be  de- 
pendent upon  the  size,  situation  and  extent  of 
the  pathologic  lesion. 

Analytic  of  dissociation  of  sensation,  the 
•course  of  the  sensory  fibres  in  the  cord  is  here 
pertinent.  Fibres  conveying  pain  sense  enter 
the  posterior  horn  and  ascend  from  two  to 
eight  segments,  in  the  grey  matter  before  de- 
cussating, after  which  they  ascend  in  the  column 
of  Gowers  (ascending  anterolateral  tract),  a 
part  to  the  cerebrum,  a part,  for  pain  reflexes, 
to  the  cerebellum  and  inferior  olive.  Fibres 
•conveying  a sense  of  heat  and  cold  take  much 
the  same  course,  though  separate  and  apparent- 
ly separate  from  each  other,  since  some  patients 
show  a differing  impairment  of  sense  to  heat 
and  cold. 

Tactile  sense  fibres  travel  upward  in  the 
posterior  columns  of  the  cord  on  the  same  side, 
probably  decussating  higher  up.  Sense  of  posi- 
tion comes  from  the  joints,  of  motion  from  the 
muscles.  Let  us  note  first : The  Motor  Disturb- 


ances : Among  the  irritative  symptoms  are 

found  various  spontaneous  movements  and  tonic 
spasms  of  muscles  and  phenomena  not  seldom 
observed  as  the  result  of  motor  involvment,  as 
loss  of  power  or  rigidity  in  an  extremity. 
Muscle  atrophy  is  especially  frequent  in  the 
upper  extremity,  for  example  in  the  ulnar 
group  of  hand  and  forearm  and  this  may  pro- 
ceed from  distal  extremity  to  shoulder-girdle. 
It  is  rarely  symmetrical.  Club  foot  sometimes 
occurs.  The  muscles  of  the  neck  may  be  in- 
volved and  a proliferation  of  a sub-cutaneous 
fat  may  hide  the  resulting  atrophy.  Sundry 
infiltration  processes  have  been  noted,  some  of 
them  very  like  a myositis  ossificans.  Hyper- 
trophic and  pseudo-hypertrophic  changes  oc- 
cur as  also  changes  in  electrical  reaction,  as  a 
decrease  of  excitability  to  faradic  and  galvanic 
currents.  Fibrillary  twitchings  in  the  atrophy- 
ing muscle-bundles  are  noted  and  varying  mus- 
cle and  tendon  changes,  a crepitating  tendo- 
vaginitis, Dupuytren’s  contracture  of  palmar 
fascia.  Histological  changes  are  found  in  mus- 
cle fibres  and  in  intra-muscular  vessels  and 
nerves.  Exact  and  sharply  defined  localization 
of  affected  areas  is  often  impossible.  The  gait 
may  be  varyingly  modified,  a forward  inclining 
(festinating),  an  ataxic  or  a staggering  gait  or 
there  may  be  a combination  of  cerebellar-ataxic 
and  spastic-paretic  gaits. 

Under  Sensory  Disturbances,  we  shall  of 
course  find  much  to  claim  our  attention.  The 
quality  of  perception  may  be  changed,  especial- 
ly that  of  cold  and  heat  perception;  there  may 
be  pains,  often  severe  and  not  infrequently  they 
may  be  shooting  in  character.  Lesions  are  most 
frequent  in  the  cervical  and  upper  dorsal  cord 
and  pains  accordingly  are  of  relatively  frequent 
occurrence  about  the  shoulder  or  as  occipital 
neuralgiae.  Sometimes  the  clorso-lumbar  and 
lumbo-sacral  regions  are  the  seat  of  pain  due 
to  a lower  situated  lesion.  Paraesthesiae  often 
occur  early  in  the  disease.  In  a hundred  re- 
ported cases,  there  were  simple  paraethesiae  or 
pains  noted  at  first  and  out  of  297  cases  from 
another  observer,  34  were  painful  at  beginning. 
In  36  cases,  13  had  pain  as  an  early  symptom. 

The  resulting  sensory  disturbance  may  be 
with  segmental  limitations  or  it  may  be  of  the 
glove,  sleeve,  or  stocking  variety.  The  vest 
form  has  been  noted  or  the  entire  back  may  be 
anaesthetic  and  in  a few  cases  nearly  the  en- 
tire surface  has  been  involved.  There  may  be 
a sensory  hemiplegia. 

Laehr’s  investigations  speak  clearly  for  the 
segmental  arrangement  of  sensory  disturbances 
but  Schlesinger  has  found  the  disturbed  zones 
arranged  like  bands,  like  strips  and  twice  in 
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spiral  form.  A sensory  hemiplegia  may  occur 
and  may  arise  from  an  existing  syringomyelia 
in  two  ways : 1.  From  disease  of  thh  white 

substance  involving  the  long  sensory  paths 
within  the  cord  or  medulla.  2.  From  long- 
extending  disease  of  the  posterior  horns. 

Modification  of  tactile  sensibility  may  occur, 
though  in  very  many  cases  the  tactile  sense  is 
intact.  If  a blunting  occurs,  it  seldom  advances 
over  large  areas  to  complete  anaesthesia  and 
its  limitation  is  usually  segmental  in  character. 
Delayed  tactile  sense  is  rare. 

Pain  Perception : A period  of  great  irrita- 

bility to  slight  irritations  may  precede  the  later 
development  of  complete  analgesia,  which  it- 
self may  follow  a gradually  increasing  hypal- 
gesia.  A needle  has  been  painlessly  carried  in 
an  elbow-joint.  Mucous  membranes  may  share 
in  the  anaesthesia.  Muscle  atrophy  with  or 
without  direct  relation  to  the  sensorily  involved 
areas,  may  occur  and  develop  long  after  the 
sensory  involvement.  There  may  be  merely  de- 
layed perception  of  pain.  If  we  investigate  the 
anaesthesia  in  detail  we  shall  find  one  form 
arising  from  lesion  of  the  long  sensory  tract 
and  the  other  conditioned  upon  invasion  of  the 
grey  substance. 

Temperature  perception  may  be  variously 
impaired.  There  may  be  (1)  a delay  in  per- 
ception or  (2)  an  increasing  failure  to  note 
temperature  at  certain  points,  a greater  defect, 
or  (3)  such  dissociation  that  heat  and  cold  are 
perceived  much  alike  or,  instead  of  a perception 
of  warmth,  only  that  of  touch  is  apparent,  or 
(4)  the  perversion  may  be  such  that  cold  pro- 
vokes sensation  of  warmth  and  heat  that  of 
cold.  Thermo-anaesthesia  or  thermo-hypaes- 
thesia  may  develop  relatively  early.  Legends 
of  heroic  deeds  with  knives,  furnaces,  etc.,  are 
believed  to  have  had  syringo-myelias  as  their 
active  characters.  The  mucous  membranes  of 
oesophagus,  stomach,  urethra,  etc.,  may  partici- 
pate in  this  sense  impairment. 

. . Impairment  of  deep  sensibility : Both 

lower  extremities  may  show  an  impairment  of 
muscle-sense  or  this  may  be  of  hemiplegic  or 
monoplegie  type.  As  to  extent,  duration,  etc., 
this  will  depend  upon  the  character  and  extent 
of  posterior  column  involvement.  The  Rom- 
berg symptom  and  ataxia  may  be  present.  Pres- 
sure-sense, more  rarely  concerned,  may  be  im- 
paired. The  stereognostic  sense  is  often  greatly 
impaired  or  lost  and,  since  dependent  upon  two 
factors  (a)  superficial  and  (b)  deep  sensibility, 
may  be  seriously  interfered  with  by  an  impair- 
ment of  either.  That  bone-sensibility  is,  in 
cases,  much  affected  is  attested  by  painless, 
spontaneous  fractures  and  by  painless  opera- 


tions upon  the  bones.  Not  only  the  pain-sense 
of  the  bones  may  be  lost  but  also  the  specific 
sensibility  of  the  bones  to  tuning  fork  and  other 
vibrations. 

Unless  it  be  tabes,  there  is  no  other  disease 
so  frequently  illustrative  of  the  etiological  in- 
fluence of  the  nervous  system  in  tissue  changes. 

Trophic  lesions  of  the  skin  are  most  frequent 
and  manifold  in  their  development  and  here 
are  found  cutaneous  hyperaemiae,  both  active 
and  passive,  as  also  cutaneous  anaemiae.  Here, 
too,  are  oedema’s  whose  spinal  origin  is  attested 
by  the  intact  vessels,  normal  heart,  kidneys,  etc., 
in  connection  with  their  unusual  situation, 
which  is  most  frequently  in  the  upper  extremity. 
These  oedemas  of  syringomyelia  are  peculiar 
in  their  vanishing,  their  intermittences  and 
their  development.  Not  to  be  confounded  with 
these  oedemas  is  the  condition  termed  by  Mar- 
inesco  “main  succulente”  in  which  the  dorsal 
surface  of  the  hand  is  swollen,  now  a small  area, 
now  the  whole  dorsum  and  even  the  fingers. 
There  is  no  pitting  on  pressure.  This,  accord- 
ing to  Marinesco,  is  due  to  two  separate  pro- 
cesses, one,  spastic,  in  the  cutaneous  cells  and 
one  a vaso-motor  change  of  altering  intensity, 
producing  dilatation  of  the  small  arteries,  capil- 
laries, veins.  The  swelling  arises  not  from 
mechanical  causes  but  from  nervous  influence 
(excitation  of  a spinal  vaso-motor  center  with 
succeeding  paralysis.) 

Anomalies  of  secretion  and  affections  of  the 
skin  are  significant  and  interesting.  Affections 
of  the  perspiration  are  chiefly  of  three  forms — 
an  excessive  secretion,  a lessened  or  abolished 
function,  and  a paradoxical  sweat  reaction,  when 
e.g.  the  patient  sweats  from  the  effect  of  cold 
rather  than  heat.  In  the  face,  the  anomaly 
may  be  sharply  limited  to  one-half  and  hyperi- 
drosis  is  more  common  than  anidrosis.  An 
upper  extremity  may  exhibit  one  or  the  other 
and  sensibility  may  be  simultaneously  impaired. 
Sometimes  a lower  extremity  is  involved,  some- 
times half  the  trunk.  Various  inflammatory 
dermatoses  sometimes  supervene.  There  may 
be  acute  or  chronic : angio-neuroses,  vesicular 
and  phlyctenular  outbreaks  of  dermatitis,  ery- 
thematous inflammations,  phlegmonous  with 
plastic  exudate,  or  a condition  known  as  gan- 
greniform  skin;  cutaneous  hemorrhages,  hy- 
pertrophies, atrophies,  benign  neo-plasms,  cutan- 
eous ulcers.  The  nails  may  be  changed  in  form 
or  appearance — thickened,  thinned  or  dulled. 

Joint  and  bone  affections:  The  joints  of  the 

upper  extremity  are  more  often  involved,  though 
much  more  rarely  than  in  tabes  are  both  sides 
of  the  body  affected.  From  20  to  25  per  cent  of 
cases  show  joint  involvement.  Joint  affection 
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may  be  an  early  symptom.  One  observer  thinks 
it  most  commonly  beginning  at  about  40  and 
trauma  may  be  its  starting  point.  In  rare  cases, 
these  troubles  show  coordinated  symptoms,  e.g. 
a double  congenital  dislocation  of  the  hips.  In 
contrast  to  tabes,  too,  these  troubles  seem  to 
prefer  the  upper  extremity,  .about  80  per  cent, 
occurring  in  the  upper,  and  20  per  cent  in  the 
lower  extremities,  about  the  reverse  of  tabes. 
The  shoulder- joints  and  the  male  sex  are  most 
commonly  affected.  Various  circumstances,  e.g. 
the  occurrence  of  trauma  and  the  absence  or 
abeyance  of  significant  sensory  or  trophic  chang- 
es, may  direct  attention  to  other  than  the  under- 
lying spinal  lesion  and  render  diagnosis  difficult. 
In  two  reported  cases,  (Ssokolow’s)  of  appar- 
ently purely  traumatic  dislocations  of  the  shoul- 
der, only  a very  careful  investigation  disclosed 
the  existing  syringomyelia. 

The  joint  affections  in  this  disease  develop 
only  rarely  in  the  lower  extremities  and  are 
more  often  unilateral.  Their  beginning  is  of- 
ten apparently  acute  and  marked  changes  in  the 
joints  may  develop  rather  quickly,  although, 
pain,  according  to  Londe  and  Perry  and  in  ac- 
cord with  the  experience  of  Schlesinger,  may 
long  have  been  noted  (in  some  cases  for  over 
a year)  at  the  site  of  the  later  developing  ar- 
thropathy. Lancinating  pains  and  even  pain 
crises  have  been  observed  (Brissard  and  trophic 
skin  troubles,  (blisters,  pustules,  etc.  may  al- 
so occur.  At  the  start,  especially  in  the  light 
form,  no  deformity  of  the  joint  is  seen,  but 
creaking  and  rubbing  sounds  are  observed,  some- 
times so  loud  as  to  be  heard  at  some  distance. 
The  movements  may  be  painless  and  even  pres- 
sure may  cause  no  discomfort.  The'  supporting 
ligaments  may  become  so  loose  as  to  allow  con- 
siderable excursion  of  the  affected  joint.  The 
capsule  becomes  stretched  and  extended  and 
may  rupture.  Effusions  do  not  as  a rule  last 
long  and  are  soon  absorbed,  the  affected  joints 
often  assuming  normal  aspect,  though  the 
trouble  may  recur  on  light  provocation.  Spon- 
taneous luxations,  more  frequently  of  the  shoul- 
der, may  occur  and  become  habitual.  Spon- 
taneous fractures  or  epiphyseal  separations  are 
not  unknown.  Anchylosis,  changes,  hypertro- 
phic and  atrophic,  combined  or  singly,  sup- 
purative processes,  impairment  of  superficial 
sensation  over  the  joint,  dissociation  of  sensa- 
tion (thermo-hypo — or  anaesthesia)  have  all 
been  noted  and  painless  operations  without  an- 
aesthetic have  attested  the  loss  of  sensation  in 
some  of  these  joints,  movement  and  manipula- 
tion being  felt  but  pain-sense  quite  lost.  Schles- 
inger cites  in  great  detail  over  80  cases  of  many 
varied  changes. 


Bone  changes  play  no  inconsiderable  role  and 
may  be  hypertrophic  or  atrophic,  e.g.  hypertro- 
phic of  fingers  or  toes,  unusual  exostoses,  spon- 
taneous fractures,  most  often  of  the  forearm, 
frequently  without  the  patient’s  knowledge  and 
occurring  during  heavy  lifting  or  other  unusual 
exertion  or  even  during  the  usual  motion  of 
walking,  without  consciousness  of  unusual  mo- 
tion or  effort.  The  bone  changes  are  ; similar 
to  those  occurring  in  tabes,  and  causing  like 
accidents,  sometimes  involving  the  whole  bone, 
in  other  cases  only  a portion  of  the  bone  ex- 
hibiting a spontaneous  necrosis.  Various  sco- 
lioses and  chest  deformities  naturally  result 
from  varying  vertebral  degenerations. 

Overgrowth  and  atrophy  of  single  body  sec- 
tions occur  and  these  though  differing,  mater- 
ially have  been  confused  with  acromegalic  con- 
ditions. Thickenings  and  enlargements  are 
bilateral  and  proportioned  in  acromegaly  while 
mutilations  and  deformities  are  frequent  in 
syringomyelia,  without  regard  to  symmetrical 
occurrence. 

Reflexes : The  skin  reflexes,  commonly  not 

obtained  may  be  increased.  The  abdominal 
cremasteric,  often  involved,  are  absent  (natural- 
ly) in  anaesthetic  areas.  The  tendon  and  per- 
iosteal reflexes  are  not  seldom  wanting  in  mus- 
cles close  to  an  arthropathic  joint  and  their  loss 
has  been  noted  in  extremities  the  site  of  sensory 
changes  yet  showing  no  muscle  atrophy.  An 
increase  in  the  tendon  reflexes  has  been  noted 
in  cases  in  which  rapid  emaciation  has  occurred 
and  in  which  the  muscles  have  been  involved 
en  masse  rather  than  any  special  muscles  (re- 
sembling an  amyotrophic  lateral  sclerosis),  as 
also  in  another  group  in  which  rigidity  rather 
than  atrophy  dominates  the  clinical  picture.  In 
the  lower  extremity,  very  often  the  patellar, 
plantar,  and  adductor  reflexes  are  significantly 
increased.  Increase  of  the  tendon  reflexes  of 
the  lower  extremity  is  a so  frequent  symptom 
in  the  cervical  and  bulbar  form  that  their  non- 
appearance  or  their  loss  dims  the  clinical  pic- 
ture. Indeed  the  increase  of  tendon  reflexes, 
particularly  the  knee-jerk  has  been  so  empha- 
sized that  but  little  attention  has  been  paid  to 
their  lessening  or  loss.  Yet  this  is  not  rare  and 
may  be  due  to  (1)  a combination  with  typical 
tabes,  (2)  disease  of  the  lumbar  cord  and  des- 
truction of  the  reflex  path  by  cavity  formation 
and  (3)  through  an  accompanying  meningitis. 

The  uropoietic  system : Frequently  these  pa- 
tients escape  for  years  any  bladder  involvement 
but  rarely  such  symptoms  are1  among  the  earli- 
est noted.  The  more  usual  course  is  the  de- 
velopment of  the  bladder  symptoms  only  with 
the  full  development  of  the  disease  and  their 
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advent  may  be  either  sudden  or  gradual.  Sens- 
ory disorders,  here,  particularly  those  of  term 
perature  sense  have  been  reported  and  the  im- 
paired integrity  of  the  cystic  mucous  membrane 
may  lead  to  enormous  cystic  distention,  this 
easily  leading  to  affection  of  the  motor  powers. 
A simple  polyuria,  an  albuminuria  or  a glycos- 
uria may  be  either  temporary  or  permanent 
symptoms.  Rectal  complications  (sphincter 
paresis)  or  paralysis  of  the  rectal  musculature 
are  more  rare  as  also  disturbances  of  the  sexual 
function.  These  naturally  occur  more  usually 
in  a syringomyelia  of  dorso-lumbar  or  lumbo- 
sacral type. 

Bulbar,  brain  and  cranial  nerve  disturbances : 
Cranial  nerves  from  the  5th  to  the  12th  have 
been  directly  affected.  Rarely  the  olfactory  and 
8th  nerves  are  affected.  Taste  is  sometimes  in- 
volved. Lesions  involving  the  optic  nerve  are 
observed,  a small  number  of  cases  with  optic 
atrophy.  Hysterical  cases  should  be  careful- 
ly discriminated. 

As  regards  the  anomalies  of  the  ocular  mus- 
cles in  syringomyelia,  3 groups  are  found : ( 1 ) 
Nystagmus  or  similar  twitch ings ; (2)  Ocular 
muscle  paralysis;  (3)  The  symptom-complex 
following  sympathetic  paralysis.  Chronic  in- 
flammation of  the  ependyma,  lesion  of  the  aque- 
duct of  Sylvius,  injury  to  the  vestiform  body 
have  all  been  separately  asigned  as  the  anatom- 
ical basis  of  these  disturbances.  The  number 
of  cases  is  small.  Paralyses  of  the  extrinsic 
muscles  were  found  33  times  in  the  literature, 
commonly  occurring  in  late  stages.  Abducens 
paralysis  was  most  frequently  observed.  The 
intrinsic  muscles  show  a considerable  number 
of  cases  of  impairment.  Inequality  of  the  pupils 
is  also  of  relatively  frequent  occurrence.  Sym- 
pathetic paralysis  may  be  caused  by  a lesion 
of  the  upper  thoracic  cord. 

Affection  of  the  trigeminus , because  of  its 
frequency,  deserves  careful  attention.  Out  of 
200  reported  cases,  17  times  was  this  nerve  af- 
fected, and  out  of  300  cases,  28  presented  symp- 
toms relating  to  the  fifth  nerve.  Pains  and 
paraesthesias  both  as  to  pain  and  temperature 
are  common  and  these  patients  often  suffer  from 
frightful  neuralgias  for  years  without  a syrin- 
gomyelic condition  being  at  all  suspected.  Ex- 
tensive sensory  paralysis  may  be  found  in  the 
region  of  the  trigeminus  distribution.  The 
first,  second  and  third  segments  are  most  com- 
monly involved  in  these  cases  and  sensory  de- 
fects show  a segmental  distribution. 

Facial  paralysis,  not  rare,  if  it  occurs,  is  com- 
monly of  slow  development  and  may  happen 
from  nuclear  or  direct  nerve  involvement.  If 


bulbar  symptoms  arise  they  are  markedly  chron- 
ic in  their  course. 

Psychic  conditions  are  comparatively  few, 
though  some  maniacal  as  well  as  depressed 
states  have  been  known.  Patients  with  trophic 
impairment  are  especially  apt  to  be  sulky,  peev- 
ish, complaining  little,  non-communicative. 

It,  will  readily  be  seen  that  the  extraordinary 
multiplicity  of  possible  symptoms,  its  changing 
course  and  varying  onset  make  difficult  its 
ready  division  into  forms  and  yet  in  certain 
cases,  it  does  assume  certain  types  as : 1.  Syrin- 
gomyelia with  classical  symptoms,  which  may 
be  subdivided  into  (a)  cervical  type,  (b)  bulbo- 
medullary  form.  2.  Syringomyelia  with  chief- 
ly motor  symptoms;  and  here  are  found  (a) 
cases  in  which  the  symptoms  of  an  amyotrophic 
lateral  sclerosis  may  conceal  a syringomyelia 
and  (b)  cases  in  which  conditions  of  a spastic 
spinal  paralysis  are  especially  prominent  and 
(c)  cases  of  a scapulo-humeral  type.  3 Forms 
with  largely  sensory  symptoms:  (a)  hysterical 
sensory  hemiplegia  and  zones  simulating  such 
forms  and  (b)  cases  of  more  general  anaesthesia. 
4.  Syringomyelia  with  principally  trophic 
symptoms:  (a)  with  the  symptom  complex  of 
Morvan  and  (b)  osteo-arthritic  form.  5.  Tabe- 
tic Type.  6.  Pachymeningitic  Type.  Of  these 
the  cervical  type  has  been  longest  known  • and 
most  studied  and  its  early  stages  are  quite  char- 
acteristic. The  patient  notes  an  increasing 
weakness  of  one  hand,  the  ability  to  hold  ob- 
jects is  lost,  tearing  pains,  often  of  extraordin- 
ary intensity,  are  complained  of  in  the  arms  and 
paraesthesia  of  temperature  occur.  There  may 
be  a clearly  defined  atrophy  of  the  hand  muscles 
and  trophic  changes  in  the  fingers  not  rarely 
develop.  Although  but  a limited  area,  per- 
haps only  one  finger,  is  at  first  complained  of, 
a little  later  tests  will  show  sensory  changes  in 
the  other  hand  or  arm  involving  pain  and  term 
peratnre  sense  or  both.  Contracture  of  the 
fingers,  “claw-hand,”  atrophy  of  forearm  mus- 
cles or  of  deltoid  may  follow. 

The  knee-jerks  are  increased,  ankle-clonus  is 
often  present,  the  reflexes  in  the  upper  extrem- 
ity lost  and  scoliosis  may  later  develop. 

The  dorso-lumbar  type  is  no  rarity,  the  lum- 
bar enlargement  being  not  infrequently  the  site 
of,  cavity  formation.  The  symptoms,  varying, 
of  course,  in  location  are  similar  to  those  men- 
tioned above.  The  reflexes  are  highly  increased 
before  the  reflex  arc  is  broken,  and  the  paraly- 
sis is  of  the  spastic  type,  though  a complete 
paralysis  may  follow  in  a very  short  time.  Geni- 
tal, bladder  and  sphincter  symptoms  follow. 

The  lumbo-sacral  type  includes  those  cases  in 
which  the  lowest  portion  of  the  cord  is  involved 
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and  is  one  of  the  rarer  occurrences.  Motor  in- 
volvement and  atrophy  is  here  largely  in  evi- 
dence in  the  leg  and  smaller  muscles  of  the  foot, 
sensory  changes  in  the  perineum,  genitals  and 
lower  extremity.  Trophic  changes  may  appear 
anywhere  below  the  knee.  Spontaneous  frac- 
tures are  here  not  rare. 

In  the  bul  bo-medullary  form,  bulbar  symp- 
toms dominate  the  clinical  picture.  Its  occur- 
rence is  a rarity. 

Its  manifold  symptomatology  makes  extensive 
the  consideration  which  may  be  given  to  the  dif- 
ferential diagnosis.  Amyotrophic  lateral  sclero- 
sis may  be  closely  simulated  with  its  progres- 
sive muscular  atrophy,  rigidity,  with  paresis 
and  increased  reflexes.  Pain  and  sensory 
changes  may  characterize  both.  Unilateral 
symptoms  and  limitation  of  areas  will  speak 
against  the  one  and  for  syringomyelia,  as  also 
will  the  extent  of  trophic  lesions,  sensory  in- 
volvement of  the  skin,  and  lesions  of  the  bones 
and  joints.  Asymmetrical  bulbar  symptoms 
will  also  be  in  favor  of  syringomyelia. 

Those  disease  conditions  which  are  embraced 
under  the  term,  spastic  spinal  paraysis,  pre- 
sent difficulties  of  discrimination.  Paresis  with 
rigidities,  increased  reflexes,  and  eventually  con- 
tractures are  among  the  commonest  of  symp- 
toms of  syringomyelia  and  with  their  develop- 
ment sensory  and  trophic  symptoms  may  lay 
but  little  claim  to  attention,  though  a long  per- 
iod of  observation  will  ultimately  uncover  them, 
and  the  occurrence  of  some  muscular  atrophy, 
bladder  and  rectal  involvement  and  genital 
symptoms  will  serve  to  establish  the  diagnosis. 

A possible  confusion  with  a diffuse  sclerosis 
of  brain  and  cord  may  be  averted  by  the  sensory 
involvement  which  will  speak  in  favor  of  syr- 
ingomyelic  conditions.  Multiple  sclerosis, 
though  it  may  be  simulated,  will  yet  be  differ- 
entiated by  the  sensory,  trophic  and  other  symp- 
toms, which  eventually  stamp  syringomyelia, 
and  especially  the  extensive  muscular  atrophy 
ultimately  occurring  and  the  sensory  changes. 
A chronic  poliomyelitis  will  be  rather  distingu- 
ished by  the  sensory,  bladder,  and  rectal  symp- 
toms since  a progressive  muscular  atrophy  is 
its  own  peculiar  feature,  and  the  dystrophies 
will  be  differentiated  in  much  the  same  way. 
The  more  rapid  onset  and  shorter  course  will 
remove  confusion  with  a subacute  myelitis, 
though  there  may  be  many  symptoms  in  com- 
mon. Tabes,  with  its  sensory  changes,  bone  in- 
volvement and  sphincter  complications  may  be 
confused  for  a time  and  present  difficulties  of 
diagnosis,  but  the  trophic  symptoms  later  de- 
veloping will  differentiate  the  two. 

Syphilis  of  the  cord,  luetic  ineningo-myelitis, 


Friedreich’s  disease,  intra  and  extra-medullary 
tumors,  traumatic  affections  of  the  cord,  com- 
bined system  affections,  paralysis  involving  the 
region  of  the  brachial  plexus,  some  polyneuri- 
tides,  the  neurotic  form  of  progressive  muscu- 
lar atrophy,  progressive  bulbar  paralysis,  pseudo- 
bulbar paralysis,  cerebral  diplegia  (Little’s  dis- 
ease), leprosy,  are  some  of  the  diseases  which 
may  present  points  of  similarity  which  may 
serve  to  make  difficult  an  early  diagnosis  yet  a 
sufficiently  long  observation  will  usually  clear 
away  all  doubt. 

Commonly,  diagnosis  is  not  difficult.  The 
dissociation  of  sensation,  often  of  segmental  dis- 
tribution, the  trophic  lesions  and  the  slow 
course  will  confirm  the  suspicion  of  syringo- 
myelia. Out  of  260  cases  collected  from  the 
literature,  174  were  in  males  and  86  in  females 
and  of  these  260  cases,  221  occurred  between 
10  and  40,  156  between  20  and  40. 

The  varied  course  and  beginnings  of  the  many 
sided  clinical  picture  have  already  been  re- 
ferred to.  Most  frequently,  subjective  impair- 
ment. of  sensation  gradually  announces  the 
early  development,  especially  through  paraes- 
thesiae  of  the  temperature  sense  (and  through 
pains  in  the  extremities  which  are  sometimes 
severe).  This  stage  may  last  through  years, 
with  temporary  intermissions  until  more  mark- 
ed sensory  loss  intervenes.  In  other  cases,  the 
sensory  disturbance  is  more  in  the  background 
and  motor  impairment  of  certain  muscle-groups 
is  markedly  in  evidence.  In  still  other  cases  it 
is  the  trophic  symptoms  which  will  arrest  the 
patient’s  attention.  From  here  on,  the  further 
course  of  the  disease  is  governed. by  the  varying- 
pathologic  basis  present.  If  ihere  is  larger  tu- 
mor formation  in  the  cord,  with  central  break- 
ing down,  the  formation  of  genuine  glioma,  the 
downward  course  is  a rapid  one.  Muscle 
atrophy  rapidly  develops;  from  motor  paresis 
the  step  is  a quick  one  to  complete  paralysis, 
sensory  irritations  are  greater,  sensory  paraly- 
ses quickly  develop,  bladder  and  rectal  symp- 
toms ensue  and  threatening  bulbar  involvment 
is  not  rare.  Quite  otherwise  with  syringomyel- 
ia without  tumor  development,  the  course  here 
being  markedly  chronic,  even  as  long  as  30  or 
40  years.  The  outlook  as  to  life  is  excellent 
in  these  cases,  especially  when  the  lesion  is  con- 
fined to  the  lower  cervical  and  upper  dorsal 
regions,  less  good  if  the  lumbar  and  sacral  cord 
be  involved,  bladder  and  rectal  symptoms,  cys- 
titis, pyelonephritis,  here  hastening  the  end. 
Prognosis  is  bad,  too,  in  the  event  of  bulbar 
involvement,  though,  in  the  absence  of  tumor 
formation,  the  course  may  be  subacute  or  chron- 
ic and  of  long  duration. 
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Complications  with  progressive  paralysis, 
cerebral  or  cord  lues,  tabes,  tumor,  hydroce- 
phalus, of  course  increase  the  gravity  of  prog- 
nosis and  intercurrent  febrile  affections  not  sel- 
dom unfavorably  affect  the  course  of  the  dis- 
ease. Arthropathies,  spontaneous  fractures,  con- 
tractures, ulcerative  processes  call  for  their  own 
special  treatment.  Resort  to  baths,  etc.  does 
not  bring  the  disease  process  to  a stand-still, 
4-hot  baths  often  seeming  to  hasten  rather  than 
hinder  its  progress. 

The  pathological  basis  of  this  many  sided  af- 
fection involving  anatomical  changes  of  im- 
portant structures,  precludes  of  course  the  pos- 
sibility of  cure. 

It  is  to  be  hoped  that  the  foregoing  is  not 
coo  prolix  a presentation  of  that  which,  though 
rare,  is  yet  a most  interesting  disease,  remark- 
able for  its  multiform  symptomatology  and 
possibilities. 

1501  David  Whitney  Bldg. 


INTESTINAL  STASIS  : ITS  MECHANISM, 
ETIOLOGY,  AND  TREATMENT. 

Bruce  C.  Lockwood,  M:D., 

DETROIT,  MICH. 

The  great  number  of  people  suffering  from 
constipation  and  other  disorders  of  the  large 
intestine,  together  with  the  enormous  amount 
of  cathartic  consumed  per  day,  convinces  me 
that  there  is  a lack  of  knowledge  among  the 
people  regarding  the  function  and  management 
of  their  intestines.  Furthermore,  from  talks 
with  physicians  and  with  patients  regarding 
advice  from  previous  physicians,  it  is  apparent 
that  the  medical  profession  in  general  is  not 
far  second  in  knowledge  or  either  has  no  in- 
terest in  the  proper  management  of  this  por- 
tion of  their  pateint’s  anatomy. 

PHYSIOLOGY  OF  THE  INTESTINES. 

The  gastro-intestinal  tract  may  be  considered 
as  a muscular  tube  endowed  with  a normal 
muscular  tone,  rhymicity  and  irritability.  It 
is  essentially  an  automatic  organ,  like  the  heart. 
Its  stimuli  to  movement  arise  within  itself,  but 
these  movements  are  regulated  by  the  action 
of  the  extrinsic  nerve  fibres,  so  as  to  adopt  them 
to  varying  conditions.  Its  nerve  supply  from 
without  comes  from  two  sources:  1.  the  vagus, 
stimulation  of  which  causes  contraction  and  2. 
the  sympathetic,  stimulation  of  which  causes  in- 
hibition of  gastro-intestinal  movement.  Its 

*Read  before  the  Detroit  Academy  of  Medicine. 
March  20,  1920. 


contents  move  from  regions  of  high  to  regions 
of  lower  tone,  rhythm  ieity  and  irritability. 

Bayliss  and  Starling  ( 1 ) formulated  the 
“Law  of  the  Intestines-1*  or  Myenteric  reflex, 
which  states  that  “excitation  of  any  point  of 
the  gut  excites  contractions  above  and  inhibi- 
tion below.”  Cannon  (2),-  however,  has  shown 
that  this  myenteric  reflex  and!  peristalsis  are  not 
the  same  thing,  and  that  the  reflex  is  not  al- 
ways in  control  of  the  bowel  and  does  not  gov- 
ern the  rhthmic  contractions,,  peristalsis  or  anti- 
peristalsis which  are  dependent  on  the  tonus 
of  .the  canal.  Alvarez  (3)  has  also  shown  with 
his  enterographs  that  relaxation  rarely  occurs 
before  an  oncoming  peristaltic  wave  while  “on 
the  contrary  powerful  contractions  occur  which 
serve  to  stop  the  rush  from  going  too  far.” 
This  must  be  so  else- food  would  not  remain  in 
the  gastro-intestinal  - canal  long  enough  for  di- 
gestion and  absorption  to  take  place. 

Cannon  (4)  from  roentgen  observation  on  the 
large  intestine  of  cats,  divides  the  large  in- 
testine into  two  parts.  The  first  includes  the 
ascending  and  transverse  colon  where  the  most 
frequent  movement  is  anti-peristalsis,  which 
serves  to  keep  the  fluid  intestinal  contents  in  the 
caecum  for  more  complete  absorption  of  food 
and  water.  The  second  portion  includes  the 
descending  colon  where  food  is  moved  only  to- 
wards the  rectum  by  the  peristaltic  waves. 

Material  does  not  move  along  the  canal  un- 
less the  pressure  is  greater  on  one  side  than  on 
the  other.  (Cannon.) 

The  presence  of  food  or  an  irritating  lesion 
in  any  part  of  the  tract  tends  to  raise  the  tone 
and  irritability  of  that  point.  Hess  (5)  has 
shown  and  this  has  been  confirmed  by  Alvar- 
ez (3)  that  the  normal  tonus  and  irritability  is 
higher  in  the  upper  portion  of  the  canal  and 
diminishes  as  one  goes  down  until  the  rectum 
is  reached,  when  the  tonus  is  relatively  high 
again.  This  was  shown  by  measuring  the  pull 
(due  to  peristalis  exerted  on  small  balloons 
placed  in  different  portions  of  the  intestine  and 
having  a string  attached  to  them  which  went 
up  and  out  of  a gastric  fistula.  The  ilium  was 
shown  to  be  sluggish  compared  to  the  jejunum. 
Alvarez  believes  the  steepness  of  the  gradient 
of  forces  varies  with  different  people  and  at 
different  times. 

It  has  been  shown  that  by  stimulating  either 
end  of  a loop  of  intestine  that  waves  could  be 
caused  to  go  in  the  opposite  direction,  i.e.,  up 
or  down  and  that  by  stimulating  the  center  of 
the  loop  that  waves  would  go  in  both  direc- 
tions (2) 

Clinically  numerous  instances  of  this  reverse 
transport  of  intestinal  contents  could  be  cited. 
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Regurgitation  of  duodenal  contents  into  the 
stomach  is  now  considered  a common  thing. 

A barium  enema  is  often  seen  to  be  carried 
high  into  the  ilium,  and  reverse  peristalsis  is 
observed  with  the  X-ray.  Hemmeter  (5)  cites 
experiments  in  which  charcoal,  sawdust,  etc., 
was  injected  into  the  rectum  of  rabbits,  guinea 
pigs,  and  rats  and  was  found  6 hours  later  all 
along  the  small  intestine  and  even  in  the  stom- 
ach. Also  that  food  injected  into  the  rectum 
appears  hours,  sometimes  days  after  from  an 
intestinal  fistula. 

Alvarez  by  instrumental  methods  detects 
small  reverse  peristaltic  movement  in  the  in- 
testine which  could  not  be  seen  by  the  eye. 

Rehfus  (6)  found  the  colon  bacillus  in  near- 
ly 80  per  cent,  of  his  duodenal  cultures  in 
pathological  cases  and  attributes  many  cases 
of  gastro-duodeno-enteritis  with  or  without  dis- 
ease of  the  biliary  passage  to  this  ‘hnild  reverse 
peristalsis”  of  Alvarez.  Rehfus  says,  “the  more 
I see  of  gall  bladder  disturbances  and  also 
trouble  with  the  gall  ducts,  the  more  I am  im- 
pressed with  the  primary  importance  of  the 
bowel.”  On  the  basis  of  this  reverse  peristalis 
Alvarez  explains  vomiting,  regurgitation, 
nausea,  heart  burn,  coated  tongue,  etc. 

Keith  (7)  believes  that  impulse  conduction 
in  the  intestinal  canal  resides  to  a great  ex- 
tent in  certain  neuro  muscular  cells  situated 
between  Auerbach’s  myenteric  plexus  and  the 
muscle  fibers  of  the  intestine.  These  cells  par- 
take of  the  character  of  both  nerve  and  muscle 
and  he  calls  it  nodal  tissue  because  of  its  sim- 
ilarity to  nodal  tissue  in  the  heart.  He  finds 
this  tissue  plentiful  in  the  region  of  the  sphinc- 
ters of  the  digestive  canal  and  at  certain  other 
places,  and  suggests  that  nodal  aggregation 
serves  as  a pace  maker  for  peristalsis  in  the 
zone  distal  to  it.  He  believes  that  the  effect 
of  disordered  conduction  is  not  limited  to  the 
related  sphincter,  but  extends  to  the  segment 
beyond  and  that  disturbance  of  ryhthm  in  one 
zone  tends  to  disturb  the  rythm  in  other  zones. 

If  Keith’s  work  is  correct  which  must  be 
confirmed  and  studied,  we  have  a good  reason 
for  disordered  action  of  the  bowel,  just  as  we 
have  in  heart  block  and  the  arythemias  of  the 
heart.  If  oedemia,  inflammation,  or' degenera- 
tions occur  in  the  neuro-muscular  tissue  one 
would  expect  corresponding  irregularities  of 
peristalsis,  either  temporary  or  permanent,  ac- 
cording to  the  extent  of  the  lesion,  furthermore 
one  would  expect  the  vagus  and  sympathetic 
systems  to  exert  their  influence  as  occurs  with 
the  heart.  That  the  vago-sympathetic  does  ex- 
ert much  influence  on  the  working  of  the  gastro- 
intestinal tract  is  without  question. 


Intestinal  stasis  is  often  considered  to  be  me- 
chanical in  nature  i.e.  due  to  various  bands, 
kinks,  folds,  adhesions,  etc.,  (Lane).  These 
can  often  be  demonstrated  but  at  the  same  time 
the  stool  can  be  shown  to  pass  them  without 
trouble. 

Iliocecal  valve  incompetency  was  considered  a 
cause  but  now  I believe  is  taken  to  be  a result 
of  a distended  caecum. 

The  large  intestine  is  a tube  which  varies  in 
position  in  different  individuals  depending 
much  on  the  patient’s  build,  the  presence  of  an 
asthenic  habitus,  etc.,  its  function  is  everything 
and  its  position  of  little  importance. 

With  the  Roentgen  ray  (8)  several  types  of 
movements  in  the  colon  are  seen.  The  haustral 
markings  are  due  to  contractions  of  the  cir- 
cular fibers  on  the  longitudinal  bands,  which 
are  shorter,  producing  the  formation  of  sacu- 
lations.  Mass  movements  occur  several  times 
per  day  usually  associated  with  the  taking  of 
food,  emotional  causes,  etc.  When  this  occurs 
the  bowel  looses  its  haustral  markings  and  the 
stool  is  formed  into  a sausage  shaped  mass 
which  is  pushed  along  around  the  flexures  for 
8-12  inches.  With  a sensitive  colon  this  is  ac- 
companied by  colicy  pains.  Reverse  peristalsis 
is  often  seen  extending  from  a tonus  or  con- 
striction ring,  in  the  transverse  colon  near  the 
heptic  flexure,  passing  backward  towards  the 
caecum.  These  shallow  waves  serve  to  cause  a 
greater  retention  of  semi-solid  fecal  contents 
for  the  absorption  of  water  and  food. 

A disturbance  in  function  is  shown  at  first 
by  an  exaggeration  of  these  reverse  waves,  with 
spasm  in  the  proximal  portion  of  the  transverse. 
This  causes  greater  retention  in  the  cecum,  dis- 
tention, atony,  and  regurgitation  into  the  ilium. 
There  is  also  greater  drying  out  of  the  feces 
which  are  formed  into  hard  scybala,  -which 
causes  irritation  and  keeps  the  vicious  circle  in 
operation. 

Later  the  transverse  colon  assumes  the  same 
disturbed  function  and  gives  rise  to  the  typical 
spastic  colon,  with  loss  of  haustral  markings. 

The  etiology  of  these  spastic  conditions  can 
often  be  associated  with  a general  state  of  hy- 
per-tonicity, neurosis,  hyperthyroidism,  or  with 
a reflex  from  a diseased  appendix  or  pelvic  or- 
gans. The  same  is  true  from  a distended  rec- 
tum due  to  unheeded  calls  to  defication,  ob- 
struction from  a retro-verted  uterus,  a recto- 
cel  e,  or  a spastic  rectum  from  hemorrhoids,  or  a 
fissure.  Cathartics  by  virtue  of  their  irritation 
may  start  and  so  keep  the  whole  disorder  go- 
ing. A later  stage  is  a mucus  or  ulcerative 
colitis. 

Regarding  the  comparative  frequency  of 
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spastic  and  atonic  conditions  of  the  large  bowel 
as  observed  by  the  Roentgen  ray.  Carman  and 
Miller  (9)  state  that  in  their  experience  the 
spastic  is  less  often  observed.  It  must  not  be 
forgotten  however,  that  the  opaque  enema  is  a 
very  soothing  application  and  that  slight  or 
moderate  spasms  and  reverse  peristalsis  may 
be  present  only  at  times  of  irritation  and  ab- 
sent at  the  time  of  examination.  Case  (10) 
however,  believes  that  spastic  conditions  of  the 
colon  are  most  common. 

Eggleston  (11)  believes  that  the  colon  is 
spastic  in  most  cases  of  constipation  and  that 
the  dilated  caecum  is  secondary,  due  to  back 
pressure. 

From  a clinical  standpoint  it  is  certainly  true 
that  most  constipated  patients  give  a hi'story 
of  marble  sized  balls  or  scybala,  with  or  without 
mucus.  It  is  hard  to  conceive  of  these  scybala 
being  formed  by  an  atonic  bowel,  but  must  be 
pressed  together  by  firm  and  continued  contrac- 
tion. Stools  small  in  diameter  or  ribbon  shap- 
ed are  due  to  a spastic  sigmoid  or  rectum. 

THE  QUESTION  OF  INTESTINAL  AUTO-INTOXICA- 
TION. 

Auto-intoxication  is  a term  widely  used  and 
little  understood,  and  often  is  a cloak  for  ignor- 
ance. About  all  the  symptoms  that  man  is 
heir  too,  has  been  laid  at  its  door,  chiefly  due 
to  the  teachings  of  Bouchard,  Metchnikoff  and 
Lane,  and  their  supporters.  The  advertising 
concerns  for  various  cathartics,  liquid  petrola- 
tum, agar,  bran,  lactic  acid  bacilli,  and  patent- 
ed rectal  syringes  have  been  quick  to  do  their 
part  in  disseminating  these  ideas  among  not 
only  the  medical  profession  but  chiefly  among 
the  layman. 

Let  me  say  at  the  start  that  there  is  no  real 
scientific  evidence  to  support  the  theory  of 
auto-intoxication,  and  that  the  supposition  is 
a clinical  one  and  better  explained  on  an  in- 
fectious, a nervous  or  an  anaphalictic  basis. 

Wooley  (12)  has  given  an  excellent  critical 
review  of  the  subject.  It  has  not  been  shown 
that  absorption  of  toxic  protein  split  products 
from  a healthy  bowel  will  produce  symptoms 
of  disease.  These  toxic  protein  split  bodies  are 
rendered  non-toxic  before  they  reach  the  blood. 
He  states  that  under  abnormal  circumstances 
proteins  fed  to  animals  may  be  recovered  from 
the  blood  and  urine  but  with  a normal  bowel 
these  experiments  were  not  confirmed.  An- 
other possibility  of  toxemia  lies  in  the  absorp- 
ton  of  products  of  abnormal  bacteral  growth, 
such  substances  belong  to  the  ptomain  group 
such  as  cadavern,  putrescin,  etc.,  or  to  the 
aromatic  series  such  as  indol,  skatol  and  tryo- 


sin  recently  the  aldehydes  and  hiistomine  have 
been  mentioned  in  this  connection.  These  sub- 
stances are  toxic,  but  it  has  not  been  proved 
that  they  reach  the  interior  of  the  foody  in 
amount  to  be  poisonous.  Herter  has  shown 
that  indol  might  be  toxic,  but  Wooley  and  New- 
burgh have  also  shown  that  the  body  is  able  to 
take  care  of  much  larger  amounts  of  these  sub- 
stances than  are  produced.  Indican  or  phenol 
combinations  in  the  urine  do  not  show  that 
they  are  acting  as  poisons  in  the  foody  but  that 
the  contents  of  the  large  intestine  are  not  in  a 
healthy  condition.  Metchnikoff  showed  that  by 
means  of  feeding  certain  organisms  (B.bulgari- 
•cus)  the  bacterial  flora  of  the  intestines  can  be 
changed  but  Kendall,  Schmidt,  Torry  and 
others  have  shown  that  the  same  may  be  done 
by  diet  alone. 

Another  possibility  of  toxaemia  lies  in  the 
presence  of  bacteria  themselves  in  the  blood 
stream  secondary  to  focal  infections  in  the  in- 
testinal wall  or  mesenteric  lymph  nodes  just  as 
such  infections  lie  in  the  tonsils,  teeth,  gall 
bladder,  prostate,  etc. 

Wooley  obtained  a pure  culture  of  B.lactic 
aerogenes  from  a duodenal  mesenteric  lymph 
node. 

Under  conditions  of  poor  health  infection 
lying  in  various  foci  is  able  to  invade  the  blood 
stream,  but  with  improvement  in  the  general 
condition  the  blood  becomes  sterile. 

Chronic  infection  of  the  crypts  of  the  rectum 
are  known  to  be  of  not  uncommon  occurence. 

With  chronic  intestinal  stasis  lesions  of  the 
intestinal  wall  are  often  produced,  varying  from 
localized  catarrhal  areas  to  an  extensive  colitis 
or  to  localized  or  extensive  ulceration.  Wooley 
states  that  an  intestinal  wall  which  is  the  seat 
of  such  inflammations  is  more  permeable  to 
bacteria  than  a normal  one,  and  that  bacteria 
and  toxic  materials  may  pass  into  circulation. 

Associated  with  these  conditions  of  the  large 
intestine  one  very  frequently  finds  much  evi- 
dence of  infection  in  the  mouth,  throat  or  ac- 
cessory sinuses.  Many  nose  and  throat  men 
would  have  us  believe  that  these  infections  are 
the  only  cause  and  that  their  removal  along 
with  a turbinate,  etc.,  will  cure  all  stomach  and 
intestinal  disorders.  Such  is  not  the  case  as 
evidenced  by  the  numerous  patients  who  con- 
sult us  after  having  gone  the  round  of  tooth 
extraction,  tonsillectomy  and  nose  repair.  Such 
foci  may  in  many  cases  be  primary  but  the  in- 
fection has  since  been  transported.,  and  produc- 
ed other  foci.  In  other  words  while  it  is  wise 
to  clean  out  all  evidence  of  foci  of  infection  in 
the  head,  these  patients  do  not  recover  without 
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treatment  directed  to  their  intestine  and 
nervous  system  as  well. 

Smithies  (13)  states  that  examination  of  the 
large  bowel  in  chronic  constipation  often  shows 
damage  to  the  epithelial  and  muscular  coats 
from  actual  invasion  by  bacteria,  resulting  of- 
ten in  inflammatory  peritoneal  bands  or  ad- 
hesions, patches  of  intestinal  wall  myosites  or 
the  actual  scars  of  repair  in  the  muscle  layer. 
This  has  its  effect  upon  both  the  motor  and 
secretory  function  of  the  gut. 

Alvarez  (3)  believes  that  all  the  symptoms 
ascribed  to  stasis  and  intoxication  are  the  ner- 
vous ones,  i.e.  that  constipation  is  generally 
due  to  nervousness  and  that  in  these  sensitive 
people  the  brain  is  influenced  by  impulses  ar- 
riving from  a distended,  over-acting  or  wrong- 
ly acting  bowel.  He  bases  his  opinion  to  a 
great  extent  on  the  fact  that  in  some  people 
all  these  symptoms  may  be  produced  by  a rectal 
tampon  and  that  relief  of  symptoms  is  often 
obtained  almost  immediately  after  a bowel 
movement,  too  soon  to  be  accounted 
for  by  an  actual  poisoning.  In  my 
experience  such  sudden  relief  is  the  exception 
and  not  the  rule.  However,  it  is  certainly  true 
that  most  constipated  people  are  neurotic,  over 
worked  or  worrying. 

ETEOLOGY  AND  CLASSIFICATION 

Having  considered  the  normal  and  patho- 
logical physiology  of  the  intestine  it  is  easier 
to  understand  the  etiologic  factors,  symptoma- 
tology and  treatment  involved.  One  can  see 
that  it  is  not  possible  to  make  any  strict  classi- 
fication of  these  conditions,  but  can  only  say, 
and  I wish  to  propose  the  name,  a Disordered 
Action  of  the  Bowel,  manifested  by  stasis, 
diarrhea,  mucus,  pus,  pain  or  whatever  happens 
to  be  present,  and  indicating  to  some  extent  the 
state  or  severity  of  the  disorder. 

Formerly  constipation  cases  were  divided  in- 
to the  atonic  and  spastic  forms,  but  this  is  not 
borne  out  clinically,  as  both  may  be  present  in 
the  same  case,  or  a constipation  today  may  be 
■a  diarrhea  tomorrow  and  then  designated  a col- 
itis. 

The  symptoms  arising  are  motor  and  when 
the  normal  progress  of  food  is  disturbed.  As 
suggested  by  Alvarez  this  may  come  in  four 
ways:  1.  A stoppage.  2.  A slowing.  3. 

A speeding,  and  -t.  A reversal  of  the  current. 
These  alterations  may  come  from,  1.  Influ- 
ences in  the  lumen  of  the  bowel,  mechanical 
or  chemical,  2.  Disease  in  the  bowel  wall,  in- 
'flammatory,  irritations,  ulcers,  etc.,  or  actual 
•obstruction  from  tumors,  bands,  a rectocele, 
etc.,  and  3.  Afferant  nerve  influences. 


From  an  etiologic  standpoint  patients  with 
chronic  disordered  action  of  the  bowel  may  be 
divided  in  five  big  groups : 1.  Dietetic  and  Ca- 
thartic. We  have  considered  how  the  contents 
of  the  canal  are  forced  along  by  the  peristaltic 
waves  and  that  these  contents  furnish  the 
stimulus  to  peristaltic  action.  The  food  of  to- 
day furnishes  the  stool  for  the  3rd  or  4th  day. 
On  a small  residue  diet  this  may  be  5 days 
while  on  a large  residue  diet  it  may  be  shorten- 
ed to  2 days.  Stools  may  be  easily  marked  off 
by  administering  a dose  of  charcoal  or  carmine. 

Civilization  has  changed  our  habits  of  eating 
since  our  ailmentary  tract  was  formed.  We  eat 
a white  bread  from  which  the  normal  cellulose 
has  been  carefully  removed.  We  live  in  cities 
where  fresh  vegetables  are  scarce  and  costly. 
We  eat  hurriedly  of  non-residue  containing 
food,  because  it  is  easier  and  quicker  to  get  and 
eat. 

In  spite  of  this  the  average  person  feels  that 
he  should  have  a good  bowel  movement  every 
day.  He  doesn’t,  so  he  takes  a cathartic,  the 
advertisement  of  which  he  has  probably  seen 
in  the  paper  or  on  a billboard.  The  result  is 
a good  watery  movement  and  he  feels  better. 
The  next  day  he  has  no  stool  because  the  colon 
has  not  yet  had  time  to  fill,  so  on  the  2nd  or  3rd 
day  he  takes  another  cathartic  and  so  on  until 
the  cathartic  habit  is  established. 

Most  cathartics  are  irritating  and  produce 
a watering  of  the  membrane  of  the  bowel  just 
as  they  would  produce  a watering  of  the  eye 
were  they  applied  to  that  mucus  membrane. 
Continuous  application  of  these  irritants  pro- 
duces a catarrhal  condition  of  the  bowel  with 
mucus,  accompanied  by  a disordered  action, 
manifestd  by  spasm  or  reversed  peristalsis  to 
protect  itself  from  the  oncoming  irritant. 

2.  The  second  most  common  group  of  con- 
stipated people  are  the  neurotics,  here  the  whip- 
pie  tree  action  of  the  vagus  and  sympathetic  is 
upset  and  we  get  various  manisfestations  of  in- 
testinal disorder.  To  treat  these  people  without 
making  an  attempt  to  uncover  their  apprehen- 
sion and  straighten  out  their  conflicts  in  life  is 
a mistake.  The  effects  of  emotions,  anger,  fear, 
disgust,  etc.,  upon  the  motor  functions  of  the 
gastro-intestinal  tract  has  been  amply  demon- 
strated both  clinically  and  in  the  laboratory. 

3.  This  group  includes  those  bowel  disor- 
ders arising  reflexly  from  disease  in  other  por- 
tions of  the  body  such  as  pelvic  inflammatory 
disease,  chronic  appendicitis,  gall  bladder,  gas- 
tric ulcer,  etc. 

4.  This  group  is  rather  common  and  in- 
cludes the  general  asthenia  group  (asthenia 
universalis)  manifested  by  ptotic  abdominal 
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organs,  drop  form  heart,  long  thorax,  and  ab- 
domen, floating  tenth  rib,  etc.,  together  with 
autonomic  nervous  system  disturbance.  Here 
also  would  come  the  congenital  malformations 
of.  extra  long  and  redundant  colons,  and  the 
acquired  ptoses  from  a stretched  out  sagging 
abdomen  following  repeated  pregnancies.  These 
people  have  more  or  less  gastric  disturbances 
and  soon  fall  into  the  dietetic  cathartic  group. 

It  might  be  argued  that  many  of  these  peo- 
ple have  an  actual  partial  bowel  obstruction, 
and  need  short  circuiting  operations,  their 
kinks  straightened  out,  and  bands,  etc.,  re- 
moved, but  this  is  not  borne  out  clinically  as 
they  generally  respond  to  accurate  bowel  man- 
agement. It  is  true  that  many  have  more  dif- 
ficulty in  getting  their  intestinal  contents  along 
towards  the  rectum.  They  have  a weak  spot 
in  their  anatomy  which  may  have  to  be  favored 
for  years,  or  all  their  life,  jusf)  as  a broken  leg 
may  partially  incapacitate  that  member  for  a 
long  time.  However,  the  longer  their  bowel  is 
working  right,  the  nearer  they  are  to  recovery 
and  the  more  liberties  may  be  taken  in  their 
diet. 

5.  The  fifth  group  is  more  rare  and  includes 
cases  of  actual  organic  obstruction  such  as 
tumor  masses  either  in  the  bowel  or  pressing- 
on  it  from  without.  Here  also  one  would  in- 
clude rectocele  and  hernia  where  the  bowel 
pushes  out  through  the  abdominal  wall  or 
vagina  and  produces  a blind  pouch,  against 
which  the  normal  movements  cannot  act.  Hy- 
pertrophy of  the  rectal  valves  may  also  cause 
actual  partial  obstruction. 

It  must  not  be  assumed  that  this  grouping 
is  always  distinct,  as  most  cases  come  under 
more  than  one  group,  and  practically  every  case 
ends  with  a cathartic  habit.  It  is  rarely  that  a 
patient  consults  us  while  cathartics  are  still 
efficient,  or  before  they  have  bowel  pain  or  dis- 
tress. 

‘ DIAGNOSIS. 

It  is  apparent  that  a thorough  history  and 
physical  examination  must  be  done  to  determine 
the  cause,  results  and  siage  of  the  disease. 

The  most  important  point  I am  making,  and 
one  which  seems  to  he  often  overlooked,  is  that 
spasmodic  and  perverted  bowel  contractions  are 
frequent  and  produce  distress  or  pain  in  any 
portion  of  the  abdomen  and  often  are  diagnosed 
gall  stones,  peptic  ulcer,  chronic  appendicitis 
or  cancer.  In  fact  we  not  infrequently  see  these 
patients  after  they  have  had  one  or  more  oper- 
ations for  these  conditions. 

Abnormal  abdominal  sensations  often  come 
immediately  after  eating  due  to  pressure  of  a 


distended  stomach  on  a sore  transverse  colon. 
Again  thev  come  several  hours  p.c.  when  the 
food  first  hits  the  caecum.  Again  they  come 
one,  two,  or  three  days  later  when  a particularly 
indigestible  or  irritating  mass  reaches  a dis- 
eased portion  of  the  large  bowel.  Often  they 
are  associated  with  a cathartic  and  are  relieved 
after  a bowel  movement.  Generally  a bowel 
movement  influences  this  condition  in  one  way 
or  another.  The  same  is  true  of  a large  enema. 
The  average  colon  holds  about  10  pints  and  we 
often  give  a test  enema  up  to  8 pints  and  watch 
the  results,  as  manifested  by  producing  or  re- 
lieving the  patient’s  usual  distress  or  pain. 
Bastedo’s  test  of  inflating  the  large  bowel  with 
air  acts  in  a similar  manner. 

Examination  of  the  stool  is  a much  neglected 
procedure.  In  1915  I called  attention  to  this 
and  gave  a short  treatise  on  the  essentials  of 
stool  examination.  (14)  The  form,  consistency 
and  color  should  be  noted  and  food  remnants 
and  pathological  constituents  looked  for.  The 
macroscopic  observation  is  fully  as  valuable  as 
the  microscopic.  Mucus  may  appear  with  any 
irritation,  but  if  here  are  many  pus  cells  in- 
corporated in  it  there  is  probably  ulceration 
present.  Mucus  and  pus  from  high  in  the 
bowel  is  often  overlooked  because  digestion  of 
it  occurs  as  it  proceeds  in  the  bowel.  A cathar- 
tic will  often  increase  it.  Blood  indicates  ulcer- 
ation or  haemorrhoids. 

TREATMENT. 

With  the  foregoing  knowledge  in  mind  the 
treatment  of  Disordered  Action  of  the  Bowel 
becomes  very  simple  if  too  great  damage  has  not 
been  done. 

First  remove  all  organic  hinderances,  if  such 
are  present,  to  the  onward  propulsion  of  the 
stool,  as  far  as  possible,  either  by  conservative- 
surgery  or  abdominal  support  when  needed. 
Then  adjust  the  diet  according  to  the  condition 
present  in  the  colon.  It  has  been  brought  out  that 
most  constipated  bowels  are  suffering  from  over 
rather  than  under  stimulation  and  irritation. 
The  principle  of  treatment  is  as  follows:  Ab- 

solute rest  until  all  evidence  of  perverted  per- 
istalsis, disordered  action  and  irritation  are 
gone,  then  gradually  work  the  cellulose  content 
of  the  diet  up,  being  careful  to  avoid  irritating- 
articles,  gradually  giving  the  bowel  more  of  a 
soft  mass  to  kneed  and  work  on,  much  as  one 
would  allow  a convalescent  from  a long  illness 
to  get  out  of  bed  and  gradually  get  back  to 
work.  Sippy  (15)  uses  this  method  and  ob- 
tains excellent  results. 

At  the  beginning  of  treatment  it  is  well  to 
see  that  all  hard  scybalous  masses,  and  irritat- 
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ing  material  are  out  of  the  bowel  by  giving  a 
mild  cathartic  or  2-4  high  non-irritating 
enemas. 

With  a severe  or  moderately  severe  bowel  dis- 
order, the  patient  should  go  to  bed  with  heat- 
applied  to  the  abdomen  for  pain  or  distress. 
The  diet  then  is  restricted  to  boiled  milk  and 
oatmeal  gruel,  later  adding,  soft  eggs,  custard, 
toast,  crackers,  rice,  cream  of  wheat,  bread  and 
butter,  cream  soups  and  well  cooked  oatmeal. 
Then  in  about  one  week,  depending  on  the 
case,  the  residue  leaving  non-irritating  foods 
are  added.  First  more  well  cooked  oatmeal, 
then  mashed  potatoes  one  or  two  times  per  day. 
Potatoes  are  valuable  because  they  are  palpable, 
rich  in  food  value,  soothing  to  an  irritable 
bowel  and  leave  about  25  per  cent  of  their  orig- 
inal bulk  in  stool.  Then  the  white  is  changed 
to  rye  or  graham  bread.  Next  vegetables  are 
added,  first  spinach  in  gradually  increasing 
amounts,  one,  two  or  three  times  per  day,  then 
cautiously  carrots,  parsnips,  squash,  cauliflower, 
Brussel  sprouts  and  turnips.  These  vegetables 
produce  a stool  nearly  equivalent  to  the  amount 
taken.  Spinach  is  the  least  irritating  and  the 
most  soothing.  Cabbage  leaves  a big  bulk,  but 
is  too  irritating.  Later  cooked  fruits  are 
added  as  prunes,  figs,  peaches,  marmalades  and 
apple  sauce. 

Bran  leaves  a good  bulk  but  as  such  is  too 
scrapy.  Boiled  wheat  containing  the  natural 
bran  is  excellent  to  produce  bulk.  A happy 
medium  between  bulk  and  too  much  irritation 
must  be  maintained.  Fruits  in  general  leave 
a bulk  equivalent  to  about  2,5  per  cent,  of  the 
amount  taken  but  in  addition  to  this  they  are 
irritating  like  a cathartic,  so  are  contra-in- 
dicated if  there  is  a tendency  to  pain  or  dis- 
tress. 

No  cathartics  are  given;  for  temporary  re- 
lief from  constipation  a 3-4  oz.  enema  of  olive 
oil  or  any  good  cooking  oil  is  given  at  bedtime 
when  there  has  been  no  stool  that  day  or  the 
stool  was  very  hard,  and  if  no  bowel  movement 
occurs  before  10  a.  m.  the  next  day,  a 1 pint 
warm  tap  water  enema  is  given.  At  the  begin- 
ning of  treatment  these  oil  enemas  are  not  given 
until  faeces  can  be  felt  in  the  rectum. 

A glass  of  warm  water  is  given  before  break- 
fast, two  between  each  meal  and  one  at  bed- 
time, making  six  glasses  or  three  pints  per  day. 
When  the  bowel  movements  have  become  nor- 
mal and  a gain  in  weight  is  desired,  a glass  of 


20  per  cent  cream  is  given  at  each  meal  and  1 
hour  before  bedtime  together  with  3-4  eggs 
daily. 

The  patient  is  instructed  to  avoid  ice  cold 
drinks,  beer,  buttermilk,  lemonade,  cider,  fruits 
and  fruit  juices,  honey,  excessive  sweets,  cab- 
bage and  sauerkraut,  also  cold  taking  and  chill- 
ing. 

For  medication  the  usual  remedies  for  coat- 
ing over  the  bowel  are  given,  a combination  of 
calc  carbonate,  calc  phosphate,  and  bismuth  sub- 
nitrate  20  grs.  of  each  three  times  daily  between 
feedings,  serves  the  purpose  in  most  cases,  and 
helps  to  hasten  the  disappearance  of  irritative 
symptoms. 

Let  it  not  be  forgotten  that  constipation  is 
often  but  a symptom  of  a psycho-neurosis,  a 
hyperthyroidism  or  other  internal  secretory 
disorders,  and  treatment  should  also  be  directed 
at  these  causitive  factors. 

Encouragement  is  all  important  in  the  neu- 
rotic and  if  the  patient  cannot  be  made  to  fit 
into  his  present  environment,  the  latter  should 
be  changed  to  fit  the  patient.  “Treat  the  pa- 
tient himself,”  and  as  Patrich  (16)  remarks 
“may  we  add  to  the  sum  total  of  human  health, 
happiness  and  progress.” 

355  Woodward  Ave. 
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THE  BOLE  OF  THE  TONSILS  IN  PUL- 
MONABY  TUBEBCULOSIS. 

B.  Bishop  Canfield.  M.D., 

ANN  ARBOR,  MICII. 

Iii  the  last  decade  the  attention  of.  the  s'en- 
eral  medical  practitioner  has  been  directed  t-o- 

*Read  before  Section  on  Otolaryngology  and  Physi- 
ology, M.S.M.S..  May  27,  1920. 
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ward  the  important  problem  of  the  relationship 
of  focal  infection  to  systemic  disease.  His  in- 
terest in  this  phase  of  medicine  has  been  due 
largely  to  the  efforts  of  the  laryngologists,  who 
as  pioneers  in  this  work  in  the  early  nineties 
emphasized  the  importance  of  pharyngeal 
lymphoid  disease  and  demonstrated  the  real  sig- 
nificance of  the  tonsils  as  portals  of  entrance 
for  infection.  While  the  individual  worker- 
basing  his  conclusions  alone  upon  clinical  ob- 
servations failed  at  first  to  excite  the  interest 
of  the  general  practitioner,  the  clinician  in  co- 
operation with  the  bacteriologist  has  within  the 
past  few  years  produced  sufficient  scientific 
facts  in  the  study  of  focal  infection  to  place 
before  the  medical  world  a very  important  fac- 
tor in  medicine. 

That  primary  tonsillar  infection  is  often  re- 
sponsible for  the  dissemination  of  organisms 
with  the  production  of  systemic  disease  is  no 
longer  a disputed  fact.  The  excellent  work  of 
I).  J.  Davis  in  an  investigation  of  45  cases  of 
rheumatism  proving  that  the  deep  tonsillar 
crypts  harbored  pure  or  nearly  pure  cultures 
of  streptococcus  which  when  injected  into  rab- 
bits in  small  doses  produced  an  arthritis  is  only 
one  of  many  convincing  experiments  substanti- 
ating this  claim.  While  we  turn  with  ease  to 
an  abundance  of  medical  literature  treating  at, 
length  the  subject  of  focal  infection  and  con- 
taining a wealth  of  experimental  work  on  the 
effects  of  many  pathogenic  organisms  found 
within  the  tonsils,  we  find  with  difficulty  only 
an  occasional  treatise  on  the  subject  of  primary 
tonsillar  tuberculosis. 

That  primary  infection  of  the  tonsils  with 
the  tubercle  bacillus  does  occur  is  an  establish- 
ed pathological  fact.  We  are  therefore  prompt- 
ed to  ask  the  question,  “What  is  the  future  be- 
havior of  this  organism  once  it  has  established 
itself  within  the  tonsillar  tissue?” 

While  the  data  herein  contained  based  chiefly 
on  clinical  observation  fails  to  answer  this  ques- 
tion, it  serves  the  purpose  of  suggesting  a pos- 
sible explanation  for  the  frequent  association  of 
tonsillar  and  pulmonary  tuberculosis. 

In  the  routine  pathological  analysis  of  8,600 
tonsillectomies  examined  by  Dr.  Warthin  and 
Dr.  Weller,  to  whom  I am  indebted  for  the 
statistics  herein  compiled,  about  2 per  cent, 
were  found  to  be  tuberculous.  Prior  to  the  year 
1916  the  total  per  cent,  was  four.  This  strik- 


ing decrease  in  the  past  four  years  can  be  at- 
tributed to  two  factors,  first  that  previous  to 
1916  the  department  of  Octolaryngology  admit- 
ted many  children  from  the  various  State  In- 
stitutions in  whom  the  occurrence  of  glandular 
tuberculosis  was  exceedingly  common  and 
second,  that  during  the  past  four  years 
the  proportion  of  elderly  patients  operat- 
ed has  greatly  increased  owing  to  the 
increasing  popularity  of  the  tonsillectomy 
as  a therapeutic  measure  in  neuritic  and  arthri- 
tic conditions,  while  the  incidents  of  tonsillar 
tuberculosis  in  childhood  is  much  greater  than 
that  in  late  adult  life. 

Crow  from  a study  of  1,000  tonsillectomies 
at,  John’s  Hopkins  University  found  7.9  per 
cent,  tuberculous  in  colored  and  3.5  to  4 per 
cent,  in  white  patients.  Other  observers  have 
reported  6 and  even  8 per  cent.  From  the  com- 
bined statistics  of  many  pathologists  the  aver- 
age incidence  of  tuberculosis  of  the  faucial  ton- 
sils might  be  estimated  at  about  4 per  cent. 

What  proportion  of  tonsillar  tuberculosis  rep- 
resents a primary  infection  with  the  tubercle 
bacillus  and  what  per  cent,  becomes  secondarily 
involved  from  some  other  quarter,  still  remains 
a much  disputed  question.  The  laryngologist 
from  a clinical  standpoint  considers  the  former  , 
a latent  type  with  no  demonstrable  surface  ! 
lesions  and  without  local  signs  or  symptoms,  j 
while  secondary  tuberculosis  is  looked  upon  as  . 
a manifest  form  characterized  by  the  presence 
of  a tuberculoma  without  ulceration  or  of  single 
or  multiple  surface  ulcerations  presenting  the 
distinguishing  features  of  the  mucous  mem- 
brane lesion.  In  the  study  of  200  cases  of 
tuberculous  tonsils  only  four  presented  clinical 
manifestations  of  the  disease.  In  each  one  of 
the  four  cases  there  was  present  an  extensive  ; 
pulmonary  involvement  with  a definite  history  j 
that  the  lung  affection  long  antidated  the  in- 
vasion of  the  throat.  Undoubted  cases  of  pri-  ; 
mary  tonsillar  tuberculosis  with  surface  lesions 
have  been  reported  but  they  appear  to  be  ex- 
ceedingly rare.  While  the  latent  type  may  be  J 
either  the  result  of  primary  or  secondary  in- 
fection, it  seems  correct  to  assume  that  the 
manifest  form  is  in  the  vast  majority  of  cases  j 
an  evidence  of  hemotogenous  or  lymphogenous  i 
metastisis  or  direct  inoculation  from  some  other 
focus  in  the  body. 

Returning  to  my  original  question,  referable 
to  the  future  behavior  of  the  tubercle  bacillus 
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once  it  has  entered  the  tonsillar  tissue,  the 
answer  involves  a discussion  of  the  modes  of 
dissemination  and  the  effect  of  the  organism 
upon  distant  parts.  That  the  germ  may  enter 
the  blood  stream  and  secondarily  invade  remote 
tissues  is  a claim  made  and  supported  by  many. 
The  frequent  occurrence  of  bone,  joint,  and 
skin  tuberculosis  could  scarcely  be  accounted 
for  in  any  way  other  than  the  result  of  hema- 
togenous metastasis  whether  the  portal  of  en- 
trance be  the  pharyngeal  lymphoid  tissue,  the 
respiratory  system  or  the  diagestive  tract.  In 
this  connection  the  following  case  is  of  interest : 

A male,  age  38,  was  referred  by  Dr.  Wile  for 
nose  and  throat  examination.  He  gave  a history 
of  a recent  sore  throat  followed  by  the  sudden 
appearance  of  an  eruption  which  covered  the 
entire  surface  of  the  body.  There  were  no  other 
complaints.  His  general  health  was  excellent,  his 
appetite  was  good  and  he  had  maintained  his 
normal  weight  during  the  recent  illness.  The 
skin  lesion  was  diagnosed  by  Dr.  Wile  as  diffuse 
tuberculides  covering  the  entire  surface  of  the 
body.  Careful  clinical  and  X-ray  examination 
failed  to  demonstrate  a lesion  elsewhere.  Ex- 
amination of  the  throat  showed  the  tonsils  to  be 
markedly  hypertrophied  with  numerous  deep 
cryptis  filled  with  a caseous  material.  A tonsil- 
lectomy was  performed  and  the  pathologist  re- 
ported a diffuse  active  miliary  tuberculosis  of  the 
tonsils.  It  was  of  interest  to  note  that  24  hours 
following  operation  rapid  involution  of  the  skin 
lesions  began  and  four  weeks  later  there  was  not 
a trace  of  the  skin  disease  to  be  found.  Six 
months  has  now  elapsed  since  operation  and  the 
patient  has  remained  perfectly  well. 

The  wide  spread  distribution  of  tuberculous 
lesions  in  the  skin  must  necessarily  be  explained 
on  the  basis  of  hematogenous  metastasis.  That 
the  preceding  case  represents  a purely  primary 
tonsillar  infection  is  difficult  of  proof.  Never- 
theless in  the  light  of  the  following  evidence, 
namely;  an  acute  miliary  tuberculosis  of  the 
tonsils  with  a complicating  skin  involvement, 
the  failure  to  demonstrate  a focus  elsewhere  in 
the  body  and  the  striking  therapeutic  effect  of 
the  tonsillectomy  we  might  correctly  assume 
the  tonsils  to  be  the  primary  source. 

It  is  with  the  second  mode  of  dissemination, 
namely,  lymphogenous  tuberculous  metastasis 
that  my  subject  is  chiefly  concerned.  The  fre- 
quent occurrence  of  tonsillar  and  glandular 
tuberculosis  with  pulmonary  apical  involvement 


has  often  led  to  the  suspicion,  there  might  exist 
some  direct  lymphatic  path  from  tonsil  to  lung. 
It  has  been  generally  admitted  that  the  tubercle- 
bacillus  may  pass  thru  the  tonsils,  thence  thru 
the  lymphatics  of  the  deep  cervical  shain,  on 
into  the  thorax  to  the  hilus  of  the  lung  where 
it  is  finally  distributed  thru  the  visceral  pulmon- 
ary lymphatics.  If  we  assume  this  theory  to- 
be  correct,  how  can  we  account  for  the  frequency 
of  apical  lesions.  It  doesn’t  seem  rational  to- 
assume  that  the  organism  entering  the  visceral 
lymphatics  at  the  hilus  and  enjoying  the  free- 
dom of  dissemination  in  all  directions  would' 
choose  the  extreme  apex  of  the  lung  in  prefer- 
ence to  the  parenchyma  surrounding  its  portal 
of  entrance.  In  other  words,  if  this  is  the  cor- 
rect theory,  why  is  the  apical  lesion  so  commonly 
found  as  the  first  evidence  of  pulmonary  tuber- 
culosis. With  this  subject  in  mind  and  attempt- 
ing to  find  an  explanation  the  Department  of 
Roentgenology  has  recently  made  an  interest- 
ing discovery  and  one  that  promises  to  be  an 
aid  in  substantiating  the  theory  of  a direct 
lymphatic  pathway  from  tonsil  to  lung.  They 
have  demonstrated  in  stereoscopic  x-rays  of 
many  tuberculous  chests  the  presence  of  a dis- 
tinct thickening  of  the  pleural  covering  the  ex- 
treme apex  of  the  lung  which  they  have  termed 
an  apical  pleural  cap.  Various  degrees  of  this 
pleural  thickening  can  be  found  ranging  from 
a thin  cap  with  smooth  visceral  surface  to  a 
thick  apical  pleural  with  tent  shaped  projections- 
dipping  into  the  substance  of  the  lung.  With 
extensive  involvement  of  the  apices  the  defini- 
tion is  lost  and  the  cap,  massed  in  the  shadows 
is  hidden  from  view.  Such  a pathological 
change  in  association  with  a frank  pulmonary 
lesion  was  easily  explained  on  the  grounds  of 
secondary  infection  of  the  pleura  from  within. 
However,  the  frequent  occurrence  of  the  apical 
pleural  cap  in  the  absence  of  pulmonary  tuber- 
culosis could  only  be  rationally  assumed  to  be- 
the  affect  of  infection  from  without.  With  this 
in  mind  further  study  led  to  the  x-ray  examin- 
ation of  cases  known  to  have  had  tuberculous 
tonsils  or  glands.  While  the  statistics  herein 
compiled  including  only  29  cases  could  scarcely 
justify  any  pretentious  claims,  the  association 
of  tonsillar  and  glandular  tuberculosis  with 
pleural  and  pulmonary  involvement  is  most 
striking. 

If  our  clinical  conclusions  justify  the  as- 
sumption of  a direct  lymphatic  pathway  from 
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tonsil  to  lung,  what  experimental  work  have  we 
at  hand  to  substantiate  this  claim?  In  this 
connection  the  work  of  Grober  is  of  interest. 
His  experiments  included  studies  on  the 
lymphatic  drainage  of  the  tonsils  in  dogs.  Six 
months  following  the  injection  of  one  tonsil 
with  Chinese  ink  he  demonstrated  at  autopsy 
that  the  dye  could  be  traced  into  the  deep  cer- 
vical lymphatics,  thence  directly  to  the  apical 
pleura  and  into  the  parenchyma  of  the  lung 
where  it  was  seen  as  a diffuse  grayish  discolor- 
ation of  the  cellular  structure  of  the  apex.  In 
reviewing  the  work  of  Grober  one  is  much  im- 
pressed with  the  painstaking  methods  employed. 
The  detailed  analysis  of  autopsies  convinces  the 
reader  that  his  claims  for  the  presence  of  a 
direct  lymphatic  route  from  tonsil  to  lung  are 
well  founded. 

CONCLUSIONS. 

1.  The  combined  statistics  of  pathologists 
show  the  evidence  of  tonsillar  tuberculosis  to 
be  about  4 per  cent. 


Lansing,  Aug.  2 — The  ranking  of  Michigan 
counties  and  cities  as  to  safety  for  babies  has 
brought  to  the  State  Health  Department  many 
■questions  about  the  relative  healthfulness  of 
rural  and  urban  districts.  Health  Commissioner 
R.  M.  Olin,  gave  out  today  some  comparisons 
which  show  that  last  year  many  rural  districts 
had  a higher  infant  death  rate  than  some  large 
cities.  In  six  counties  babies  born  in  larger  cities 
had  a better  chance  to  live  than  in  rural  and  semi- 
urban  parts  of  the  counties.  The  rates  here  given 
are  deaths  per  thousand  births  in  1919: 


Wayne  County,  Detroit, 98,  rural  121 

Jackson  County,  Jackson, 102,  rural  102 

Alpena  County,  Alpena,  125,  rural  172 

Gogebic  County,  Ironwood, 105,  rural  113 

Manistee  County,  Manistee, 60,  rural  94 

Grand  Traverse,  Traverse  City, 65,  rural  109 


In  some  other  counties  the  cities  had  unenviable 
records  compared  with  surrounding  rural  dis- 


tricts: 

Ingham  County,  Lansing, 130,  rural  64 

Kent  County,  Grand  Rapids, 84,  rural  68 

Bay  County,  Bay  City, 101,  rural  45 

Genesee  County,  Flint, 110,  rural  88 

Delta  County,  Escanaba, 97,  rural  76 

Ishpeming,  County,  Marquette, 114,  rural  85 

Menominee  County,  Menominee 99,  rural  81 

St.  Clair  County,  Port  Huron, 132,  rural  98 


Chippewa  County,  Sault  Ste.  Marie,  96,  rural  76 

“Our  purpose  in  issuing  these  facts,”  said  Com- 
missioner Olin,  “is  to  remind  parents  and  health 
officers  throughout  all  sections  of  Michigan  that 
babies  can  be  saved  in  these  most  dangerous 
weeks  by  steps  easily  within  reach.” 


2.  Primary  tonsillar  tuberculosis  with  sur- 
face lesions  appear  to  be  exceedingly  rare.  While 
the  latent  type  may  be  either  the  result  of 
primary  or  secondary  infection,  the  manifest 
form  presenting  local  signs  and  symptoms  is 
usually  an  evidence  of  secondary  invasion  from 
some  other  focus  in  the  body. 

3.  The  frequent  occurrence  of  bone,  joint 
and  skin  tuberculosis  favors  the  theory  of 
hemotogenous  metastasis. 

4.  The  generally  accepted  theory  of  lymph- 
ogenous dissemination  from  tonsil  to  hilus  and 
thence  by  visceral  lymphatics  to  parenchyma  of 
lung  does  not  satisfactorily  explain  the  frequen- 
cy of  apical  lesions. 

5.  The  striking  association  of  tonsillar  and 
glandular  tuberculosis  with  an  apical  pleuritis 
in  the  absence  of  a pulmonary  lesion  suggests 
a direct  lymphatic  drainage  from  tonsil  to 
pleura.  In  the  light  of  Grober’s  experiments 
and  the  clinical  evidence  at  hand  I believe  such 
an  assumption  to  be  well  founded. 


Palestine’s  first  medical  journal,  “Harafooah,” 
(Medicine)  has  just  made  its  appearance,  pub- 
lished by  the  Jewish  Medical  Association  of 
Palestine.  The  journal  is  a quarterly  and  its  first 
issue  is  dedicated  to  the  memory  of  the  Jewish 
physicians  and  nurses,  who  “lay  down  their  lives 
in  the  years  of  upheaval  in  the  Holy  Land.” 

The  objects  of  the  medical  association,  as  out- 
lined in  the  quarterly  are  to  strengthen  and  co- 
ordinate the  medical  forces  of  the  country  and 
to  collaborate  with  doctors  outside  Palestine;  to 
give  the  medical  work  a national  as  well  as  a 
humane  value;  to  prepare  a native  soil  for  Jewish 
scientists;  and  to  help  in  the  creation  of  the 
Hebrew  University. 

Medical  work  in  Palestine  has  advanced  rapidly 
during  the  past  two  years,  stimulated  by  the 
American  physicians  and  nurses  with  the  Ameri- 
can Zionist  Medical  Unit,,  who  have  taught  the 
native  members  of  the  profession,  all  the  latest 
ideas  in  medical  work  and  sanitation.  Clinics  are 
held  by  the  American  doctors,  to  demonstrate  to 
the  Palestine  doctors,  the  most  modern  methods, 
and  lectures  are  given  at  regular  intervals. 

The  hospitals  and  clinics  established  by  the 
American  Zionist  Medical  Unit  in  Palestine,  are 
planned  as  the  beginnings  of  the  Medical  Col- 
lege of  the  Hebrew  University  at  Jerusalem  which 
Prof.  Patrick  Geddes,  noted  town  planner  of  the 
University  of  Edinburgh,  is  designing. 
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MEMBERSHIP  CAMPAIGN. 

Appended  hereto  is  a table  revealing  the 
number  of  members  in  each  county  society,  the 
number  of  non-members  and  number  of  non- 
members  eligible  for  membership.  These 
figures  are  derived  from  our  records  and  from 
reports  made  by  county  officers.  Twenty  coun- 
ty societies  have  failed  to  answer  four  letters 
sent  to  them  requesting  data,  consequently  we 
cannot  complete  our  survey  and  show  definitely 
how  many  eligible  non-members  there  are  in 
the  state.  On  August  sixth  from  the  replies 
received  we  find  that  there  are  261  physicians 
who  should  become  members.  Of  course  there 
must  also  be  some  in  the  twenty  counties  that 
have  failed  to  reply  to  our  letters. 

The  situation  resolves  itself  into  two  prob- 
lems : 

(a)  To  wake  up  twenty  county  societies 
and  secure  replies  from  them  and  to  cause 
them  to  undertake  an  active  campaign  to  se- 
cure the  non-members  within  their  boundaries 
and  also  to  cause  them  to  pursue  a plan  of  so- 
ciety activity. 


(b)  To  secure  as  members  the  261  physi- 
cians who  have  been  reported  as  eligible. 

The  first  problem  we  intend  to  attempt  to 
solve  by  keeping  at  these  twenty  non-responsive 
societies  and  to  secure  their  co-operative  efforts. 
The  counties  that  fail  to  respond  will  be  pub- 
lished in  our  next  issue.  Surely,  a letter  on 
this  subject  merits  a reply.  A society  that  ig- 
nores such  a request  is  not  represented  by  ef- 
ficient officers. 

The  second  problem  tve  hope  to  solve  by 
having  each  of  the  county  societies  reporting, 
conduct  a personal  campaign  among  these 
eligible  non-members  and  secure  their  ap- 
plications during  October.  Most  of  these  so- 
cieties already  have  a committee  at  work. 

We  want  to  secure,  during  the  month  of 
October,  the  application  of  every  eligible  non- 
member. If  we  all  join  in,  devote  just  a little 
time,  we  can  put  it  across.  What  we  desire 
is  57-100%  societies.  “So  let’s  get  set.” 


County  Societies 

No.  of 
Mem. 

No.  of 
Non- 
Mem. 

Non- 
Mem. 
Eligible 
for 
Mem  - 
bership 

Alpena 

__  23 

2 

1 

A.  C.  E. 

22 

5 

5 

Barry  _ __  _ __ 

__  18 

4 

4 

Bay 

__  58 

10 

5 

Benzie  _ 

__  8 

— 

— 

Berrien 

20 

- — 

■ — 

Branch 

__  16 

14 

1-1 

Calhoun 

__  101 

— 

— 

Cass 

__  7 

— 

— 

Cheboygan 

- 8 

1 

1 

C.  L.  M. 

_ 24 

7 

6 

Clinton 

_ 21 

7 

7 

Delta 

_ 19 

8 

' 5 

Dickinson 

__  11 

6 

4 

Eaton 

__  18 

3 

3 

Genesee 

106 

12 

6 

Gogebic 

20 

8 

7 

Grand  Traverse  _ 

22 

7 

*7 

Gratiot,  Isabella,  Clare 

__  30 

18 

18 

Hillsdale  

__  18 

— 

— 

Houghton 

45 

16 

16 

Huron  __  _ 

__  15 

— 

— 

Ionia 

__  13 

— 

— 

1 ngham 

85 

27 

25 

Jackson 

47 

— 

— 

Kalamazoo 

_ _ 1 18 

22 

4 

Kent 

153 

— 

— 

Lapeer 

26 

4 

4 

Lenawee  

. 29 

— 

— - 

Livingston 

6 

— 

- — 

Macomb 

__  27 

— 

— 

Manistee  _ 

__  15 

7 

3 

Marquette 

. _ 40 

5 

2 

Mason 

__  4 

— 

— 

Mecosta 

. 16 

0 

0 

Menominee 

9 

6 

6 

Midland 

— 

— 

— 

Monroe  __ 

. _ 21 

3 

1 

Montcalm 

_ 16 

12 

10 
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Muskegon 

55 

16 

11 

Newaygo 

10 

3 

3 

Oakland 

53 

ny 

— 

O.  M.  C.  O.  R.  O. 

10 

— 



Ontonagon  _ _ 

8 

2 

2 

Osceola  Lake  _ . 

4 

— 

— 

Ottawa 

31 

8 

2 

Presque  Isle  _ 

0 

7 

7 

Saginaw 

52 

29 

29 

Sanilac 

14 

12 

12 

Schoolcraft 

7 

0 

0 

Shiawassee 

. __  28 

11 

11 

St.  Clair 

47 

— 

— 

St.  Joseph  __  _ . 

26 

5 

5 

Tri-County 

21 

— 

— 

Tuscola  _ 

19 

— 

— 

Washtenaw 

89 

15 

15 

Wayne 

979 

— 

— 

2708 

322 
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PUBLIC  HEALTH  ADMIHSTRATIOH. 

By  Dr.  W.  A.  Evans.  Former  Health  Commissioner, 
Chicago,  111. 

Four  years  ago  the  American  Public  Health 
Association  very  definitely  entered  on  a policy 
of  recognizing  state  public  health  societies. 
Prior  to  that  time  they  had  discussed  the  sub- 
ject for  years,  as  had  various  other  health  and 
medical  societies.  Three  years  ago  they  chang- 
ed their  constitution  to  make  the  parent  organ- 
ization accord  with  the  plan. 

During  this  period  of  time  they  had  a com- 
mittee at  work,  stimulating  the  organization 
of  state  societies  and  clearing  away  obstructions 
We  find  that  there  are  about  twenty  national 
health  societies,  with  some  division  of  health 
work  as  a major  activity.  The  number  of  state 
societies  in  each  state  ranges  from  four  to  four- 
teen. 

Some  of  these  state  organizations  are  fairly 
active;  some  have  a fair  membership,  hut  most 
are  'propaganda  organizations  with  only  a nom- 
inal membership  and  officers  in  name  only. 
We  see  great  advantage  in  many  directions  in 
federating  these  societies  and  obtaining  for  the 
united  organization  a large,  strong,  popular  sup- 
port. 

In  the  organization  of  state  health  societies, 
this  state  has  assumed  leadership.  There  were 
state  health  societies  before  yours  was  organized 
but  none  is  more  promising  than  yours  or  or- 
ganized along  better  lines.  Already  you  have 
had  calls  for  copies  of  your  constitution  and 
outlines  of  your  plan  and  others  will,  no  doubt, 
come  to  you  for  advice  and  counsel. 

One  of  the  several  functions  of  a state  health 
society  is  to  serve  as  a post  graduate  school  for 
health  officers.  When  you  are  large  enough  to 
divide  into  sections  you  will  have  one  division 
known  as,  possibly,  the  section  on  public  health 


administration.  To  it,  administrative  heads 
will  bring  their  questions  and  have  them  dis- 
cussed by  men  of  experience  in  administration. 

The  larger  part  of  the  services  of  health 
officers  in  Michigan  is  administrative  in  char- 
acter. In  our  schools  of  hygiene,  I think  we 
can  fairly  say  laboratory  work  is  given  undue 
prominence — at  least  so  far  as  the  work  of  the 
present  day  health  officer  is  concerned.  Of  the 
men  in  this  room,  of  the  health  officers  in  this 
state,  it  is  true  that  but  a very  small  part  of 
their  time  is  spent  in  laboratory  work. 

It  would  be  very  difficult  to  teach  in  a school 
just  the  qualities  needed  in  an  administration. 
There  is,  and  always  will  be,  a need  for  a sec- 
tion of  a health  society  which  will  serve  as  a 
post  graduate  school  for  health  officers.  I sug- 
gest to  your  officers  that  as  soon  as  your  size 
will  permit,  you  organize  a section  on  public 
health  administration  and  that  the  discussions 
in  that  section  be  limited  to  matters  which  con- 
cern administrative  health  officers.  And  now 
permit  me  to  act  on  the  suggestion  and  get 
right  down  to  a discussion  of  some  of  the  prob- 
lems of  the  administrative  health  officer,  par- 
ticularly the  county  health  officers  and  the  town 
and  small  city  health  officer. 

There  is  some  evidence  that  the  death  rates 
are  higher ; there  is  more  typhoid  fever ; a 
higher  baby  death  rate  and  more  physical  de- 
fects among  children  in  the  rural  than  in  the 
urban  population.  When  these  statements  have 
been  made  the  people  in  the  rural  districts  have 
sometimes  denied  their  truth.  In  most  in- 
stances the  essayists  claiming  the  rural  death 
rate  to  be  higher,  have  made  their  dividing  line 
the  city  of  10,000,  all  populations  in  cities  over 
that  being  counted  as  urban,  all  below  that  as 
rural. 

To  this  their  antagonists  have  demurred. 
They  show  that  the  heavier  rates  in  the  so-called 
rural  group  are  in  the  cities  and  towns  of  1000 
to  10,000  and  that  such  populations  are  not 
rural.  They  claim  that  the  line  should  be 
drawn  at  incorporated  towns,  or  towns  with  a 
community  sewerage  and  a community  water 
system.  They  claim  that  the  heaviest  rates  of 
the  types  referred  to  above  are  in  this  group 
of  communities  and  whichever  class  they  are 
put  into  will  have  the  higher  rates. 

In  discussing  some  of  the  problems  of  health 
officers,  I have  the  officials  of  this  class  of  com- 
munities especially  in  mind.  The  duties  of  a 
health  officer  belong  under  several  heads: 

1.  He  is  the  administrator  of  the  state  and 
local  health  laws. 

2.  He  is  an  advisor  to  the  city  executive  and 
the  city  council. 
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3.  He  is  an  inspector,  combining  the  duties 
of  a medical  inspector  and  a sanitary  inspector. 

4.  He  is  a registrar  of  vital  statistics. 

5.  He  is  a laboratory  man. 

My  first  suggestion  is  that  he  take  advantage 
of  his  relations  to  the  city  council  to  secure 
health  legislation — just  as  much  as  he  can  fore- 
see any  need  of,  say,  in  the  ensuing  five  or  ten 
years — and  a little  bit  more.  I have  in  mind  that 
for  many  activities  of  health  officers  he  has  no 
legal  warrant.  The  right  to  do  health  work  is 
based  on  the  fundamental  police  power.  This 
is  the  greatest,  most  far  reaching  and  most  ef- 
fective of  all  powers. 

In  times  of  great  emergency,  when  people  are 
stirred,  health  work  can  be  done  under  police 
power  with  great  effectiveness  and  acts  of  the 
health  officer  will  be  sustained  even  tho  he  takes 
propert}g  destroys  property  or  restrains  liberty, 
and  all  without  law  or  in  the  face  of  law.  But 
except  in  such  times,  health  work  can  only  be 
done  under  the  law. 

Let  me  impress  upon  you  the  importance  of 
getting  ordinances  and  laws  for  your  every  ac- 
tivity. It  is  your  work  to  draw  up  the  essen- 
tials of  all  such  laws,  leaving  their  technical 
legal  points  to  be  covered  by  the  proper  official. 
In  some  Eastern  states  the  board  of  health  have 
considerable  power  to  make  rulings  and  ordin- 
ances having  the  same  force  as  those  made  by 
other  legislative  bodies.  Not  so  over  most  of 
the  country.  The  rule  elsewhere  than  in  the 
East  is  that  the  health  board  is  an  administra- 
tive body,  wholly  without  legislative  authority. 
They  have  the  right  to  make  rules  for  internal 
administration,  for  the  guidance  of  their  em- 
ployes, but  none  for  control  or  guidance  of  the 
general  public.  They  may  decide  to  enforce 
within  limits,  but  that  is  administrative  and  not 
legislative. 

In  most  states  the  legislature  or  the  constitu- 
tion gives  city  councils  the  right  to  legislate  on 
certain  health  subjects.  Their  rights  are  limit- 
ed to  the  powers  specifically  given  them.  The 
health  board  has  no  right  to  legislate  except 
such  rights  as  have  been  specifically  given.  Go 
to  the  proper  legislative  bodies  with  requests 
for  the  legislation  needed  to  protect  your  com- 
munity. 

In  this  legislation  try  to  keep  just  a little  in 
advance  of  public  sentiment.  If  you  are  too 
much  in  advance,  your  community  will  not  back 
you  up  unless  you  have  a forceful  personality 
and  a capacity  for  winning  presentation.  If 
you  are  behind  your  community  sentiment,  they 
lose  respect  for  you.  If  no  more  than  abreast 
of  it,  you  fail  in  your  duty. 


When  you  act  as  an  inspector,  let  me  suggest 
that  you  make  your  records  on  standard  forms. 
The  preparation  of  such  forms  and  blanks  might 
well  be  one  of  the  functions  of  this  association,, 
acting  thru  committees.  Most  of  the  present 
health  officers  haver  had  no  academic  training. 
They  have  been  trained  by  their  experiences  in 
their  offices  or  in  the  army.  The  reports  and 
records  of  such  health  officers  will  gain  im- 
measurably in  value  if  made  on  standard  forms 
and  blanks.  The  large  city  health  departments 
now  have  blanks  and  score  cards  for  every  kind 
of  inspection.  There  is  not  so  adequate  an 
equipment  for  the  smaller  city  health  officer. 
The  present  score  cards  would  need  some  chang- 
ing. 

In  so  far  as  the  health  officer  acts  as  a sani- 
tary inspector,  he  does  work  as  to  the  value  of 
which  there  is  much  controversy.  The  ablest 
exponent  of  what  may  be  called  the  “Chapin 
school,”  Hill,  has  written  a book  entitled,  “The 
New  Public  Health,”  in  which  he  argues  the 
unimportance  of  sanitary  inspection,  and  the 
importance  of  control  of  contagion  by  control 
of  the  carriers,  principally  human  carriers. 

When  Chapin  reported  a few  years  ago  to 
the  American  Medical  Association  his  valuation 
of  the  work  of  the  various  state  health  depart- 
ments, several  objected  to  the  conclusions  of 
the  report,  saying  that  however  it  might  be  in 
Providence  or  even  in  Rhode  Island,  in  their 
states  sanitation  was  a more  important  require- 
ment than  the  report  made  it  appear.  It  has 
been  many  years  since  Pettenkofer  promulgat- 
ed the  theory  that  disease  resulted  from  filth 
and  that  communities  could  lower  their  death 
rates  by  securing  clean  water,  by  sewage  dis- 
posal, garbage  disposal,  street  and  alley  clean- 
ing, by  household  and  personal  cleanliness. 

Later  Koch  promulgated  the  theory  that  dis- 
ease was  due  to  bacteria  and  there  followed  as 
a development  the  efforts  of  cities  to  limit  con- 
tagion by  control  of  cases  and  carriers.  As  a 
matter  of  fact,  each  theory  is  supplemental  to 
the  other.  Unfortunately,  however,  they  are 
sometimes  set  against  each  other.  The  time 
will  come  when  the  Pettenkofer  idea  will  be- 
come so  intimately  a part  of  the  thought  of  the 
community  that  health  officers  can  disregard 
them  and  put  all  their  thought  on  work  under 
the  Koch  theory,  but  that  time  is  not  here. 

Vaughan  says  that  the  standard  of  perform- 
ance along  this  line  in  the  army  was  high 
enough.  Pie  did  not  say  that  of  the  army  of 
1898.  Our  civilian  standards  are  now  not  far 
from  the  level  of  the  army  of  1898— probably 
below  them  but  with  less  harm  resulting  because 
contacts  are  not  as  close  and  the  Michigan  cli- 
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mate,  bringing  the  thought  home,  is  not  as  near 
tropical  as  that  of  the  camps  of  1898. 

You  must  still  act  as  sanitary  inspectors,  ad- 
ministrators and  guides.  With  the  part  time 
health  officer,  serving  also  as  a private  practi- 
tioner of  curative  medicine,  the  most  difficult 
work  of  the  health  department  will  be  medical 
inspection.  The  work  of  visiting  contagion  in 
his  own  clintele,  or  the  clientele  of  his  com- 
petitors ; the  disputed  diagnoses  when  the  dis- 
putants feel  on  a par  with  the  health  officer, 
create  impossible  situations.  Diagnosticans 
from  the  state  department  are  of  some  service, 
but  the  only  way  out  is  the  whole-time  health 
officer. 

We  should  all  work  to  provide  the  group- 
ing of  towns  with  an  organized  whole-time  de- 
partment serving  the  group.  In  La  Salle,  Peru 
and  Oslesby  they  comply  with  the  technical 
legal  requirements  by  having  a nominal  health 
officer  in  each  town.  The  central  health  depart- 
ment operates  in  Peru,  for  illustration,  in  the 
name  of  the  local  officer. 

When  it  comes  to  laboratory  service  I have 
this  suggestion  to  make — much  laboratory  work 
can  be  done  in  the  public  schools.  The  pupils 
in  the  higher  grades  can  make  the  dirt  test  and 
the  Babcock  test  on  milk.  It  would  not  require 
much  development  to  have  the  high  schools 
make  gross  bacteriological  counts  on  milk  and 
water  and  do  similar  laboratory  diagnosis  in 
contagion.  In  some  communities  where  a joint 
health  department  is  not  feasible,  a joint  lab- 
oratory service  could  easily  be  arranged. 

I trust  when  you  come  together  next  year  a 
session  may  be  devoted  to  several  problems  of 
the  health  year.  A request  for  information  as 
to  what  you  are  specially  interested  in  would 
point  the  way  to  a program  for  next  year. 

There  is  one  subject  which  you  should  dis- 
cuss every  year.  It  is  the  creation  of  a public 
health  profession  and  the  fundamental  for  such 
a profession  is  such  stability  as  will  come  from — 

(a)  higher  pay. 

(b)  a proper  method  for  the  selection  of 
health  officers. 

(c)  greater  security  in  office. 

Editor’s  Note : This  paper  was  read  at  the 

Kalamazoo  meeting  at  the  meeting  arranged 
for  by  the  section  on  Public  Health.  It  is  such 
a valuable  paper  that  we  are  giving  it  all  the 
prominence  possible. 


CONSTIPATION.  • 

We  desire  to  draw  our  readers’  attention  to 
the  article  published  in  this  issue — Intestinal 
Stasis,  written  by  Dr.  Lockwood.  In  our  opin- 


ion it  is  a most  timely  and  practical  discussion 
of  a subject  that  confronts  every  doctor  in  the 
treatment  of  his  patients.  Likewise,  it  is  one 
that  receives  practically  the  least  careful  con- 
sideration. The  prescription  pad  or  the  bottle 
of  cathartic  or  laxative  pills  are  too  handy  and 
it  is  so  easy  to  say : “Take  two  on  retiring,”  and 
let  her  go  at  that.  For  our  more  fastidious 
patients  of  course  there  is  eating  of  bran,  agar- 
agar,  petroleum  oils,  etc.,  that  are  readily  pre- 
scribed, do  some  good  but  we  still  remain  in 
the  dark,  so  does  the  patient  and  our  treatment 
is  empiric. 

We  trust  this  article  will  inspire  a more  care- 
ful examination  and  a more  scientific  treatment 
of  our  constipated  patients.  May  we  also  re- 
quest contribution  of  similar  practical  and 
scientific  discussion  of  other  conditions  that  we 
are  too  prone  to  treat  in  an  ineffective  routine 
way  ? 


Editorial  Comments 


Formerly  we  were  freely  confronted  by  essay- 
ists and  discussants  who,  preceded,  included  or 
concluded  their  papers  or  discussion  with  the 
stock  phrase  “When  I was  in  Germany,”  or 
“When  I was  in  London  and  Edinburg,”  for 
the  purpose  of  creating  impression  and  prestige. 
Now  we  have  a new  generation  and  a new  phrase 
for  “impressing  introduction” — namely — when  I 
was  in  the  Service”  Of  the  two  we  believe  we 
all  are  going  to  be  more  tolerant  of  the  latter. 
We  never  did  worship  “Hun  Kulture”  nor  were 
we  ever  impressed  by  those  who  paid  allegiance 
to  Hunisms. 


The  problem  of  trained  nurses,  training  courses 
and  availability  of  trained  nurses  still  remains 
an  acute  one.  There  is  no  denying  of  the  fact 
that  a trained  nurse  with  the  present  scarcity  in 
number,  let  alone  the  weekly  charge  now  made,  is 
beyond  the  means  of  the  average  home.  They 
simply  cannot  afford  their  services.  The  time 
is  at  hand  when  some  provision  must  be  made  to 
meet  and  solve  this  problem.  In  direct  bearing 
upon  the  subject  is  a recent  comment  by  Dr. 
W.  J.  Mayo,  published  in  the  A.  M.  A.  Journal 
and  which  we  reprint  herewith: 

The  arrangement  in  the  Ancon  Hospital  of  an 
eight-hour  schedule  for  the  trained  nurse  calls 
attention  to  the  fact  that  the  registered  nurse 
under  present  conditions  is  a luxury  that  cannot 
be  obtained  except  by  the  well  to  do,  and  this 
brings  up  the  question:  Is  the  trained  nurse  a 

luxury  or  a necessity?  The  answer  must  be  that 
she  is  a necessity.  The  high-standard  registered 
nurse  is  one  of  the  greatest  blessings  of  modern 
civilization.  She  has  spent  three  years  of  twelve 
months  each  in  training  after  graduation  from 
high  school,  thirty-six  months  in  all,  the  equiva- 
lent of  a university  course  of  four  years  of  nine 
months  each  and  in  a university  the  same  time 
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and  work  would  have  won  for  her  the  degree  of 
Bachelor  of  Science.  The  registered  trained 
nurse  is  not  overpaid,  considering  the  character 
of  her  training;  rather  is  she  underpaid,  for  she 
represents  the  best  type  of  human  machine  for 
the  care  of  the  sick.  But  we  need  other  types  of 
nurses  less  highly  trained  but  nevertheless  impor- 
tant social  service  vehicles,  the  Fords,  so  to  speak, 
of  the  nursing  world.  If  representatives  of  the 
nurses’  union  are  approached  on  the  subject 
of  vocational  training  to  develop  a large  number 
of  young  women  for  this  important  work  they 
are  indignant  and  call  attention  to  the  fact  that 
standards  are  being  raised  for  physicians,  and 
they  ask  why  they  should  lower  theirs.  In  this 
connection  it  should  be  remembered  that  the 
physician  is  expected  to  care  for  rich  and  poor 
alike,  and  allow  no  one  to  suffer  for  lack  of  such 
care,  regardless  of  his  ability  to  pay  for  service. 
This  is  not  and  can  never  be  the  case  with  the 
registered  trained  nurse.  A solution  of  the  prob- 
lem of  the  training  of  a sufficient  number  of 
nurses  is  difficult.  My  sympathies  are  with  the 
highly  trained  nurse,  and  I would  be  the  last  one 
to  desire  to  curtail  or  reduce  the  training  in  any 
respect;  but  there  are  other  considerations.  Only 
one  of  450  students  who  enter  our  public  schools 
graduates  from  the  university.  One  in  ten  who 
graduates  from  the  high  schools  enters  the  uni- 
versity, and  one  in  thirty  graduates. 

There  is  only  the  equivalent  of  the  university 
graduate  at  the  present  time  in  the  nursing  world, 
and  in  the  interest  of  all  the  people  there  should 
be  different  grades  of  nurses  instead  of  a domin- 
ion of  the  field  by  an  aristocracy.  The  time  will 
come,  and  soon,  when  there  will  be  the  same 
grades  in  nursing  that  there  are  in  other  forms 
of  education,  for  example,  common  school  nurses 
for  the  home  and  family,  high  school  nurses  with 
vocational  training,  and  the  university  (register- 
ed) nurses.  The  difficulty  in  carrying  out  the 
plan  will  be  in  the  providing  of  adequate  training 
for  the  many  young  women  who  may  apply  for 
the  “common  school”  course,  because  the  train- 
ing cannot  consist  of  merely  textbook  and  dem- 
onstration courses,  but  must  be  the  care  of  the 
sick  in  hospitals,  the  most  important  part  of  the 
preparation.  Although  the  difficulties  are  many, 
they  are  not  insuperable.  The  first  six  months 
of  the  course  would  be  the  same  for  all  applicants 
for  various  reasons  many  would  stop  at  the  end 
of  this  period  of  probation.  Those>  who  drop 
out  at  the  end  of  the  year  would  receive  a certifi- 
cate of  completion  of  one  year’s  work.  Those 
who  remain  for  the  second  year  would  receive 
a certificate  of  completion  of  two  years’  work, 
and  those  who  fulfil  the  requirements  of  the 
three-year  course  would  receive  a diploma  of 
graduation.  The  graduates,  who  had  had  pre- 
liminary cultural  training,  after  passing  suitable 
examinations  at  the  state  university  would  be 
granted  the  degree  of  Bachelor  of  Science,  as  the 
equivalent  of  that  which  is  now  given  for  train- 
ing in  medicine,  dentistry  and  other  professional 
branches. 


And  still  the  H.  C.  L.  bug  thrives  with  an  ap- 
parent unsatisfied  appetite.  The  Journal  keenly 
feels  the  demands  of  increased  cost  of  everything 


and  our  expenses  soar  each  month.  Even  the 
daily  papers  have  again  increased  their  price  for 
subscription.  If  we  are  to  remain  above  water 
we  must  have  greater  patronage  for  our  adver- 
tisers to  maintain  their  business.  Once  again  we 
urge — patronize  them. 


Well,  here’s  September  again.  The  kids  are 
back  in  school,  we  have  had  our  vacation  season 
and  the  mosquito  bites  are  about  all  healed,  the 
campaign  workers  are  warming  up  and  running 
in  second  speed  and  shifting  into  high,  but  we 
“docs”  are  hitting  along  in  about  the  same  old 
gait.  What  are  you  going  to  do  in  your  society 
this  fall  and  winter  to  arouse  renewed  interest? 
It’s  time  for  planning  and  to  get  under  way. 
Who  has  a suggestion? 


Archives  of  Surgery  Vol.  I,  No.  I,  published  by 
the  American  Medical  Association,  bi-monthly  at 
an  annual  subscription  of  $5.00,  made  its  appear- 
ance in  July.  The  editorial  board  is  composed 
of  Dean  Lewis,  E.  Graham,  H.  Cabot,  Thos.  Cul- 
len, William  Darrach  and  W.  J.  Mayo.  This  new 
publication  will  serve  as  a medium  for  printing 
the  many  valuable  articles  on  surgery  that  are 
yearly  contributed  to  the  Journal  of  the  A.  M.  A. 
and  for  which  space  is  not  available.  The  first 
issue  justifies  this  new  journal  by  its  contents 
and  meets  up  with  the  purpose  for  which  it  is 
issued — to  establish  surgery  upon  a sounder  basis, 
to  enlarge  the  surgical  horizon  and  to  dissemin- 
ate fundamental  facts.  It  also  purposes  to  com- 
ment frequently  and  freely  on  the  subjects  dis- 
cussed by  authors  in  order  that  both  sides  of 
a mooted  question  may  be  placed  before  the 
reader  and  the  facts  of  a writer  challenged.  In 
brief,  this  new  publication  is  a distinct  addition 
to  surgical  literature.  Every  surgeon  will  want 
to  subscribe- — he  cannot  afford  to  not  do  so.  Its 
make  up  is  most  attractive  and  characteristic  of 
A.  M.  A.  printing  shop  excellency.  Send  your 
subscription  and  check  to  Dr.  G.  H.  Simmons, 
535  N.  Dearborn  St.,  Chicago — the  price  $5.00. 


The  impression  is  gained  from  reading  various 
journals  and  daily  papers  that  a small  group  of 
doctors  scattered  across  the  country  are  very 
much  dissatisfied  with  the  law  that  limits  every 
doctor  to  one  hundred  prescription  liquor  blanks 
per  month.  The  usual  arguments  of  infringing 
upon  the  individual  rights  of  a doctor  in  direct- 
ing him  what  he  shall  prescribe  in  the  treatment 
of  a patient;  the  question  of  the  value  of  liquor 
as  therapeutic  agent,  and  a few  others  are  ad- 
vanced to  substantiate  their  claims  as  to  why 
they  should  not  be  limited  in  the  number  of  pre- 
scription blanks.  It  seems,  however,  that  the 
profession  has  but  one  course  and  that  is  to 
comply  with  the  provision  of  the  law.  This  is 
our  viewpoint.  On  the  other  hand  we  cannot 
quite  conceive  of  any  practice  where  more  than 
400  pints  of  liquor  is  required  in  one  month.  The 
doctor  may  well  be  observed  with  some  suspicion 
who  asserts  that  he  requires  more  than  this 
amount  in  his  practice.  Yes,  we  have  heard 
of  several  localities  where  doctors  are  giving 
these  subscriptions  at  $3.00  per,  to  all  comers  who 
complain  of  catarrh,  “colds,”  tonsilitis  and  simi- 
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lar  ailments  as  an  excuse.  Wouldn’t  it  be  well 
to  go  a little  slow  in  our  demands  for  removal 
of  restrictions  less  a skeleton  be  exposed  in  a 
public  investigation? 


From  time  to  time  we  have  commented  upon 
the  necessity  of  observing  certain  rules  in  the 
preparation  of  a manuscript  for  publication.  Our 
comments  have  without  doubt  fallen  upon 
sclerosed  ears  for  the  effect  they  have  had.  Never 
have  we  received  such  a motely  array  of  papers 
as  those  read  at  the  Kalamazoo  meeting.  We 
believe  that  at  least  an  author  might  sign  his 
name  to  a paper  to  identify  it  for  then  we  might 
more  readily  appeal  to  him  for  aid  in  decoding 
them  for  publication.  Oh  hum,  there  are  some- 
things you  cannot  ever  hope  to  make  the  other 
fellow  see,  so  we  are  about  ready  to  stop  trying. 


In  a recent  published  communication  one  per- 
son expressed  offense  because  a correspondent 
in  discussing  a subject  coupled  Homeopaths  in 
with  osteopaths.  We  are  certain1  the  author  did 
not  intend  to  cast  any  reflection  and  the  average 
individual  knows  that  these  two  schools  are  not 
on  the  same  plane — we  all  hold  our  homeopaths  in 
highest  esteem  and  the  most  of  them  know  it. 


How  about  those  doctors  in  your  county  who 
are  not  members?  Have  you  made  the  effort  to 
secure  their  application  for  membership?  We 
want  your  — -every  county  a hundred  per  cent, 
membership  society. 

Two  years  ago  an  average  issue  of  the 
Journal  cost  in  the  neighborhood  of  $375.00.  One 
year  ago  it  ran  about  $600.00.  Today  an  average 
issue  costs  $875.00,  the  July  issue  ran  $1,100.00. 
Do  you  wonder  why  we  are  a bit  uneasy  about 
the  future  cost  of  issuing  The  Journal  when  our 
expense  of  publishing  is  still  soaring  with  no 
signs  of  a “nose  dive”  or  a “tail  spin.”  Paper, 
labor  and  printer’s  ink  sure  demand  payment  of 
long  prices  and  to  maintain  a desired  standard 
we  are  unable  to  cut  our  size  or  limit  our  num- 
ber of  articles.  The  publication  committee  will 
hold  on  for  a while  longer  but  a change  must 
come  or  we  are  sure  to  go  broke. 


The  Clinical  Surgical  Congress  will  be  held  in 
Montreal  in  October.  Preliminary  programmes 
indicate  a profitable  meeting.  This  meeting  af- 
fords an  excellent  opportunity  to  become  famil- 
iar with  our  Canadian  brothers  and  to  learn  from 
their  teaching  center.  Michigan  should  be  well 
represented. 


Just  because  compulsory  health'  insurance  is 
not  occupying  front  page  space  we  are  not  justi- 
fied to  assume  that  its  proponents  are  asleep. 
The  issue  is  still  alive  and  the  profession  has 
need  to  be  alert  to  counteract  political  machin- 
ations. Have  you  pledged  your  local  legislative 
candidates  to  vote  against  any  such  bill? 


The  Secretary  of  the  Council  on  Medical  Edu- 
cation of  the  A.  M.  A.  announced  the  following 
list  of  Michigan  Hospitals  as  furnishing  accept- 
able internships: 

University  of  Michigan  Homeopathic  Hospital. 


University  Hospital. 

City  of  Detroit  Receiving  Hospital. 

Grace  Hospital,  Detroit. 

Harper  Hospital,  Detroit. 

Henry  Ford  Hospital,  Detroit. 

Providence  Hospital,  Detroit. 

St.  Mary’s  Hospital,  Detroit. 

Butterworth  Hospital,  Grand  Rapids. 

Blodgett  Memorial  Hospital,  Grand  Rapids. 

Hackley  Hospital,  Muskegon. 

Copper  Range  Hospital,  1 ri-Mountain. 

Finally  we  got  a “nibble”  from  “Tonic  and 
Sedatives.”  A poor  “nibble”  at  that  and  not  at 
all  up  to  the  Editor’s  capability — but  we  had  sev- 
eral hot  days  that  week  and  Chicago  is  not  a 
summer  resort.  Funny,  how  all  embryos  like  to 
convey  the  impression  of  age  and  refer  back  to 
dates  and  events  that  occurred  ages  before  their 
own  neuclei  was  formed;  but  then  some  like  to 
dwell  in  the  dark  ages  because  if  they  appeared 
in  a modern  light  their  existence  wouldn’t  even 
cast  a shadow.  We  are  pleased  to  learn  that 
these  columns  are  read  by  those  outside  of  the 
state.  Say,  Fishbine,  why  don’t  you  print  the 
story  about  the  Interurban  and  the  cow — that’s 
a 1920  quip?  We  haven’t  the  space. 


Correspondence 


Michigan  State  Journal, 

Grand  Rapids,  Michigan. 

Dear  Doctor: 

I was  very  much  interested  in  your  Editorial 
on  our  Anti-tuberculosis  organizations  failing  to 
fully  meet  present  conditions.  In  this  connection 
[ wish  to  state  that  some  two  or  three  years  ago, 
I brought  just  that  matter  before  our  supervisors, 
urging  them  very  strongly  to  erect  a tuberculosis 
sanitorium  in  Alpena  large  enough  to  take  care 
of  all  the  afflicted  in  this  district.  A committee 
was  immediately  appointed  with  power  to  act, 
but  through  dissensions  among  themselves  owing 
to  the  selection  of  a site,  the  thing  was  dropped. 
I had  a talk  with  Dr.  Van  Der  Slice,  who  was 
holding  a clinic  here  in  May  last,  and  told  him 
that  I had  been  quietly  working  the  thing  up 
all  of  this  time. 

After  this  conversation  with  the  doctor,  and 
embibing  some  of  his  enthusiasm.  I was  ready 
to  bring  it  before  our  most  efficient  Board  of 
Commerce.  The  “Alpena  News”  very  kindly 
printed  my  remarks  and  urged  the  desirability  of 
such  an  institution  here.  A little  later  Dr.  Ca- 
bott,  of  the  University  of  Michigan  held  a diag- 
nostic clinic  in  our  city,  and  was  very  much  im- 
pressed with  the  idea  of  a sanitorium  here,  also 
of  our  making  this  in  some  sense  a medical  cen- 
ter for  this  portion  of  Michigan. 

I spoke  to  him  about  my  idea  of  having  a 
scientific  attachment  to  aid  in  the  diagnosis  of 
all  difficult  conditions  as  well  as  that  of  the  chest. 
The  doctor  immediately  fell  into  the  plan  and 
later  wrote  me  a letter  corroborating  what  he 
had  stated  to  me  in  the  presence  of  one  of  our 
most  prominent  business  men.  I read  the  doc- 
tor’s letter  and  made  some  further  remarks  at 
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a recent  Board  of  Commerce  meeting.  A com- 
mittee of  real  live  men  was  immediately  appoint- 
ed by  the  President  and  things  now  look  rosy 
for  a thoroughly  equipped  sanitorium  in  our 
county  at  any  rate.  My  idea  is,  and  it  will  be 
caried  out  if  legal  and  possible,  to  make  it  an 
inter-county  institution,  taking  in  some  five  to 
seven  contiguous  counties. 

I most  emphatically  agree  with  you  that  a place 
of  this  kind  must  be  made  cheerful,  pleasant,  in- 
structive and  entertaining.  You  will  find,  if  you 
look  over  your  old  files  that  I wrote  an  article 
in  your  journal  some  four  or  five  years  ago  in 
which  I stated  my  belief,  that  tuberculosis  can- 
not be  cured  without  happiness;  that  the  bright 
star  of  hope  must  be  kept  in  the  patient’s  view 
at  all  times,  or  a failure  is  inevitable.  I also  said 
then,  what  I believe  stil,  that  psychology  in  the 
proper  sense  has  a mighty  lot  to  do  with  the 
cure  of  tuberculosis. 

I am  sorry  that  you  said  in  your  Editorial,  and 
I quote  it  verbatim,  “Today  we  know  that  rest, 
fresh  air  and  nourishing  food  will  accomplish 
an  arresting  of  the  infection  if  persisted  in.”  Now, 
Mr.  Editor,  I don’t  believe  that,  I never  have 
believed  it,  and  it  will  have  to  be  demonstrated 
to  me  before  I can  be  made  to  believe  it.  I think 
it  a very  great  evil  for  our  Medical  Journals  to 
print  such  tommy-rot  for  our  lay  journals  and 
newspapers  to  copy,  then  disseminate  among  the 
families  of  the  poor  sufferers  and  I believe  that 
that  very  thing  is  the  cause  of  more  deaths  than 
can  be  enumerated.  The  non-professional  don’t 
understand  as  we  do.  Rest,  fresh  air  and  nourish- 
ing food  only  has  a part  in  the  cure  of  tubercu- 
losis. Therapeutic  factors  count  exactly  as  much. 
Without  the  combination  you  cannot  cure  any 
serious  pathological  entity.  The  word  arrest 
seems  to  be  in  vogue,  instead  of  cure.  Well,  in 
many  cases  it  is  correct,  in  many  more  it  is  a 
misnomer. 

I have  in  my  files,  cases  where  competent  bac- 
terialogists  have  pronounced  the  sputum  full  of 
tubercular  bascilli,  where  the  temperature  ran  for 
a year  or  more  from  90  to  104  degrees;  where 
there  was  copius  expectoration  and  everything 
else  that  goes  with  typical  moderately  advanced 
tuberculosis.  Later  the  same  individual  was 
treated,  cared  for  and  examined  in  one  of  the 
most  noted  sanitoriums  in  America,  and  was 
found  tuberculous,  frequently  running  a tempera- 
ture of  100  and  over.  In  recent  examinations  by 
expert  physical  examiners  and  x-ray  pictures,  she 
has  been  told  that  there  was  a question  whether 
there  had  ever  been  a tuberculous  process  in  her 
lungs  at  all.  Again  there  are  very  few  patients 
in  my  experience  whose  tubercular  condition  was 
not  preceded  by  some  other  disease.  I am  will- 
ing to  admit  that  perhaps  we  have  no  remedy 
(for  I have  never  found  one)  that  will  cure  tuber- 
culosis per  see,  but  we  have  numerous  remedies 
that  may  most  markedly  aid  in  the  cure  of  the 
disease  and  that  lowers  the  vitality  or  resistance 
to  such  an  extent  that  it  became  possible  for  the 
individual  to  become  infected  with  tuberculosis 
by  contact,  and  perhaps  there  may  be  those  that 
after  all  act  directly  on  the  lung.  Analogy  in 
other  ailments,  seems  to  carry  out  this  statement. 
Another  thing  we  have  been  taught  for  a great 


many  years  and  I never  believed  it,  and  have 
preached  otherwise  for  at  least  two  decades,  viz: 
that  tuberculosis  was  more  frequently  contracted 
by  metastasis  from  latent  focus  than  by  contact. 

I was  much  taken  up  by  an  article  in  the  last 
number  of  the  Practical  Medicine  series,  pub- 
lished in  Chicago.  In  this  number,  a Dr.  Ward 
has  studied  4,000  cases  of  contacts  and  he  believes 
as  I have  believed  all  the  time,  that  what  is  con- 
sidered to  be  “The  Authorative  view  is  wrong.” 

In  an  article  by  Dr.  J.  H.  Dempster  of  De- 
troit, on  page  364  of  your  journal,  I find  these 
words:  “A  working  knowledge  of  physical  diag- 

nosis as  applied  to  the  chest  is  most  difficult  to 
impart  to  others,  as  well  as  to  acquire.  It  is 
safe  to  say  that  many  physicians  never  become 
so  efficient  in  the  art  of  percussion  and  ausculta- 
tion that  their  findings  reveal  the  pathology  ac- 
tually present  within  the  theory.”  I have  seldom 
seen  in  print  two  sentences  that  mean  so  much 
to  our  profession  in  the  examination  of  the  chest. 
In  order  to  differentiate  the  different  sounds,  no 
matter  whether  normal  or  abnormal,  it  has  long 
been  my  opinion  that  one  has  to  have  musical 
ears.  I was  once  walking  through  the  corridor 
of  a large  hospital,  when  I met  a thoroughly  com- 
petent internist  carrying  a stethescope.  I knew 
him  quite  well,  so  I laughingly  remarked,  “I  sup- 
pose you  have  been  hearing  all  kinds  of  music  in 
the  chests  of  your  patients  this  morning.”  His 
reply  was,  “Well,  Doctor,  to  tell  the  truth,  I’ll 

be  d d if  I can  hear  one  quarter  of  what  some 

of  the  fellows  say  they  can  hear,  but  I do  find 
that  sometimes  I can  hear  things  they  don’t  hear.” 
Now  that  physician  was  an  experienced  man 
and  a good  chest  examiner.  Still  owing  to  his 
modesty,  as  he  expressed  himself,  he  was  not 
quite  sure  of  his  ground.  A man  who  can  hear 
three  or  four  different  sounds  at  the  same  time 
and  read  them  all,  has  either  a very  accurate 
musical  ear  or  else  a vast  amount  of  experience, 
and  comparatively  few  practitioners  have  either 
one,  and  a large  number  of  our  so-called  experts 
have  not  as  much  acumen  in  that  direction  as 
many  general  practitioners. 

I was  examining  the  chest  of  a little  child  not 
long  ago,  percussing  both  back  and  front  very 
lightly.  The  mother  stood  a number  of  feet 
away  listening  carefully  to  the  very  slight  taps 
which  I was  making  on  my  finger.  She  was  a 
young  woman  who  had  a most  thorough  musical 
education  on  ear  training  and  on  the  violin;  had 
taken  in  fact  a number  of  years  from  some  of  the 
greatest  masters  in  America.  She  caught  and 
differentiated  every  single  note  and  could  tell  me 
the  quarters  and  halves  of  difference  in  the 
musical  scale.  I was  brought  up  in  a musical 
family  myself,  and  had  a good  deal  of  ear  train- 
ing, still  she  caught  slight  differences  that  I 
could  not  catch,  even  after  a great  many  years 
of  percussing  chests.  I merely  make  this  state- 
ment to  show  how  it  comes  about  that  the  X-ray 
shows  a chest  pathology  when  a physical  examin- 
ation frequently  exhibits  nothing. 

I,  like  Dr.  Dempster:  In  all  humility  lay  no 
claim  to  superiority  in  the  art  of  diagnosis  in  the 
chest  conditions  as  usually  taught,”  but  I am 
quite  certain  that  there  are  ears  and  ears,  that 
the  good  ear  can  at  least  equal  if  not  beat  the 


426 


DEATHS 


Jour.  M.  S.  M.  S. 


X-ray;  every  time;  and  this  is  not  saying  a single 
word  against  the  X-ray. 

I am  sorry  that  I know  very  little  about  it,  but 
I do  know  that  I have  had  rays  taken  by  experts 
in  Michigan,  and  the  chest  was  found  free  from 
both  tuberculosis  and  pleurisy,  and  within  a year 
the  patient  died  of  consumption.  It  may  be  pos- 
sible that  while  it  takes  a musical  ear  or  a good 
•ear,  if  you  wish  to  call  it  so,  as  well  as  good  eyes, 
sensitive  fingers,  experience  and  a concentiated 
interest,  to  detect  abnormalities  in  the  chest  and 
differentiate  them.  It  also  takes  a good  man  to 
read  the  findings  of  the  X-ray  or  any  other  ma- 
chine. 

I think  something  else  too,  and  feel  pretty 
certain  about  it,  that  if  there  was  a greater  co- 
mingling and  loyal  co-operation  between  the 
country  doctors  or  general  practitioners  and  the 
university  and  other  big  hospital  doctors,  (who 
are  or  should  be  the  scientists  in  our  profession), 
that  there  would  accrue  from  this  a vast  amount 
of  good  to  the  whole  profession,  as  well  as  to  the 
laity. 

I will  be  dead  before  I believe  that  the  family 
doctor  is  gone  or  will  soon  be  religated  to  the 
dust  with  the  American  Indians,  the  driving  horse 
and the  billy  goat. 


4 Deaths 

Dl*.  JOHN  HENRY  CARSTENS. 

One  of  the  sad  duties  that  comes  to  our  lot 
is  to  record  the  death  of  a member,  remove 


his  name  from  the  mailing  list  and  enter  the 
date  of  death  in  our  membership  ledger.  This 


month  we  were  unwillingly  compelled  to  do  this 
for  one  of  our  oldest  members — one  who  had 
been  our  president  and  ever  a leader  in  organ- 
izational work,  and  society  activity  Dr.  John 
Henry  Carstens,  of  Detroit. 

“Dad”  Carsten,  as  he  was  lovingly  termed 
by  most  of  us,  has  been  summoned  from  our 
midst.  Regretfully  do  we  resign  ourselves  to 
his  demise.  A man  of  highest  attainments,  a 
leader  as  tvell  as  trail  blazer  in  the  specialty 
he  followed,  a citizen  of  loyal  trend,  a friend 
of  all  the  profession  and  teacher  of  many,  revered 
by  all ; such  is  the  partial  summary  of  his  life. 
We  shall,  of  course,  continue  on  our  way  but 
we  will  not  go  as  far  or  as  well  without  Dr. 
Carstens. 


Doctor  J.  Henry  Carstens  was  born  in  Kiel, 
Germany  on  June  9,  1848  and  died  in  Detroit, 
August  7 1920.  He  came  to  Detroit  with  his 

parents  as  a small  boy.  He  graduated  from  the 
Detroit  Medical  College  in  1870.  He  began  the 
practice  of  medicine  immediately.  For  nearly  50 
years  he  has  lectured  and  taught  the  various 
branches  of  medicine  and  surgery  to  generations 
of  medical  students.  At  the  time  of  his  death  he 
was  President  of  the  Detroit  College  of  Medicine 
and  Surgery  and  Professor  of  Gynecology  at  the 
same  institution.  He  was  on  the  staffs  of  Har- 
per Hospital  and  the  Woman’s  Hospital.  He  was 
a member  of  the  Wayne  County  Medical  Society 
(Ex-President),  Michigan  State  Medical  Society 
(Ex-President),  American  Medical  Association, 
Mississippi  Valley  Medical  Association,  Ameri- 
can Gynecological  Association  and  American 
College  of  Surgeons. 

Doctor  Carstens  took  a great  deal  of  interest 
in  city  politics  and  was  a candidate  for  mayor 
of  Detroit  on  several  occasions.  He  was  former- 
ly a member  of  the  Detroit  Board  of  Education 
and  the  Detroit  Board  of  Health.  For  many 
years  Doctor  Carstens  was  an  active  member  of- 
the  Harmonie  Club  and  also  belonged  to  the  De- 
troit Athletic  Club  and  the  Detroit  Club. 

He  married  Miss  Hattie  Rohnert  shortly  after 
he  graduated  from  the  Detroit  Medical  College. 
He  leaves  besides  his  widow  the  following  chil- 
dren: Misses  Edith  and  Mildred  Carstens,  Mrs.. 

L.  J.  Hirschman,  and  Doctor  Henry  Carstens. 

Doctor  Carstens  was  one  of  the  most  widely 
known  physicians  not  only  in  Michigan  but 
throughout  the  United  States.  For  many  years- 
he  was  a constant  attendant  of  the  American 
Medical  Association,  Mississippi  Valley  Medical 
Association,  Congress  on  Medical  Education  and 
other  medical  societies.  He  was  a public-spirited, 
cian  and  was  also  city  physician. 


Doctor  Victor  Sisung,  of  Monroe,  Michigan., 
died  at  his  home,  Sunday,  June  27. 


September,  1920 
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Dr.  Sisung  was  a graduate  of  the  Detroit  Col- 
lege of  Medicine  and  Surgery  of  the  class  of  1895. 
After  graduating  he  was  associated  with  St. 
Mary’s  Hospital  in  Detroit  as  interne  for  one 
year,  after  which  he  went  to  Monroe  where  he 
had  been  in  practice  until  about  seven  months  ago 
when  he  retired  on  account  of  ill  health.  Doctor 
Sisung  served  for  eight  years  as  County  Physi- 
cian was  also  city  physician. 

Surviving  are  the  widow,  three  sons,  two 
brothers  and  one  sister. 


Doctor  H.  Beach  Morse  died  very  suddenly  at 
his  home  in  Bay  City,  Monday  evening,  July  12. 

Doctor  Morse  was  born  in  Brighton,  Michigan, 
in  1872  and  was  a graduate  of  the  University  of 
Michigan  of  the  class  of  1896.  After  practicing 
general  medicine  at  Elk  Rapids,  and  specializing 
for  a short  time  in  eye,  ear,  nose  and  throat  in 
Lansing,  he  moved  to  Bay  City. 

His  widow,  one  son,  his  mother,  one  brother 
and  two  sisters  survive  him. 


Doctor  L.  J.  Locy,  age  64  years,  died  at  the 
Goodrich  General  Hospital,  August  16.  Doctor 
Locy  had  practiced  at  Davison,  Michigan,  about 
thirty  years. 


State  News  Notes 


For  Sale,  house  with  office  attached,  barn  and 
garage.  Value  $5,000.  No  better  country  and 
small  village  practice  anywhere  in  the  State,  ten 
grade  school,  electric  lights,  two  churches,  etc., 
in  village  of  Orleans,  Ionia  County.  Reason  for 
■selling,  moving  out  of  State.  Price  $3,000,  half 
•down,  balance  mortgage  at  6%.  Write  Journal 
for  further  particulars. 


For  Sale — Bay  City,  Michigan.  Eye,  ear,  nose 
and  throat  practice  and  office  equipment.  Mrs. 
H.  Beach  Morse,  1602  9th  St.,  Bay  City,  Mich. 

COLLECTIONS. 

Physicians  Bills  and  Hospital  Accounts  col- 
lected anywhere  in  Michigan.  H.  C.  VanAken, 
Lawyer,  309  Post  Building,  Battle  Creek,  Michi- 
gan. Reference  any  Bank  in  Battle  Creek. 


Block  for  sale — The  two-story  office  and  resi- 
dence block  of  the  late  Dr.  E.  P.  Partlow  of 
Constantine,  Mich.,  for  sale.  Dr.  Partlow  left  a 
good  practice  with  residence  and  office  well  lo- 
cated and  in  fine  condition.  Any  physician  look- 
ing for  a good  location  and  able  to  purchase 
office  and  residence  block  write  W.  F.  Thomas, 
Administrator,  Constantine,  Mich. 


What  is  reported  as  the  largest  medical  con- 
ference ever  assembled  in  China  was  held  in  Feb- 


rua"y  of  this  year.  A message  from  the  minister 
of  education  of  China  was  read  stating  China’s 
medical  education  policy — 

1.  To  establish  new  medical  schools  as  soon 
as  conditions  will  allow,  one  medical  school  for 
each  province. 

2.  To  improve  and  extend  such  schools  as  are 
already  established. 

3.  To  encourage  the  study  of  medicine  and  to 
maintain  for  the  scientifically  trained  doctors  a 
high  social  status,  aiming  at  a sufficient  number 
for  this  important  profession. 

4.  To  cause  to  be  organized  at  proper  local- 
ities such  institutions  or  facilities  of  investigation 
as  will  aid  specialists  in  their  research  work. 

5.  To  regulate  the  practice  of  doctors  trained 
in  the  traditional  way  with  a view  to  the  unifica- 
tion of  standards  required  of  medical  practition- 
als. 


For  a number  of  years  the  University  of  Wis- 
consin has  been  giving  the  two  year  medical 
course.  Recently  this  LTniversity  has  obtained 
authority  to  offer  a complete  four  year  medical 
course.  It  is  reported  that  the  teaching  of  the 
third  year  will  begin  in  fall  of  1923  and  that  of 
the  fourth  year  in  the  fall  of  1924.  The  Act  pro- 
vides also  for  the  establishing  a State  Hospital 
at  Madison.  This  new  hospital  together  with  the 
LTniversity  Infirmary  and  the  Bradley  Memorial 
Hospital  will  furnish  the  ncssary  beds  for  teach- 
ing. 


The  Trustees  of  the  University  of  Alabama  have 
ordered  the  removal  of  the  Medical  School  from 
Mobile  to  Tuscaloosa,  as  this  school  failed  to 
obtain  a class  A rating  with  the  Council  on 
Medical  Education  of  the  American  Medical  As- 
sociation. The  University  is  establishing  what 
will  be  practically  a new  medical  school.  Dur- 
ing 1920-1921  only  the  work  of  the  freshman  year 
will  be  given  and  in  the  following  session  two 
years  work  will  be  given.  The  clinical  courses 
will  not  be  offered  until  such  time  as  the  Uni- 
versity feels  that  they  can  be  established  on  a 
high  plane. 


The  Pluron  Milling  Company  of  Harbor  Beach, 
Michigan,  is  erecting  a new  Hospital  for  com- 
munity use.  This  is  one  part  of  the  welfare 
work  being  done  by  this  company,  for  Harbor 
Beach.  The  company  is  just  completing  a com- 
munity house  at  a cost  of  almost  $100,000,  which 
with  a municipal  bathing  beach  and  a public  park 
and  the  new  hospital  will  be  presented  to  the 
city.  The  hospital  will  be  modern  in  every  par- 
ticular and  will  be  under  the  direction  of  Dr. 
Bache  Van  Nuys  who  resigns  a position  with  the 
Victoria  Copper  Co.  to  accept  this  position. 


Doctor  William  G.  Wander,  M.D.,  Washington 
University,  will  be  asociated  with  Doctor  H.  R. 
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Varney,  of  Detroit,  after  October  1,  1920.  Doctor 
Wander  was  formerly  head  of  the  resident  serv- 
ice of  the  Barnard  Skin  and  Cancer  Hospital  of 
St.  Louis. 


Doctor  Frank  B.  Walker  of  Detroit  is  Chair- 
man of  Committee  of  Arrangements  for  the  first 
convention  of  the  “Officers  of  the  Great  War” 
to  be  held  in  Detroit,  September  7,  8,  9,  1920. 
Doctor  Walker  was  authorized  to  appoint  the 
chairman  and  members  of  the  sub-committees. 


The  General  Educational  Board  of  the  Rocke- 
feller Institute  has  announced  the  gift  of  $5,- 
000,000  to  Rochester  University  to  be  used  in  con- 
nection with  a second  $5,000,000  given  by  Mr. 
George  Eastman  for  the  founding  of  a school  of 
medicine  and  dentistry. 


Doctor  David  Inglis,  Ex.  President  of  the 
Michigan  State  Medical  Society,  and  for  many 
years  one  of  the  leading  alienists  in  this  state, 
has  retired  from  the  practice  Jo f medicine.  He 
has  bought  a home  in  Ann  Arbor  and  will  spend 
his  winters  in  the  South. 


Doctor  Willard  L.  Brennell,  formerly  of  Rox- 
bury,  Mass.,  has  been  appointed  Superintendent 
of  the  new  Highland  Park  Municipal  Hospital. 
Doctor  Brennell  will  take  charge  October  1,  1920. 


Doctor  William  F.  Coburn,  of  Casey,  Illinois, 
has  purchased  the  residence  and  practice  of  Doc- 
tor J.  M.  Blackman  at  Quincy,  Michigan. 


County  Society  News 


GRATIOT-ISABELLA-CLARE  COUNTY. 

The  Gratiot-Isabella-Clare  County  Society 
met  at  Brainerd  Hospital  in  Alma,  Aug.  12. 

Dr.  A.  O.  Hart,  of  St.  Johns,  was  the  out  of 
town  guest,  and  read  a paper  on  “Group  Medi- 
cine, Its  Advantage,  and  Disadvantage.” 

This  paper  was  discussed  by  nearly  every  one 
present. 

For  a clinic  Drs.  Brainerd,  Barstow  and  Du- 
Bois  showed  several  interesting  cases  of  fractures 
and  other  surgical  conditions. 

E.  M.  Highfield,  Secretary. 


Hook  Reviews 


THE  NEWER  METHODS  OF  BLOOD  AND  URINE 
CHEMISTRY:  By  R.  B.  H.  Gradwohl,  M.D.,  and 

A.  J.  Blaivas.  2nd  Edition.  C.  V.  Mosby  Company, 
St.  Louis.  Price  $5.00. 

A second  edition  of  this  already  valuable  and 
reliable  reference  book  has  been  necessitated  by 
the  recent  development  of  new  facts  in  technic 
and  interpretation  of  blood  and  urine  chemistry. 
These  facts  have  been  incorporated  into  the  pres- 


ent volume  with  the  result  that  a much  larger 
and  more  valuable  book  has  resulted.  A book 
such  as  this  should  assist  in  many  ways  towards 
developing  an  interest  in  a more  complete  study 
of  the  blood  and  urine  by  practical  physicians 
of  today. 


DISEASES  OF  CHILDREN.  By  John  L.  Morse, 
A.M.,  M.D..  Harvard  Medical  School  Professor  of 
Pediatrics.  W.  M.  Leonard,  Boston.  Price  $7.50 

This  discussion  presents  two  hundred  histories 
of  actual  patients  selected  to  illustrate  the  diag- 
nosis, prognosis  and  treatment  of  the  diseases 
of  infancy  and  childhood.  There  is  also  included 
an  introductory  section  on  the  normal  develop- 
ment and  physical  examination  of  infants  and 
children. 

As  outlined  it  presents  many  helpful  sugges- 
tions and  is  an  ever  handy  and  reliable  consult- 
ant. We  feel  inclined  to  commend  highly  and 
at  the  same  time  to  express  the  hope  that  our 
readers  will  avail  themselves  of  the  help  that 
will  be  secured  from  the  study  of  this  text. 


HUMAN  PARASITOLOGY,  with  Notes  on  Bacteriol- 
ogy, Mycology,  Laboratory  Diagnosis,  Hematology 
and  Serology,  by  Damaso  Rivas,  M.D.,  Ph.D.,  As- 
sistant Director  of  the  Course  in  Tropical  Medicine. 
University  of  Pennsylvania,  Octavo  Volume  of  715 
1 ages  with  422  illustrations  and  18  plates  most  of 
which  are  in  colors.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1920.  Cloth,  $8.00  net. 

The  author  lias  succeeded  in  writing  a very 
pleasing  and  scientific  discussion  of  his  subject. 
It  is  a subject  of  vital  importance  to  students,, 
physicians,  health  officers,  certain  business  inter- 
ests and  communities.  The  work  is  based  upon 
the  author’s  twenty  years  of  investigation  and 
study. 


DIAGNOSIS  AND  TREATMENT  OF  BRAIN  INJUR- 
IES. William  Sharpe,  M.D.,  Professor  Neurological 
Surgery,  New  York  Policlinic.  Cloth,  757  pp.,  232 
illustrations.  J.  B.  Lippincott  & Co.,  Philadelphia. 

This  is  the  most  complete  discussion  of  injuries 
to  the  brain,  their  diagnosis  and  treatment  that 
has  come  to  our  attention.  Further,  it  is  such  a 
practical  and  understandable  presentation  that  it 
is  a most  interest  absorbing  treatise.  The  author 
further  amplifies  the  text  by  excellent  case  his- 
tories, which  emphasize  the  points  discussed. 
Part  III  deals  with  brain  injuries  of  newborn 
babies  and  children. 

In  the  first  part  there  is  a most  comprehensive 
discussion  of  pathology,  diagnosis  and  treatment. 
In  the  light  of  this  presentation,  which  records 
the  modern  viewpoint  of  those  of  broad  experi- 
ence, there  exists  no  reason  for  clinging  to  the 
theories  and  traditions  of  the  past  in  dealing  with 
skull  and  brain  injuries.  It  is'  demonstrable  that 
a goodly  number  of  these  cases  will  recover  when 
accorded  proper  treatment.  Many  there  are  who 
cling  to  firmly  to  a palliative  attitude;  likewise 
many  become  at  once  pessimistic  when  such  a. 
brain  case  is  encountered.  In  order  that  these 
extremes  may  become  less  in  number,  we  urge 
a wide  securance  and  study  of  this  text.  We  are 
greatly  impressed  with  its  merit. 
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1 — Its  Physiological  Action . 


THE  active  principle  of  the 
medullary  portion  of  the 
suprarenal  gland  and  other 
chromaffinic  cells,  adrenalin,  has 
been  used  by  physicians  throughout 
the  civilized  world  since  the  day 
we  introduced  it,  almost  twenty 
years  ago.  It  has  attained  a posi- 
tion of  importance  in  the  medical 
equipment  that  was  hardly  dreamed 
of  in  those  early  days  when  com- 
paratively little  was  known  con- 
cerning its  physiological  action. 
Today  its  effect  on  most  of  the 
tissues  is  pretty  well  defined. 

Adrenalin  affects  body  tissues  in 
a manner  strikingly  similar  to  the 
effect  produced  by  stimulating  the 
sympathetic  nerve  system.  Thus,  if 
the  sympathetic  nerves  govern  the 
contraction  of  certain  unstriped 
muscle  tissue,  adrenalin,  too,  will 
contract  it.  If,  on  the  other  hand, 
the  tissue  in  question  is  supplied 
with  inhibitory  impulses  by  this 
nerve  system,  adrenalin  relaxes 
it. 

These  actions,  however,  are  ex- 
erted neither  through  the  medium 
of  the  sympathetic  nerves  nor 
directly  upon  the  muscle  fibres 
themselves.  The  receptive  organs 
for  these  adrenalin  impulses  are  the 
points  of  union  of  the  sympathetic 


nerves  and  the  unstriped  muscle 
fibres — the  myoneural  junctions. 

Probably  the  most  important  ac- 
tion of  adrenalin  is  stimulation  of 
the  muscular  coats  of  the  arterioles. 
At  first  there  is  acceleration  of  the 
pulse  rate,  but  the  rise  in  blood- 
pressure  which  results  from  vaso- 
constriction soon  excites  the  vagus 
centre  and  as  a consequence  the 
heart-beat  is  slowed  and  strength- 
ened. Besides  this  indirect  vagus 
action,  adrenalin  stimulates  the 
heart  directly,  thus  producing  more 
complete  evacuation  of  the  cham- 
bers. In  large  doses,  however, 
adrenalin  predisposes  the  heart  to 
fibrillary  contractions. 

The  stimulating  action  of  adrenalin 
is  exerted  also  on  the  dilator  muscle 
of  the  iris  (dilates  the  pupil) ; the 
muscular  fibres  of  the  uterus  and 
vagina;  the  retractor  muscle  of  the 
penis;  the  pyloric  and  ileocecal 
valves;  the  glycogenolytic  function 
of  the  liver;  the  salivary  glands 
and  the  glands  of  the  mouth  and 
the  stomach. 

Adrenalin  relaxes  the  muscular 
walls  of  the  esophagus,  stomach 
and  intestines.  Also  on  the  muscu- 
lar coat  of  the  bronchioles  adrenalin 
has  a relaxing  effect,  due  probably 
to  vagus  stimulation. 
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Detroit  College  of  Medicine  and  Surgery 

Detroit,  Michigan 

A co-educational  school  conducted  by  the  Board  of  Education  of  the  City  of  Detroit. 

The  Detroit  College  of  Medicine  and  Surgery  offers  the  following  courses: 

Undergraduate: — A course  of  four  years  of  laboratory  and  clinical  instruction  leading  to  the 
Degree  of  Doctor  of  Medicine. 

Graduate:— A course  of  one  year  leading  to  the  Degree  of  Master  of  Public  Health,  and  a 
course  in  Public  Health  for  Nurses. 

The  college  also  offers  both  undergraduate  and  graduate  courses  for  such  applicants  as 
show  adequate  preparation. 

The  laboratories  of  the  Detroit  College  of  Medicine  and  Surgery  are  well  equipped  and 
capably  manned,  and  the  clinical  facilities  at  th;  command  of  the  college  are  unusual,  the  school 
at  the  present  time  having  clinical  relations  with  ten  of  the  leading  hospitals  of  Detroit. 

The  graduate  course  in  Public  Health  is  unsurpassed  and  offers, the  best  possible  training  for 
physicians  who  desire  to  enter  the  United  StatesPublic  Health  Service,  or  who  wish  to  prepare 
for  local  work  as  Health  Officers. 

The  entrance  requirement  consists  of  15  units  of  standard  high  school  work,  supplemented  by 
two  years  of  literary  college  work,  which  must  include  Physics,  Chemistry,  Biology,  a modern 
foreign  language  and  English,  all  taken  in  a college  acceptable  to  the  Council  on  Medical  Educa- 
tion of  the  American  Medical  Association. 

No  entrance  conditions  ade  allowed. 

For  admission  to  the  course  in  Public  Health  applicants  must  be  graduates  of  reputable 
medical  schools  and  be  in  good  professional  standing. 

The  next  session  will  open  September  29,  1919. 

For  detailed  information  call  upon  address 

THE  SECRETARY 

250  St.  Antoine  Street  DETROIT,  MICHIGAN 


WHEN  DEALING  WITH  ADVERTISERS  PLEASE  MENTION  TOIS  JOURNAL 


A MERCURY 
Sphygmomanometer 


Is  A iWays  Correct 

No  Springs  or  Diaphrams  to  get  out  of  order 
All  Sphygmomanometers  are  tested  with  a 
MERCURY  Sphygmomanometer 

ALWAYS  READY  FOR  USE 
PORTABLE 

Complete  with  Stethoscope  in  Carrying  Pouch 

— $15.00— 

Over  15000  in  use 

A.  MJHLMAN  & G0MPANY 

Physicians  and  Hospital  Supplies 
Aseptic  Furniture,  Etc. 

203  Jefferson  Ave.  DETROIT,  MICH. 

Established  over  50  Years 
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J^ight  now — this  is  really  good , sea= 
sonable  advice  to  give  to  your  7^heu= 
matism  and  Gout  patients — 


Most  Rheumatism  and  Gout  cases  reach  you  only  when  they  have  become  subacute  or  chronic. 
So,  offhand,  your  activity  seems  limited  to  relieving  each  acute  attack. 

Of  course,  you  know  that  Atophan  will  do  that  most  efficiently  and  safely. 

But,  you  can  do  more  and  better. 

Instruct  your  patients  to  take  regular  Atophan  courses — two  or  three  grain  tablets,  three 
times  per  day,  for  a week  or  so,  at  two  week  intervals. 

It  will  render  the  acute  winter  and  spring  attacks  milder,  and  may  even  avert  them  entirely. 

U.  S.  A-Made  and  available  through  the  Drug  Trade 
or  direct  from 

SCHERING  & GLATZ,  Inc. 

150  Maiden  Lane,  NEW  YORK 


How  Long  Will  You 
Be  The  Ghost? 

Great  actors  have  usually  understudied  great  parts  before  being 
called  upon  to  play  them. 

They  play  the  ghost  from  eight  to  eleven  in  the  theater  and  play 
Hamlet  alone  at  home. 

No  man  has  a ghost  of  a chance  who  is  not  ready  for  success 
when  it  comes. 

Get  ready — look  the  part — and  let  Hickey-Freeman  Clothes 
help  you  put  it  over! 

Carr- Hutchins- Anderson  Co, 

CLOTHING-HA  TS-FURNISHINGS-  SHOES 

48-50-52  Monroe  Ave.  Grand  Rapids.  Mich. 
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The  Cost 

of  Calories 


6,221  calories 
35  cents 


500  calories 
30  cents 


700  calories 
35  cents 

Note  how  oth 
pare  in  cost,  at 
calory  basis: 


A large  package 
of  Quaker  Oats 
contains  6221  cal- 
ories. It  will  make 
60  dishes.  And  it 
costs  Sl/2  cents  per 
1,000  calories. 

On  the  calory 
basis,  meats,  eggs, 
fish,  etc.,  cost  nine 
or  ten  times  as 
much. 

One  chop  costs  as 
much  as  12  dishes 
Quaker  Oats.  One 
egg  would  buy  sev- 
eral dishes. 

Yet  the  oat  is 
almost  the  ideal 
food.  In  balance 
and  completeness 
it’s  the  greatest 
food  that  grows. 

A Quaker  Oats 
breakfast  means 
better  feeding.  And 
it  means  a saving 
which  will  help  buy 
costlier  foods  for 
dinner. 

er  good  foods  com- 
this  writing,  on  the 


Cost  per  1,000  calories 

Quaker  Oats 

- - 5’/2C 

Average  Meats  - 

- - 45c 

Hen’s  Eggs 

- 60c 

Chicken  up  to  - 

$1.66 

m 


Made  to  make  the  oat  dish  doubly 
delightful.  Flaked  from  queen 
grains  only- — just  the  rich,  plump, 
flavory  oats.  We  get  but  ten  pounds 
from  a bushel,  yet  it  costs  no  extra 
price. 

The  Quaker  Qals  Company 

Chicago 


USE 


SHERMAN’S 

Bacterial  Vaccines 

TO 

Protect  Your  Patients 

AGAINST 

Colds  Influenza 
Pneumonia 


WRITE  FOR  LITERATURE 


p/vvAD'AD. 

Detroit,  Micfu 


Radium 

Laboratory 


350  East  State  St.,  Cor.,  Grant  Are., 
Columbus,  Ohio 


♦ ♦ ♦ ♦ 


R.  R.  Kahle,  Ph.  B.,  M.  D. 
Edward  Reinert,  Ph.  G.,  M.  D. 

Citz.  9215  Bell,  M.  7417 


♦ ♦ ♦ ♦ 


Adequate  dosage  for  all  conditions.  Ra- 
dium Needles  for  deep  malignancy.  We 
desire  to  communicate  and  co-operate  with 
physicians  and  surgeons  interested. 
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GREEN  TEST  CABINET 
MODEL  NO.  25. 


$35.00 


W olverine  Optical  Go. 

Detroit 


Safes  That  Are  Safe 


SIMPLY  ASK  US 

“Why  do  your  safes  save  their 
contents  where  others  fail?’’ 

SAFE  SAFES 

Grand  Rapids  Safe  Co. 

Tradesman  Building  GRAND  RAPIDS 


Does  Professional 

Protection  Pay 
for  Itself? 

...it  does 


The  Medical  Protective  Company, 

Fort  Wayne,  Indiana. 

Gentlemen ; 

A practitioner  in  our  building  is  now  being 
sued  for  $J  0,000  and  has  laughed  at  me  for 
paying  $15.00  a year  for  the  last  \5  years — 
$225.00.  His  lawyer  (such  as  it  is)  will  cost 
him  $400.00  to  $500.00  and  who  knows  how 
the  case  will  come  out.  Fm  not  laughing  at 
him,  but  sympathize  at  his  poor  business 


sense. 


Yours  truly, 


.,  M.  D. 


For  Medical  Protective  Service 
Get  a 

Medical  Protective  Contract 


Prevention— Defense— Indemnity 

1 All  claims  or  suits  for  alleged  civil 
malpractice,  error  or  mistake,  for  which 
our  contract  holder, 

2 Or  his  estate  is  sued,  whether  the 
act  or  omission  was  his  own 

3 Or  that  of  any  other  person  (not 
necessarily  an  assistant  or  agent) 

4 All  such  claims  arising  in  suits  in- 
volving the  collection  of  professional  fees. 

5 All  claims  arising  in  autopsies,  in- 
quests and  in  the  prescribing  and  hand- 
ling of  drugs  and  medicines. 

6 Defense  through  the  court  of  last 
resort  until  all  legal  remedies  are  ex- 
hausted. 

7 Without  limit  as  to  amount  ex- 
pended. 

8 You  have  a voice  in  the  selection  of 
local  counsel. 

9 If  we  lose  we  pay  to  amount  speci- 
fied, in  addition  to  the  unlimited  defense. 

10  The  only  contract  containing  all 
the  above  features  and  which  is  protec- 
tection  per  se.  A sample  upon  request. 


The  Medical  Protective  Co. 

of 

Fort  Wayne,  Indiana 

Over  Twenty  Years  of  Doing  One  Thing  Right 
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SINGLE  LEVER  CONTROL 

“VICTOR” 


Victor  engineers  have  evolved,  from  the  more 
recent  requirements  in  modern  x-ray  apparatus, 
the  most  simplified  and  efficient  application  of 
certain  electrical  and  mechanical  principles — 

VIZ.: 

The  Victor  Auto-Transformer  Control  as  incorporated 
in  Victor  Interrupterless  X-Ray  Transformers  is  the 
. only  one  available  today  that  gives  the  operator  com- 
plete control,  including  the  finest  adjustment,  with  a 

single  lever. 

Why  consider  operating  any  type  of  auto-transformer 
control  with  more  than  a single  lever?  Why  subject 
yourself  to  complications  in  technique  and  danger  of 
tube  destruction  when  with  single  lever  control — - 
VICTOR  SINGLE  LEVER  CONTROL— a finer 
control  and  regulation  is  available 

“Whatever  it  is,  let  it  be  the  best,”  is  a slogan  of 
Victor  engineers  that  is  reflected  in  every  Victor 
product.  It  makes  for  our  absolute  confidence  in  the 
apparatus  to  meet  the  most  exacting  requirements,  and 
assures  you  permanent  satisfaction  in  the  use  of  the 
equipment. 

VICTOR  ELECTRIC  CORPORATION 


CAMBRIDGE,  MASS. 
66  Broadway 


Manufacturers  of  Roentgen  and  Physical  Therapy  Apparatus 

CHICAGO 

Jackson  Blvd.  and  Robey 


NEW  YORK 
131  E.  Twenty-third  St. 


Territorial  Sales  Distributors. 

DETROIT:  J.  F.  Hartz  Co.,  103  Broadwav. 
CHICAGO:  Victor  Electric  Corporation  236  S.  Robey  St 
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THE  STORM  BINDER 

AND  ABDOMINAL  SUPPORTER 


THE  STORM  BINDER  is  adaptable  to  any  case  where  an 
abdominal  supporter  is  needed  for  man,  woman  or  child. 

THE  STORM  BINDER  IS  FOR  GENERAL  SUPPORT  in 
Visceroptosis,  Obesity,  etc.,  etc. 

THE  STORM  BINL  R IS  FOR  SPECIAL  SUPPORT  in 
hernia,  floating  kidne>  descent  of  stomach,  etc.,  etc. 

THE  STORM  BINDER  IS  FOR  POST  OPERATIVE  SUP- 
PORT of  incisions  in  upper,  middle  and  lower  abdomen. 

THE  STORM  BINDER  IS  FOR  MATERNITY  CASES, 
relieving  the  nausea  and  discomforts  of  pregnancy. 

Ask  for  Illustrated  Folder 

Orders  filled  in  Philadelphia  only — in  24  hours 
and  sent  by  parcel  post. 

K atherine  L..  Storm,  M.  D.  I 

1701  Diamond  Street  PHILADELPHIA,  PA. 


DOCTORS’  COLLECTIONS! 


We  Collect  Money  from  Slow  Pay 
Patients 

Commissions  on  money  collected  from  15%  up 
according  to  size  of  account.  No  other  charges. 
Settlements  made  monthly  Reliability  and  sat- 
isfaction guaranteed. 

REFERENCES:  National  Bank  of  Commerce,  Missouri 

Savings  Association  Bank.  Bradstreets,  or  the  Publishers  of 
this  Journal;  thousands  of  satisfied  clients  everywhere. 

Physicians  and  Surgeons  Adjusting 
Association 

Kailway  Exchange  Bldg.,  Desk  12 
Kansas  City,  Missouri 

(Publishers  Adjusting  Association,  Inc.  Owners  Est.  1902) 


* DIABETICS 

CELLU  FLOUR 

A non-nutritive  flour  for  tilling  out  reduced  diets 

27  oz.  Bags  $2 .50  postpaid 

Larger  quantities  at  lower  rates— Recipes  furnished 


DIETETIC  CELLULOSE  COMPANY 

2557  W.  Chicago  Ave.  CHICAGO,  ILL. 


THE  JOHNSTCN  ILLUMINATED  TEST 
CABINET  was  designed  for  Oculists.  Our 
aim  was  to  supply  a compact  neat  and  com- 
plete cabinet  that  would  last.  Charts  are  por- 
celain and  can  be  kept  clean.  Illumination 
from  behind. 

$35.00  F.  O.  B.  Detroit. 

Johnston  Optical  Co. 

Detroit,  Mich. 


A SCIENTIFIC  staff,  composed  of 
physicians  and  physiological,  biolog- 
ical, pharmaceutical  and  analytical  chemists, 
has  been  created  by  these  laboratories. 
Each  man  is  a specialist  in  his  own  particu- 
lar field  and  many  of  them  are  scientists  of 
distinction.  We  believe  that  the  personnel 
of  this  staff  is  unexcelled  by  that  of  any 
manufacturing  pharmaceutical  house. 

We  offer  the  professional  services  of 
these  gentlemen  to  medical  men.  Any 
questions  along  the  lines  of  their  endeavor 
will  be  gladly  answered.  In  addition  to  the 
research  work  which  is  being  carried  on  in 
various  branches  of  science,  our  staff  is 
abundantly  able  to  give  physicians  prac- 
tical suggestions  in  all  that  relates  to  lues 
and  its  treatment. 

Correspondence  with  physicians  is  invited 
and  will  be  welcome,  as  we  are  anxious  to 
demonstrate  our  desire  to  cooperate  with 
them  in  every  possible  way. 


H.  A.  Metz  Laboratories,  Inc. 

122  Hudson  St.,  New  York 
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The  Secretary  of  the  Society  will  please  notify  the  State  Secretary  immediately  of  any  errors  or 

change  in  these  offices. 


COUNTY  SOCIETIES 

BRANCHES  OF  THE  MICHIGAN  STATE  MEDICAL  SOCIETY 


County  President 


Address 


Secretaries 


Address 


R.  C\  SCRAFFORD 


ALPENA  GEORGE  LISTER  

ANTRIM  i 

CHARLEVOIX  > R.  B.  ARMSTRONG 

EMMETT  > 

BARRY  C.  H.  BARBER 

BAY 

ARENAC 
IOSCO 

BENZIE J.  M.  STONE 

BERRIEN  c.  V.  SPAWR  

BRANCH  G.  H.  MOULTON 

CALHOUN  C.  S.  GORSLINE  , 

CASS  G.  W.  GREEN 

CHEBOYGAN A.  M.  GEROW 

CHIPPEWA 


I— - j-  C.  J. 


ENJSTIS 


LUCE  

MACKINAW 

CLINTON  H-  D-  SQUAIR 

DELTA  j.  j.  WALCH 

DICKINSON-IRON  _ WM.  J.  ANDERSON  __ 

EATON j.  d.  McEACHRAN 

GENESEE  h.  E.  RANDALL 

GOGEBIC w e TEW 

GRAND  TRAY ) ' ' 

LEELANAU  ) J. 

HILLSDALE  O.  G.  McFARLAND 

HOUGHTON 


W.  GAUNTLETT 


BARAGA  V G.  A.  CONRAD  - 

KEWEENAW  \ 

HURON  A.  e.  W.  YALE  _ 

F.  M.  HUNTLEY 

IONIA  v.  H.  KITSON  ___ 

GRATIOT 


j-  E.  T. 


LAMB 


W.  DEN  BLEYKER 


ISABELLA  . 

CLARE  

JACKSON GEORGE  R.  PRAY 

KALAMAZOO  AC._ 

KALAMAZOO 
VAN  BUREN 
ALLEGAN  

KENT  A.  V.  WENGER  

LAPEER  I.  E.  PARKER 

LENAWEE  — E.  T.  MORDEN  

LIVINGSTON  H.  F.  SIGLER  

MACOMB  e.  G.  FOLSOM  

MANISTEE  E.  S.  ELLIS  

MASON  LOUIS  PELLETIER 

MECOSTA  B.  L.  FRANKLIN 

MENOMINEE R.  A.  WALKER 

MIDLAND  S.  SJOLANDER  

MONROE  V.  SISSUNG  

MONTCALM  E.  R.  SWIFT  

MUSKEGON  A.  F.  HARRINGTON 

NEWAYGO  A.  C.  THOMPSETT  

OAKLAND  R.  Y.  FERGUSON 

OCEANA  L.  P.  MUNGER 

O.  M.  C.  O.  R.  O.  i 

OTSEGO  | 

MONTMORENCY 
CRAWFORD 
OSCODA  ___ 

ROSCOMMON  I 

OGEMAW  J 

ONTONAGON W.  B.  HANNA 

OStCaEt™A  \ AUGUST  HOLM  

Ottawa  "''"’"""-’’.-  e.  e.  bronson  

PRESQUE  ISLE  ___  BASIL  G.  LARKE 

SAGINAW  H.  J.  MEYER  

SANILAC  JOHN  E.  CAMPBELL  . 

SCHOOLCRAFT  S.  H.  RUTHLEDGE 

SHIAWASSEE  A.  L.  ARNOLD  

ST.  CLAIR W.  H.  MORRIS  

ST.  JOSEPH DAVID  KANE  

TRI-COUNTY \ 

WEXFORD  l C*  TT  TVTTT  T TVR 

KALKASKA  { C'  E’  MILLBR  T 

MISSAUKEE  ) 

TUSCOLA H.  A.  BISHOP  

WASHTENAW FRED  R.  WALDRON 

WAYNE HAROLD  WILSON 


J.  STANLEY  N.  INSLEY. 


Hillman  _ _ - 

C.  M.  WILLIAMS 

Alpena 

Charlevoix 

B.  H.  VAN  LEUVEN 

Petoskey 

Hastings 

A.  W.  WOODBURNE 

Hastings 

Bay  City 

M.  GALLAGHER 

Bay  City 

Honor 

E.  J.  C.  ELLIS  — _ .. 

Benzonia 

Benton  Harbor 

J.  F.  CROFTON 

St.  Joseph 

Coldwater 

A.  G.  HOLBROOK 

Coldwater 

Battle  Creek  __ 

JOHN  G.  GAGE  _ 

Battle  Creek 

Dowagiac  _ - - 

JOHN  H.  JONES  

Dowagiac 

Cheboygan  

C.  B.  TWEEDALE 

Cheboygan 

Sault  Ste.  Marie 

F.  H.  HUSBAND 

Sault  Ste.  Marie 

St.  Johns 

D.  H.  SILSBY  _ _ _. 

St.  Johns 

Escanaba  

G.  MOLL  „ . . 

Escanaba 

Iron  Mountain  _ 

L.  E.  BOVTK 

Crystal  Falls 

Vermontville  — 

P.  H.  QUICK 

Olivet 

Flint  

W.  H.  MARSHALL 

Flint 

Bessemer  — — 

GEORGE  E.  MOORE 

Ironwood 

Traverse  City 

H.  V.  HENDRICKS  .. 

Traverse  City 

Montgomery  — 

D.  W.  FENTON 

Reading 

Mohawk  

w.  r.  McKinnon 

Calumet 

Pigeon  

S.  B.  YOUNG 

Caseville 

Lansing 

MILTON  SHAW 

Lansing 

Ionia  _ _ — 

M.  o.  BLAKESLEE 

Ionia 

Alma  ...  — _ 

E.  M.  highfield 

Riverdale 

Jackson 

CHAS.  R.  DENGLER 

Jackson 

Kalamazoo  

B.  A.  SHEPARD  __  . 

Kalamazoo 

Grand  Rapids  — 

F.  C.  KINSEY 

Grand  Rapids 

Dryden 

C.  M.  BRAID  WOOD  . 

Dryden 

Adrian 

H.  H.  IIAMMEL 

Tecumseh 

Pinckney 

Jeanette  M.  BRIGHAM 

Howell 

Mt.  Clemens 

Ah  IT.  WOLFSON  . . 

Mt.  Clemens 

Manistee 

H.  A.  RAMSDEL 

Manistee 

Neganuee  _ - 

H.  J.  HORNBOGEN  . 

Marquette 

Ludington  _ 

C.  M.  SPENCER  

Ludington 

Milbrook  — 

D.  MacTNTYRF. 

Big  Rapids 

Menominee  _ — 

C.  R.  EL  WOOD  _ 

Menominee 

Midland  — - 

L.  A.  AVARDELL 

Midland 

Monroe 

O.  M.  UNGER 

Monroe 

Lakeview  — - 

F.  A.  JOHNSON 

Greenville 

Muskegon 

J.  T.  CRAMER  

Muskegon 

Hesperia  

W.  H.  BARNUM 

Fremont 

Pontiac 

C.  A.  NEAFTE 

Pontiac 

Hart  _ - — — 

O.  G.  AVOOD 

Hart 

Grayling 

C.  C.  CURNALIA 

Roscommon 

Mass  City 

J.  S.  NITTERAUER-. 

Ontonagon 

T.  F.  RRAT 

Reed  City 

Holland 
Rogers 
Saginaw 
Sandusky 
Manistique 
Owosso 
Port  Huron 
White  Pigeon 

Ganges  _ — 

Rogers  

Saginaw  — 

Brown  City  

Manistique  

Owosso  

Port  Huron 

Sturgis  — - 

A.  LEENHOUTS 
W.  AV.  ARSCOTT 
G.  H.  FERGUSON 
J.  AV.  SCOTT 

E.  R.  WESCOTT  

W.  E.  WARD 

J.  J.  MOFFETT  

FRED  LAMPMAN 

Cadillac  — 

W.  JOE  SMITH 

Cadillac 

Millington 
Ann  Arbor_ 
Detroit 

H.  A.  BARBOUR 

J.  A.  AVESSINGER  — 
J.  H.  DEMPSTER 

ATassar 
Ann  Arbor 
Detroit 
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UNIVERSITY  OF  MICHIGAN 

MEDICAL  SCHOOL 

The  University  of  Michigan  Medical  School  requires  a minimum  of  two 
years  of  college  work  for  admission,  the  same  to  include  English,  chemistry  (general, 
qualitative  analysis,  and  organic),  physics,  biology,  and  either  French  or  German. 

In  addition  to  the  above  requirements  the  application  must  he  accompanied  by  a 
statement  from  the  proper  authority  in  the  school  from  Which  the  applicant  comes 
recommending  him  for  admission  to  the  Medical  School. 

Applications  for  admission  should  he  filed  as  soon  as  possible. 

The  next  session  begins  October  ,5,  1920. 

For  announcement  and  further  information,  address 

C.  W.  EDMUNDS,  M.D.,  Assistant  Dean  ANN  ARBOR,  MICH. 


Effective  Creosote  Medication 

CALCREOSE  is  a combination  of  calcium  and 
pure  beechwood  creosote,  approximately  equal 
parts  of  each.  It  has  full  creosote  effect,  aids 
indigestion,  improves  nutrition  and  does  not  have 
any  untoward  effect  on  the  stomach. 

By  prescribing  CALCREOSE,  effective  and  con- 
tinuous creosote  medication  is  possible  and  better 
nutrition  is  obtained. 

Dosage  accurate  and  easily  controlled. 
Write  for  further  details  and  samples. 

THE  MALTBIE  CHEMICAL  CO.  - - NEWARK,  N.  J. 
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BE  A BOOSTER ! 


Take  this  Application  Blank  to  your 
friend  or  neighbor  who  is  not  a member , 
Tell  him  about  your  Society  and  its  meetings — tell  him  about  the  State  Society, 
its  Journal,  its  Defense  League — show  him  what  he  is  missing . Then  get  him 
to  sign  this  application  and  YOU  hand  it  to  your  secretary . 

BE  A BOOSTER!  There  are  / 000  Physicians  in  the  State  who  are  not 
members — they  should  be.  You  can  help  secure  their  affiliation  if  you  will 
BE  A BOOSTER ! Do  It  Now!! 


(APPLICATION  BLANK) 

<0 

APPLICATION  FOR  MEMBERSHIP 

IN 

The County  Medical  Society 

Branch  No. of  The  Michigan  State  Medical  Society 


I hereby  apply  for  membership  in  the 

County  Medical  Society,  Branch  No of  The  Michigan  State 

Medical  Society,  and  agree  to  support  its  Constitution  and  By-Laws,  and 
the  Principles  of  Ethics  of  the  American  Medical  Association. 

I hereby  subscribe  for  The  Journal  of  The  Michigan  State  Medical 
Society  until  forbidden. 

(Signed) _ ' 

P.  O.  Address 

Where  Graduated Date 

Other  Degrees 

Hospital  or  College  Appointments 

Member  of  other  Societies ' 

Date  of  License  to  practice  in  Michigan : 

Date  of  Registration  in  the  County  Clerk’s  Office 

Recommended  by j 


Members  of  this  Society 

N.  B. — The  annual  dues  of  $ to  include  Medicolegal  dues  of 

$ , and  Subscription  to  The  Journal  of  the  Michigan  State  Medical 

Society  of  $ to  January  1st  next,  must  accompany  this  application. 
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IF  YOU  SEND  US  YOUR  LABORATORY  WORK,  we  will  give  you  SERVICE  OF 
THE  HIGHEST  ORDER. 


HECHT  GRADWOHL  TEST  FOR  SYPHILIS  plus  Wassermann  insures  a High  Per- 
centage of  Positive  Findings  and  eliminates  Borderline  Reactions. 

BLOOD  CHEMICAL  TESTS  useful  in  Nephritis,  Gout,  Rheumatism,  Diabetes,  Duct 
Gland  Diseases. 

PASTEUR  TREATMENT,  mail  course,  efficient,  safe. 


WRITE  FOR  FREE  COPY  OF  DOCTOR’S  LABORATORY  MANUAL. 


Radium  Service 


By  the  Physicians  Radium  Association  of  Chicago  (Inc.) 


MIDDLE  STATES 


Established  to  make  Radium  more  available 
for  approved  therapeutic  purposes  in  the 
Has  the  large  and  complete  equipment  needed  to  meet  the  special  requirements  of  any 
case  in  which  Radium  Therapy  is  indicated.  Radium  furnished  to  physicians,  or  treat- 
ments referred  to  us,  given  here,  if  preferred.  Moderate  rental  fees  charged. 

Careful  consideration  will  be  given  inquiries  concerning  cases 
in  which  the  use  of  Radium  is  indicated 


BOARD  OF  DIRECTORS 


William  L.  Baum,  M.D. 

N.  Sproat  Heaney,  M.D. 
Frederick  Menge,  M.D. 
Thomas  J.  Watkins,  M.D. 


The  Physicians  Radium  Association 

1104  Tower  Bldg.,  6 N.  Michigan  Ave. 

CHICAGO 


Telephones: 

Randolph  6897-6898 


Manager, 

William  L.  Brown,  M.D. 
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THE  BATTLE  CREEK  SANITARIUM  AND  HOSPITAL— Established  1866 
Medical  - Neurological  — Obstetrical  — Orthopedic  — Surgical  — Reconstructive 

EDUCATIONAL  DEPARTMENTS 

Training  School  for  Nurses — Normal  School  of  Physical  Education — School  of  Home  Economics 

and  Dietetics.  Students  received  on  favorable  terms. 

Registered  trained  nurses,  dietitians  and  physical  directors  supplied. 

Descriptive  literature  mailed  free  upon  request. 

THE  BATTLE  GREEK  SANITARIUM 

BATTLE  CREEK  Box  582  MICHIGAN 


ARSAMINOL  (Arsphenamine) 


Takamine  Laboratory  "Product 

AMPOULES  of  0.6  Gram $1.75 

AMPOULES  of  0.3  Gram  .......  1.10 

N E O-A  RSAMINOL  (Neo-arsphenamine) 

Takamine  Laboratory  Product 

No.  VI  AMPOULES  0.90  Gram $3.00 

No.  IV  “ 0.60  “ 2.00 

No.  Ill  “ 0.45  “ 1.50 


Discount  in  quantities,  10  tubes  10%  ; 25  tubes  23%  ; 100  tubes  30%. 

Manufactured  under  License  Federal  Trade  Commission 

Imported  All=Glass  Luer  Pattern  Syringe 

\'/2  C.  C.  All  glass  syringe,  double  graduations .$0.75  each 

5 C.  C.  All  glass  syringe,  single  graduations $1.50  “ 

10  C.  C.  All  glass  syringe,  single  graduations 2.00 

20  C.  C.  All  glass  syringe,  single  graduations 2.50  “ 

30  C.  C.  All  glass  syringe,  single  graduations 3.00  “ 

We  have  in  stock,  14  Karat  Tempered  Gold  'Needles  for  using  “606”  preparations  and  vaccines. 

THE  J.  F.  HARTZ  COMPANY 

Physicians',  Nurses',  Hospital  and  Sick  Room  Supplies 

103=5  BROADWAY,  DETROIT,  MICH.  BRANCH  STORES:  Cleveland  and  Toronto 
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SECOND  EDITION 


Kolmer’s 

Infection,  Immunity  and  Specific  Therapy 


Dr.  Kolmer’s  book  gives  you  a full  account-  of  infection  and  immunity,  and  the  application  of  this 
knoioledge  in  the  specific  diagnosis,  prevention,  and  treatment  of  disease. 

It  is  not  a book  for  the  laboratory  worker  alone — not  by  any  means.  While  the  laboratory 
worker  will  find  in  it  everything  he  could  possibly  want  to  know  about  these  subjects, — the  book 
was  planned  particularly  for  the  man  in  general  practice — the  general  practitioner.  You, 
therefore,  will  find  here  not  only  the  theories,  the  principles  of  infection  and  immunity,  the 
technic  of  making  the  various  tests  and  reactions  {illustrated  in  color) , but  also — and  specially 
—the  significance  of  the  various  reactions,  their  value  in  diagnosis,  their  practical  application  in 
your  daily  work.  You  get  the-  exact  technic,  step  by  step,  of  making  and  using  serums  and 
autogenous  vaccines.  In  this  thoroughly  revised  edition,  special  attention  has  been  given  to 
focal  infection,  the  Schick  test  for  diphtheria  immunity,  complement-fixation  in  tuberculosis, 
a quantitative  Wassermann  aimed  to  standardize  this  test,  acute  anterior  poliomyelitis,  .Lange’s 
collodial  gold  reaction,  toxicity  of  salvarsan,  and  blood  transfusion. 

By  John  A.  Koi.mer,  M.D.,  Dr.  P.H.,  M.  Sc.,  Assistant  Professor  of  Experimental  Pathology,  University  of  Pennsylvania.  Octavo 
of  978  pages,  with  147  illustrations,  40  in  colors,  by  Erwin  K.  Kaber.  ( loth.  19.00  net. 


W.  B.  SAUNDERS  COMPANY 


Philadelphia  and  London 
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DARES  HAEMOGLOBINOMETER 

Candle  lighted,  or  Electric  lighted. 

We  are  accepting  orders  for  prompt  delivery. 
Write  for  booklet  and  prices. 


TYCOS  OFFICE  SPHYGMOMANOMETER 

With  6 inch  silvered  dial. 

A distinct  advance  over  the  pocket  type. 
Immediate  delivery.  Price  $37.50. 


SURGICAL  INSTRUMENTS— DRESSINGS, 
PHARMACEUTICALS,  BIOLOGICALS 


Your  orders  will  receive  prompt  attention — 
“You  will  do  better  in  Toledo." 

THE  RUPP  and  BOWMAN  CO. 

319  Superior  St. 

TOLEDO.  OHIO 


DIPHTHERIA  cANTITOXIN,  LILLY,  is  regarded  with  special  favor  by 
discriminating  physicians — and  ‘with  good  reason 


THE  PACKAGE — Small,  light,  convenient.  It  is 
of  cardboard,  easy  to  open— no  envelopes,  no  cotton. 
The  label  is  attractive,  the  directions  easy  to  under- 
stand. 

THE  SYRINGE — Guide  cap  and  finger  rest 
are  secure  and  fit  snugly.  The  needle  is  in  position, 
with  slight  adjustment  is  ready  for  use;  handling  is 
avdided.  There  is  no  adhesion  of  rubber  and  glass; 


THE  PRODUCT  — Diphtheria  Antitoxin,  Lilly, 
is  a sterile  product — a purified,  concentrated  globu- 
lin solution  of  high  potency.  It  will  meet  your  most 
exacting  requirements  and  give  maximum  results. 

HOW  TO  ORDER  — Specify  "Lilly”  through 
the  drug  trade.  Order  by  number:  A 14  — 1000 
units  in  syringe;  A 20  — 3000  units;  A 27  — 5000  . 
units;  A 33  — 110000  units;  A 36 — 20000  units;  A 
34  — 20000  units  in  ampoule,  with  apparatus  for 
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The  Michigan  State  Medical  Society 


OFFICERS  OF  THE  SOCIETY 


President ANGUS  McLEAN Detroii 

First  Vice -President- _A.  W.  CRANE Kalamazoo 

Second  Vice-President.UDO  J.  WILE Ann  Arbor 

Third  Vice-President.  C.  M.  WILLIAMS Alpena 


Fourth  Vice-Pres.F. 


Secretary jr. 

Treasurer d. 

Editor p\ 


McD.  Harkin  Marquqette 

C.  WARNSHUIS — Grand  Rapids 
EMMETT  WELSH,  Grand  Rapids 
C.  WARNSHUIS — Grand  Rapids 
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F.  C.  WARNSHUIS  Secretary  Ex-Officio 
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District— Flint  1921 

District— Lapeer  1923 


A.  L.  SEELEY  8th 

F.  HOLDSWORTH 9th 

J.  M.  McCLURG 10th 

W.  T.  DODGE  11th 

R.  S.  BUCKLAND  ___12th 

W.  H.  PARKS  13th 

C.  T.  SOUTHWORTH  14th 


Term 

Expires 

District— Mayville  1923 

District— Trav.  City  1923 
District— Bay  City  „ 1923 
District— Big  Rapids  1923 

District— Baraga  1923 

District— East  Jordan  1924 
District— Monroe  ——1923 


COUNCILOR  DISTRICTS 


FIRST  DISTRICT— Macomb,  Oakland,  Wayne. 

SECOND  DISTRICT — Hillsdale,  Ingham,  Jackson. 

THIRD  DISTRICT — Branch,  Calhoun,  Eaton,  St, 
Joseph. 

FOURTH  DISTRICT — Allegan,  Berrien,  Cass,  Kala- 
mazoo, Van  Buren. 

FIFTH  DISTRICT — Barry,  Ionia,  Kent,  Ottawa. 

SIXTH  DISTRICT— Clinton,  Genesee,  Livingston, 
Shiawassee. 

SEVENTH  DISTRICT — Huron,  Lapeer,  Sanilac,  St. 
Clair. 

EIGHTH  DISTRICT — Gratiot,  Isabella,  Clare,  Mid- 
land, Saginaw,  Tuscola  and  (Gladwin  unattached) 

NINTH  DISTRICT — Benzie,  Grand  Traverse,  Manis- 
tee, Mason,  Tri  (Kalkaska,  Missaukee,  Wexford). 


TENTH  DISTRICT — Bay  (including  Arenac  and 
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ASSOCIATION 

GUY  CONNOR,  term  expires  1920  _ Detroit 
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OPHTHALMOLOGY  AND  OTO-LARYNGOLOGY 

E.  P.  WILBUR,  Chairman  1921 Kalamazoo 
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ALTERNATES 

WALTER  WILSON,  term  expires  1922  Detroit 
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T.  W.  SCHOLTES,  term  expires  1922  Munisiny 


WHEN  DEALING  WITH  ADVERTISERS  PLEASE  MENTION  THIS  JOURNAL 


IV 


ADVEBTISING  SECTION— M.  S.  M.  S. 


SPECIAL  AND  PERMANENT  COMMITTEES 
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MAX  PEET  Ann  Arbor 


MEDICAL  EDUCATION 


GUY  L.  CONNOR,  Chairman  Detroit 

VICTOR  C.  VAUGHAN  Ann  Arbor 

LEGISLATION  AND  PUBLld  POLICY 
R.  M.  OLIN,  Chairman .Lansing 

C.  H.  BAKER — Bay  City 

D.  EMMETT  WELSH Grand  Rapids 


MEDICO-LEGAL 

General  Attorneys:  BOWEN,  DOUGLAS,  EAMAN 

AND  BARBOUR,  1101-1108  Ford  Building,  Detroit. 

EXECUTIVE  BOARD 

F.  B.  TIBBALS 1922_,Kresge  Bldg.,  Detroit 

C.  B.  STOCKWELL. 1921 Port  Huron 

E.  C.  TAYLOR 1922 — Jackson 

C.  W.  HITCHCOCK.. 1922 Detroit 

FRANK  B.  WALKER 1925 Detroit 


CIVIC  AND  INDUSTRIAL  RELATION 


G.  E.  FROTHINGHAM,  Chairman  Detroit 

C.  D.  MUNRO  Jackson 

R.  H.  NICHOLS  Holland 

W.  H.  SAWYER  Hillsdale 

J.  D.  BRUCE  - ..Saginaw 

J.  D.  RIKER  ..Pontiac 

F.  B.  WALKER  Detroit 

C.  D.  BROOKS  Detroit 

GUY  JOHNSON Traverse  City 

INSURANCE 

F.  B.  TIBBALS,  Chairman  Detroit 

F.  C.  WARNSHUIS  Grand  Rapids 

G.  D.  MILLER  Cadillac 

A.  W.  HORNBOGEN  Marquette 

T.  M.  WILLIAMSON  Saginaw 


The  Diet  inT yphoid 


and  other  fevers  and  diseases 
prevalent  at  this  season 


As  the  intestinal  tract  is  seriously  involved  in  Typhoid 
fever,  the  dietetic  problem  is  one  of  first  consideration.  A 
liquid  diet  is  largely  essential,  in  which  connection  “Hor- 
liek’s”  has  important  advantages,  being  very  palatable, 
bland  and  affording  the  greatest  nutriment  with  the  least 
digestive  effort. 


Samples  prepaid  upon  request 


Horlicks  Malted  Milk  Co.,  Racine,  Wis. 


M/0I41  lUNCII  f00»'^^NUTRITI0l)^*®>4DRIKI< 
Prepared  by  Dissolving  in  WatfrVfV 

^OCOOKiefSoR"^  *‘™ED 
4 Malted  Mh-K-C 


Avoid  imitations  by  prescribing 
“Horlick’s  tbe  Original” 
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WASSERMANN  REACTIONS 

And  all  other  Laboratory 
Work  Daily 


Containers  for  Blood , Culture  T ubes, 
Etc.,  Free. 


Reports  within  24  hours. 


STAFFORD  BIOLOGICAL 
LABORATORIES 

301-305  Smith  Bldg. 

Detroit,  Mich. 


HELPS  IN  DIAGNOSING 


Originated  and  endorsed  by  Prominent  Phy- 
sicians. Practical  and  Convenient 

Renal  Functionation 

PHENOL-SULPHONE-PHTHALEIN 

Acidosis  Conditions 
Apparatus  for  Determining 

C02  TENSION  OF  ALVEOLAR  AIR 
ALKALI  RESERVE  OF  BLOOD 
HYDROGEN  - ION  CONCENTRATION 
OF  BLOOD 

Urea  in  Urine  and  in  Blood 

UREASE-DUNNING 

LITERATURE  UPON  REQUEST 

HYNSON,  WESTCOTT  & DUNNING 

PHARMACEUTICAL  CHEMISTS 
BALTIMORE 


WAUKESHA  SPRINGS  SANITARIUM 


WAUKESHA  SPRINGS 
SANITARIUM 

For  the  Care  and  Treatment 
of  Nervous  Diseases 


Building  Absolutely  Fireproof 


BYRON  M.  CAPLES,  Supt.,  WAUKESHA,  WIS. 


IMlQtilkPQ  Errors  in  wills  cannot  be  corrected  after 
II 1 Cpdl  CIUIC  IUIjKIIvCj  death,  and  may  subject  the  beneficiaries  to 

heavy  expense  or  defeat  the  objects  of  the  testators  entirely.  IThe  officers  of 
our  trust  department  are  available  for  consultation  upon  this  important  matter 
without  charge.  |No  trust  is  too  small  for  our  protection. 

A sk  for  booklet  on  “Descent  and  Distribution  of  Property’’  and  Blank  form  of  W ill 

Brand  RapidsTrust  Company 

Ottawa  at  Fountain  GRAND  RAPIDS,  MICH. 
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Oconomowoc  Health  Resort  Wisconsin 

For  Nervous  and  Mild  Mental  Diseases 

Building  New,  Most  Approved  Fireproof  Construction 

ARTHUR  W.  ROGERS,  M.  D. , Resident  Physician  in  Charge 

Long  Distance  Telephone 

Built  and  equipped  to  supply  the  demand  of  the  neurasthenic,  borderline  and  undis- 
turbed mental  case  for  a high  class  home  free  from  contact  with  the  palpable  insane 
and  devoid  of  the  institutional  atmosphere. 

Forty-one  acres  of  natural  park  in  the  heart  of  the  famous  Wisconsin  Lake  Re- 
sort Region.  Rural  environment,  yet  readily  accessible. 

The  new  building  has  been  designed  to  encompass  every  requirement  of  modern 
sanitarium  construction:  the  comfort  and  welfare  of  the  patient  having  been  provided 
ror  in  every  respect.  The  bath  department  is  unusually  complete  and  up-to-date.  Work 
therapv  and  re-educational  methods  applied.  Number  of  patients  limited  assuring  the 
'personal  attention  of  the  resident  physician  in  charge 


FIREPROOF  AND  MODERN  BUILDING 


so  well  known  for  its  splendid  Mineral  Waters 
TV  illlittMitl  js  becoming  more  famous  for  its  wonderful 

MOOR  (MUD)  BATHS 

for  the  treatment  of 

RHEUMATISM,  in  all  its  forms.  Neuralgia,  Blood, 
Skin  and  Nervous  Diseases 


Send  your  patients  here  where  they  will  receive  the 
same  care  you  would  personally  give  them 

One  hundred  acres  of  private  park.  Climate  mild, 
dry  and  equable 

Correspondence  with  physicians  solicited 

Address  Waukesha  Moor  (Mud)  Bath  Co. 
Waukesha,  Wis. 


THE  MILWAUKEE  SANITARIUM 


FOR  MENTAL  AND 
NERVOUS  DISEASES 

Estab.  1884  WAUWATOSA, WIS. 

A suburb  of  Milwaukee,  2f 5 hours  from 
Chicago,  and  15  min.  from  Milwaukee. 
Complete  facilities  and  equipment.  Psy- 
chopathic Hospital— Continuous  baths, 
fire-proof  buildings,  separate  grounds 
West  House — Rooms  en  suite  with  pri- 
vate bath.  Gymnasium  and  recreation 
building — physical  culture.  Modern  Bath 
House — H ydrotherapy.  Electrotherapy 
Mechanotherapy.  Thirty  acres  beautfini 
hill,  forest  and  lawn.  Five  houses,  indi- 
vidual treatment.  Descriptive  booklet 
sent  on  application. 

Richard  Dewey,  A.M.,  M.D.,  Med.  Dir. 
Rock  Sleyster,  M.D.,  Med.  Supt. 
William  T.  Kradwel,  M.D.,  Asst.  Supt. 
ChicagQ  Office-25  E.  Washington  St. 
Milwaukee  Office  - Colby-Abl  ot  Bldg. 
Phone  San’m  Milwaukee. Wauwatosa  16 


PINE  CREST  SANATORIUM 

KALAMAZOO.  MICHIGAN 

A private  institution  for  the  treatment  of  incipient  and  curable  moderately 
advanced  tuberculous  patients.  Located  on  the  hills  overlooking  Kalamazoo  valley. 

An  invitation  is  extended  to  all  physicians  in  good  standing  to  visit  this  sana- 
torium and  inspect  buildings,  grounds,  equipment  and  facilities  for  treatment. 

B.  A.  SHEPARD,  M.  D.,  Director.  E.  C.  BANCROFT,  R.  N.,  Superintendent. 

Down  Town  Office  1005-7  Hanseiman  Bldg.,  Kalamazoo,  Mich. 
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TYPHOID  IMMUNIZATION 


Swan-Myers  Typhoid-paratyphoid 
Bafterin  No.  42 

Conforms  to  all  standards  of  the  U.  S.  Public  Health 
Service.  Prepared  under  U.  S.  Gov’t.  License  No.  58 
One  3-vial  package  (1  immunization),  .75 c;  One 
6-mil  (Cc.)  vial,  $1.00;  One  20-mil  (Cc.)  vial,  $3.00; 
One  hospital  pkg.  (12  complete  immunizations)  $5.00 


THE  prevention  of  typhoid  fever  is  pradically  assured 
by  the  immunization  with  typhoid  baderin.  The  preva- 
lence of  the  infedion  at  bathing  beaches,  summer  camps, 
on  farms  or  in  smaller  communities  lacking  in  sanitary 
utilities;  as  well  as  the  dangers  ever  present  in  raw  milk 
and  vegetables,  are  sufficient  reasons 
for  the  immunization  of  all  who  con- 
template vacations  or  travel  during  the 
summer.  The  readion  is  slight — the 
immunization  is  simple — and  the  po- 
tency requirements  of  the  United 
States  Public  Health  Service  guaran- 
tee maximum  protedion. 


Swan-Myers  Bacterins 

SWAN-MYERS  CO.,  Indianapolis,  Ind.,  Pharmaceutical  and  Biological  Laboratories 


9-3035  Size  10x5x4  in.  $26.50 
9-3036  Size  17x7x5  in.  32.50 


SAFETY  AUTOMATIC  ELECTRIC  STERILIZER 

UNCONDITIONALLY  GUARANTEED 

JO  Days*  Free  Trial  Offer.  Sold  with  the  understand- 
ing that  if  not  entirely  satisfactory  same  should  be 
returned  to  us  within  10  days  and  money  will  be  prompt- 
ly refunded. 

Order  from  this  ad.  Specify  current. 


FRANK  S.  BETZ  CO.,  HAMMOND,  IND. 


CHICAGO  SALESROOMS  30  E.  RANDOLPH  ST. 
NEW  YORK  SALESROOMS  6 & 8 WEST  48TH  ST. 


Autogenous  Vaccines  Intravenous  Medication 

All  Kinds  of  Laboratory  Examinations 

Lansing  Clinical  Laboratory 

M.  L.  HOLM,  Ph.  C.,  M.  D.,  Director 

Write  for  Instructions 

303-309  Tussing  Bldg.  LANSING,  MICHIGAN 

GUINEA  PIGS 

For  Laboratory  Purposes 
Prompt  Shipments  Selected  Stock 

GRAND  RAPIDS  CAVIARY 
753  Hawthorne  St.,  Grand  Rapids,  Mich. 


A TIDE-OVER  DIET 


For  sick  and  convalescent  adults.  Used  in 
HOMES,  SANITARIUMS,  and 
HOSPITALS. 

DENNOS  FOOD 

A safeguard  in  Infant  Feeding  The  whole 
wheat  milk  modifier. 

Samples  and  literature  furnished  free  to  the  profession  on 
request 

DENNOS  PRODUCTS  CO. 

39  W.  Adams  St.  Chicago,  111. 
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BREMERMAN  UROLOGICAL  HOSPITAL 

1919  Prairie  Ave.,  Chicago,  Telephone  Calumet  4540  - 4541 

Limited  to  the  Medical  and  Surgical  Treatment  of  Diseases  of  the 
Kidney,  Bladder,  Prostate  and  Kindred  Ailments 

OUR  PURPOSE:  To  co-operate  with  the  pro- 
fession in  affording  patients  the  benefit  of  that 
individual,  specialized  supervision  and  treatment 
made  possible  under  the  direction  of  an  exper- 
ienced surgical  staff,  systematized  nursing  ser- 
vice and  complete  hospital  facilities. 

EQUIPMENT:  Thoroughly  modern,  including 

all  scientific  instruments  and  apparatus  for  the 
diagnosis  and  efficient  treatment  of  urological 
conditions. 

POST-GRADUATE  INSTRUCTION:  A lim- 

ited number  of  students  will  be  given  personal 
instruction  in  urological  surgery  by  members  of 
our  staff.  An  unusual  opportunity  to  obtain  pro- 
ficient working  knowledge  in  a short  time.  Full 
details  sent  on  request. 

INSPECTION  INVITED:  Physicians  are  urged 
to  feel  free  to  inspect  our  hospital  or  write  regarding  patients  requiring  special  hospital 

supervision. 

FREE  CLINIC:  Open  Monday,  Wednesday  and  Friday  evenings  from  7 to  8 p.  m. 

Dr.  Lewis  Wine  Bremerman,  Chief  Urologist.  Dr.  Malcolm  McKellar,  Associate  Uiofcgis 


UHLCO 

That  Word  Stands  for  Real 
Conscientious,  Personal-Interest, 
Painstaking 

R WORK 

It  Is  Backed  by  the  Experience 
of  Years  and  the  Reputation  of 
a House  That  Keeps  Its  Word 

UHLLMANN  OPTICAL  CO. 

Manufacturing  Opticians 

CHICAGO  DETROIT 

Mailers  Bldg.  P.  Smith  Bldg. 
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FOR  PHYSICIANS  ONLY 

If  the  physical  examination  of  a patient 
is  complete 

EVERY  LITTLE  LABORATORY  FINDING 
HAS  A MEANING  ALL  ITS  OWN 

X-RAY 

PATHOLOGY 

BACTERIOLOGY 

SEROLOGY 

CLINICAL  CHEMISTRY 
WASSERMANNS  DAILY 

Work  done  by  expert  physicians,  not  by  technicians 

Skillful  workers,  accurate  methods 
prompt  reports 

Containers  of  the  type  requested  furnished  gratis 

Reports  by  telephone,  mail  or  telegraph 

as  desired 


National  Pathological  Laboratories 

INCORPORATED 


920  Peter  Smith  Bldg. 


Phone  Cherry  8013 


Detroit,  Michigan 
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DOCTOR: 

If  you  intend  locating  in  Detroit,  or 
want  a combination  of  home  and  office 
in  Detroit,  I have  for  sale  a beautiful 
1 0-room  home  and  office,  built  to  order 
by  a doctor,  on  a main  business  street, 
facing  a beautiful  park.  Lot  40  x 108 
feet.  This  Doctor  has  been  established 
here  for  25  years  and  is  retiring.  Don’t 
overlook  this  as  the  price  is  unques- 
tionably right  and  the  terms  easy. 

Write  to  S.  E.  LAWYER, 

18  Campau  Bldg.,  71  Griswold  St.,  Detroit,  Mich. 


WESTERN  MICHIGAN  CLINICAL  LABORATORY 

4th  FLOOR  POWERS  THEATRE  BUILDING 
GRAND  RAPIDS,  MICHIGAN 

BLOOD  CHEMISTRY. 

This  recently  developed  branch  of  laboratory  work  has  proved  of  immense  value 
to  the  physician  in  his  diagnoses.  The  determination  of  sugar,  urea  nitrogen,  non- 
protein nitrogen,  uric  acid  and  creatinin  are  of  inestimable  value  in  the  proper  diagnosis 
of  diabetes,  uremia,  nephritis,  arthritis  and  gout.  The  determination  of  hydrogen-ion 
concentration  of  the  blood  is  also  of  great  value  in  the  diagnosis  of  acidosis  and  serves  as 
an  excellent  check  on  the  progress  of  alkali- therapy  in  the  treatment  of  this  condition. 

X-RAY  STUDIES. 

The  X-ray  Department  of  the  Laboratory  is  equipped  to  study  any  type  of  case 
in  which  the  X-ray  can  be  of  assistance  to  you.  In  suspected  pulmonary  tuberculosis, 
before  the  signs  or  laboratory  findings  are  characteristic,  an  X-ray  study  may  deter- 
mine the  presence  of  disease  and  amount  of  involvement. 

It  is  to  our  mutual  advantage  to  study  your  cases  together.  We  suggest  that  you 
try  to  find  time  to  read  your  cases  with  us. 

Prompt  and  reliable  reports  sent  by  mail  or  by  wire  if  requested. 

Thomas  L.  Hills,  M.  S.,  Ph.  D., 

Director. 


WHEN  DEALING  WITH  ADVERTISERS  PLEASE  MENTION  THIS  JOURNAL 


ADVERTISING  SECTION— M.  S.  M.  S. 


DAILY  WASSERMANN  TESTS 

All  bloods  which  reach  us  by  noon  are  reported  the  same  day. 

Specimens  received  after  12  A.  M.  are  reported  the  next  day. 

ALL  OUT  OF  TOWN  SPECIMENS  ARE  REPORTED  BY 
TELEGRAPH  OR  TELEPHONE. 

We  will  be  pleased  to  supply  you  with  sterile  containers  for  bloods 
for  Wassermann  reaction,  free  of  charge.  We  furnish  either  small  ster- 
ile vials  or  Keidel  vacuum  bulbs  as  desired. 

On  receipt  of  a specimen  we  mail  you  a nerw  container;  you  will 
thus  always  have  one  on  hand. 

WE  STRONGLY  URGE  THAT  SPECIAL  DELIVERY 
POSTAGE  (10c  extra)  BE  PUT  ON  ALL  CONTAINERS  TO 
INSURE  PROMPT  DELIVERY  AS  UNDUE  DELAY  MAY 
CAUSE  THE  SPECIMEN  TO  BECOME  UNFIT  FOR  EXAM- 
INATION. 


Detroit  ©Itntcal  gaboratorp 

Wayne  County  Medical  society  Building 
33  East  High  st.  Detroit,  Mich. 

ANY  LABORATORY  EXAMINATION  WHOSE  DIAGNOSTIC  VALUE  HAS  BEEN  PROVEN 


FORT  WAYNE  MEDICAL  LABORATORY 

mmmmmmmmmmmmmm  ESTABLISHED  1905 

DR.  BONNELLE  W.  RHAMY,  Director 

Bacteriological,  serological,  pathological,  toxico- 
logical and  chemical  examinations  of  all  kinds 
given  prompt,  personal  attention. 

Full  instructions,  fee  table,  sterile  containers 
and  culture  tubes  sent  on  request. 

As  early  diagnosis  is  the  important  factor  in 
successful  treatment,  it  will  pay  to  utilize  depend- 
able laboratory  diagnosis  early  and  often. 

Wassermann  Test  for  Syphilis  $5.00 

(Send  j-j  C.c.  of  Blood) 

On  every  blood,  I use  two  antigens  and  run  two 
tests:  the  regular  methods  and  the  latest  and 
best,  the  ice  box  method,  which  is  especially 
valuable  when  testing  for  cure  and  in  cases 
giving  doubtful  reactions.  This  insures  an 
accurate  report. 

Gonorrhoea  Complement  Fixation  Test  $5  00 

{Send  j-j  C.c.  of  Blood ) 

This  serologic  test  is  the  very  best  means  of 
determining  the  presence  or  absence  (cure) 
of  systemic  Gonorrhoeal  infection. 


Tuberculosis  Complement  Fixation  Test  $5.00 

Pneumococcus  Typing  - $5.00— $10.00 

Blood  Typing  for  Transfusion,  each  • $5.00 

Lange's  Colloidal  Gold  Test  of  Spinal  Fluid  • $5.00 

Pathological  Tissue  Diagnosis  - - $5.00 

Autogenous  Vaccines 

Bacteriologic  Diagnosis  and  Cultures  - $2.00 

Twenty  Doses  Vaccine  in  2 C.c.  Vials  - 5.00 


Rooms  306-309  Cauntt  Bldg. 

CORNER  WEBSTER  AND  BERRY  STREETS 

PHONE  896  FORT  WAYNE,  INDIANA 


SAVE  MONEY  ON 

your  X-RAYsupplies 


Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 

HUNDREDS  OF  DOCTORS  FIND  WE  SAVE 
THEM  FROM  1 0%  TO  25%  ON  X-RAY 
LABORATORY  COSTS 

AMONG  THE  MANY  ARTICLES  SOLD  ARE 


X-RAY  PLATES.  Three  brands  in  stock  for  quick  shipment. 
PARAGON  Brand,  for  finest  work;  UNIVERSAL  Brand, 
where  price  is  important. 

X-RAY  FILMS.  Duplltized  or  Double  Coated — all  standard  sizes. 
X-Ograph  (metal  backed)  dental  films  at  new,  low  prices. 
Eastman  films,  fast  or  slow  emulsion. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade.  Low 
price. 

COOLIDGE  X-RAY  TUBES.  5 Styles.  10  or  30  milliamp.— - 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus,  large 
bulb.  Lead  Glass  Shields  for  Radiator  type. 

DEVELOPING  TANKS.  4 or  0 compartment  stone,  will  end  your 
dark  room  troubles.  5 sizes  of  Enameled  Steel  Tanks. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with  cellu- 
loid window  or  all  celluloid  type,  one  to  eleven  film  openings. 
Special  list  and  samples  on  request.  Price  includes  yonr 
name  and  address. 

DEVELOPER  CHEMICALS.  Metol,  Hydroquinone,  Hypo,  etc. 

INTENSIFYING  SCREENS.  Patterson,  TE,  or  celluloid-backed 
screens.  Reduce  exposure  to  one-fourth  or  less.  Double 
screens  for  film.  All-Metal  Cassettes. 

LEADED  GLOVES  AND  APRONS.  (New  type  glove,  lower  priced.) 

FILING  ENVELOPES  with  printed  X-Ray  form.  (For  used 
plates.)  Order  direct  or  through  your  dealer. 

If  You  Have  a Machine  Get  Your  Name  on  Our  Mailing  List 

GEO.  W.  BRADY  & CO. 

775  So.  Western  Ave.  Chicago 


X-RAX] 
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abilena  WATER 


is  an  Ideal  Natural  Eliminant 


It  is  especially  valuable  in  all  acute,  febrile  disorders, 
including  influenza. 

Its  action  is  rapid,  stimulating  the  flow  of  intestinal 
secretions  without  irritation. 

It  is  mild,  non-griping  in  action,  not  disagreeably  saline 
in  taste,  and  is  actively  laxative  or  purgative  according  to  the 

dose  administered. 

y 

Doctor:  Have  you  ever  used  ABILENA  WATER  in  your  practice? 
If  not,  <we  •will  send  you  a FREE  sample  package  on  request. 

-----  On  sale  at  drug  stores  

The  AbilenA  Sales  Co.,  Abilene,  Kansas 


The 

Management 
of  an 

Infant’s  Diet 


In  extreme  emaciation,  which  is  a characteristic 
symptom  of  conditions  commonly  known  as 


Malnutrition, 
Marasmus  or  Atrophy 


it  is  difficult  to  give  fat  in  sufficient  amounts  to  satisfy  the  nutritive  needs; 
therefore,  it  is  necessary  to  meet  this  emergency  by  substituting  some  other 
energy-giving  food  element.  Carbohydrates  in  the  form  of  maltose  and 
dextrins  in  the  proportion  that  is  found  in 

MELLIN’S  FOOD 

are  especially  adapted  to  the  requirements,  for  such  carbohydrates  are 
readily  assimilated  and  at  once  furnish  heat  and  energy  so  greatly  needed 
by  these  poorly  nourished  infants. 

The  method  of  preparing  the  diet  and  suggestions  for  meeting  in- 
dividual conditions  sent  to  physicians  upon  request. 

MELLIN’S  FOOD  COMPANY,  BOSTON,  MASS. 
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THERE  ARE  THOSE  THAT  KNOW  AND 
THOSE  THAT  ARE  WILLING  TO  KNOW 
WHAT  MEAD’S  DEXTRI- MALTOSE,  COW’S  MILK  AND 
WATER  WILL  DO  FOR  THEIR  INFANT  FEEDING  CASES 

Perhaps  You  Too  Would  Like  to  Have  Us  Send  You  This  Literature: 
“Prescription  Blanks”  (1) — “Slide  Feeding  Scale”  (2) — “Key  for  Modifying 
Cow’s  Milk”  (3) — “Very  Young  Infants”  (4) — “Diets  for  Older  Children”  (5)— 
“Food  Salts- in  Infant  Feeding”(6)  — “Instructions  for  Expectant  Mothers”  (7)— 
“Diets  for  Nursing  Mothers”  (8) 

YOUR  CONFIDENCE  IN  US  IS  NEVER  MISPLACED 


llil!* 


The  MeAd  Johnson  policy 

MEAD’S  DEXTRI-MALTOSE  IS  advertised  only  TO 

THE  MEDICAL  PROFESSION.  NO  FEEDING  DIRECTIONS 
ACCOMPANY  TRADE  PACKAGES  INFORMATION  REGARD- 
ING ITS  USE  REACHES  THE  MOTHER  ONLY  BY  WRITTEN 
INSTRUCTIONS  FROM  HER  DOCTOR  ON  HIS  OWN  PRIVATE 
-PRESCRIPTION  BLANK. 


Indiana  Radium  Institute 

1108  Central  Avenue  INDIANAPOLIS,  IND. 

George  $.  Reitter,  M,  D.  Arlie  I.  Ulrich,  M.  0. 

Medical  Director  Assistant 

We  give  pre-operative  and  Post-operative 
Irradiation  and  treat  precancerous  conditions 
as  well  as 

Cancers — Fibroid  T umors — Ulcers — Hodgkin’s 
Disease  and  other  Glandular  Enlargements 


Graves’  Disease 

Keloids  and  Various  Skin  Diseases 
Angiomas 


This  institute  was  opened  June  first  for  the 
practice  exclusively  of  Radium  Therapy. 

We  have  a quantity  of  Radium  in  our  posses- 
sion-adequate to  all  requirements  and  not  ex- 
ceeded in  any  but  two  or  three  cities  west  of 
the  Atlantic  Seaboard  and  an  additional  amount 
in  solution  for  emanation  purposes. 

We  assure  physicians  and  surgeons  that  with 
our  consulting  staff  and  laboratory  facilities, 
we  are  well  equipped  for  accurate  scientific 
work. 

Conference  and  co-operation  with  physicians 
and  surgeons  is  desired  and  requests  for  de- 
tailed information  are  invited. 


We  accept  only 
honest  ads. 
Favor  those  who 
favor  us. 

Say  you  saw  the 

ad.  in 

Our  Journal 

Let's  pull  together 
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Surgeon’s  Soap 

Germicidal 


Phenol  Coefficient — 51.98 

As  per  report  of  Chicago  Laboratory 


An  independent  authority — the  Chi- 
cago Laboratory — reports  the  phenol 
coefficient  of  B & B Surgeon’s  Soap  to  be 
51.98.  Complete  report  sent  on  request. 

A one  per-cent  lather  corresponds  in 
bactericidal  strength  with  a 50  per  cent 
solution  of  carbolic  acid.  So  its  germi- 
cidal power  is  unquestionable. 

One  cake  represents  the  germicidal 
power  of  six  pounds  of  carbolic  acid,  or 
about  15  gallons  cf  a 5 per  cent  solution. 

B&B  Surgeon’s  Soap  contains  one  per 
cent  mercuric  iodide,  which  has  5000 
times  the  germicidal  power  of  carbolic 
acid. 

It  is  the  only  type  of  cake  soap  which 
can  properly  be  called  germicidal.  That 


means  more  than  “antiseptic,"  more  than 
“disinfectant.”  It  means  the  power  to 
kill  &erms. 

If  a soap  contains  5 per  cent  carbolic 
acid,  a one-per-cent  lather  represents  a 
dilution  of  1 to  2000.  That  is  far  below 
germicidal  efficiency.  Cresol  is  also  re- 
duced too  low. 


B&B  Surgeon’s  Soap  is  t uly  germi- 
cidal, with  lather  formed  in  ;he  usual 
way.  Contact  with  the  skin  for  a few 
minutes  makes  it  doubly  sure. 

The  cake  is  convenient.  It  cannot 
break  as  a bottle  of  liquid  mi&ht.  It  has 
lasting  qualities  and  can  always  be  re- 
lied upon. 

Write  us  for  complete  report. 


BAUER  & BLACK  Chicago  New  York  Toronto 

Maker’s  of  Sterile  Surgical  Dressings  and  Allied  Products 
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Used  by  the  Medical  Profession  and  Hospitals  throughout  the 
United  States  and  Foreign  Countries 


Used  for  Dressing  All  Forms  of  Wounds, 
Cover  for  Wet  Dressings,  in  Con- 
structing Drains,  etc. 

FLEXIBLE,  SOFT,  EASY  TO  HANDLE,  and  does  not  deteriorate 
with  age  or  on  account  of  atmospheric  conditions. 

MORE  SERVICEABLE,  EFFICIENT  AND  ECONOMICAL  than 
Gutta  Percha,  Oiled  Silk  or-  other  materials  used  in  the  past. 
IMPERVIOUS  FORM  is  used  to  cover  Burns,  Sutures,  etc.,  where 
it  is  desirable  to  exclude  the  air  and  have  a NON-ADHERENT 
TRANSPARENT  Covering. 


TRANSPARENT  AND  NON-ADHERENT.  Cellosilk  is  placed 
direct  on  the  wound  to  enable  observation  of  progress  of  healing! 
through  the  dressing. 

Cellosilk  can  be  removed  without  tearing  the  newly  formed  tissues, 
which  always  delays  healing,  opens  the  wound  to  infection  and  causes 
the  patient  excessive  pain. 

PERFORATED  FORM  is  used  to  dress  wounds  requiring  air  and 
drainage,  skin  grafts,  ulcers,  etc. 

IMPERVIOUS  FORM  (either  single  or  double  weight)  is  used  to 
dress  wounds  where  an  impervious  but  NON-ADHERENT  covering 
is  desired. 


STERILIZABLE,  WATER  PROOF.  Cellosilk  is  best  sterilized  in 
any  accepted  sterilizing  solution.  It  is  impervious  to  water  at  all 
temperatures  and  can  be  boiled. 

The  IMPERVIOUS  FORM  is  used  in  constructing  drains,  as  a 
NON-ADHERENT  cover  for  cigarette  drains,  etc. 

The  IMPERVIOUS  FORM  is  especially  desirable  and  useful  as  a 
cover  for  all  wet  dressings  and  poultices. 

Cellosilk  is  a Dressing  Developed 
by  Science  for  Your  Use 

PRICE  LIST 

Perforated  Form  Impervious  Form 

r?  , • • ■ , j For  impervious  coverings,  drain  tubes,  etc.: 

For  wounds  requiring  air  and  drainage:  “Standard . Heavy”  Roll  9 in.  x 12  ft.  1___$1.75 

“Standard  Perforate”  Roll  9 in.  x 12  ft.  __$2.00  “Standard”  (single  weight)  9 in.  x 12  ft.  __  1.25 

(Special  sizes  and  prices  for  Hospitals) 

Sold  by  all  Physicians',  Surgeons'  and  Hospital  Supply  Houses 

Lii erasure  and  Samples  sent  on  request 

Marshalltown  Laboratories,  Inc. 

Marshalltown,  Iowa 
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PITUITARY  LIQUID 

THE  product  is  of  standard  strength.  The  package  is  dated. 
The  doctor  knows.  lie  doesn’t  trust  to  luck. 

It  is  Posterior  Pituitary  Active  Principle  in  isotonic  salt 
solution  and  is  without  preservatives. 

y2  c.  c.  ampoules  (small  dose)  are  labeled,  “Obstetrical  and 
Surgical.” 

1 c.  c.  ampoules  (full  dose)  are  labeled,  “Surgical  and 
Obstetrical.” 

Either  in  an  emergency. 

Literature  on  Request . 

ARMOUR^COMPANY 

CHICAGO 


Sutton’s 


(3rd  revised  and  enlarged  edition) 


Diseases  of  the  Skin 

By  RICHARD  L.  SUTTON,  M.D.,  Professor  of  Diseases  of  the  Skin,  University  of  Kansas  School  of  Medicine;  Former 
Chairman  of  the  Dermatological  Section  of  the  American  Medical  Association;  Assistant  Surgeon,  United  States 
Navy,  Retired;  Dermatologist  to  the  Christian  Church  Hospital,  Kansas  City,  Mo. 


1084  pages,  6}4  x 10  inches,  with  910  illustrations  and  11  full-page  plates  in  colors, 
revised  and  enlarged  edition.  Price,  silk  cloth,  $8.50. 

The  Peer  of  Any  Book  on  Dermatology  in  Any  Language 


Third 


Archives  of  Dermatology 
and  Syphilology: 

“In  this  third  edition  Sutton  has  succeeded  .in  presenting 
an  eminently  complete  reference  book  on  dermatology  and 
syphilology.  The  completeness  of  the  work  is  reflected  in 
several  ways;  practically  all  recognized  dermatoses  are 
discussed — .some  briefly,  others  at  length — according  to 
their  relative  importance  and  frequency.  The  author  has 
evidently  spared  no  effort  to  present  a thorough  and  em- 
inently authoritative  book,  destined  to  be  of  great  value 
not  only  to  the  student  and  practitioner,  but  also  to  the 
research  worker  and  writer.’’ 

This  book  must  be  seen  to  be  appreciated.  Don’t 
bother  about  writing,  just  tear  off  attached  coupon,  sign, 
and  mail — .but  do  it  NOW  before  you  lay  aside  this  jour- 
nal. 

C.  V.  MOSBY  COMPANY 

801-809  Metropolitan  Building 

ST.  LOUIS  - - - U.  S.  A. 


British  Journal  of 
Dermatology: 

“Dr.  Sutton’s  book  is  so  well  known  and  appreciated  that 
nothing  is  wanting  to  recommend  this  new  edition  to 
those  familiar  with  the  earlier  works.  The  Illustrations 
are  so  numerous  as  to  entitle  the  work  to  be  classified  as 
an  atlas  of  skin  diseases;  in  fact,  there  are  few  atlases 
which  contain  so  complete  a pictorial  record  of  the  whole 
field  of  dermatology.  The  author  and  publishers  are  to 
be  congratulated  not  only  on  having  secured  such  a large 
collection  but  on  the  excellence  of  their  reproduction.” 


C.  V.  MOSBY  CO.. 
St.  Louis. 


(Mich. 

State) 


Send  me  3rd  edition  of  Sutton’s  “Diseases  of  the  Skin,” 
for  which  I enclose  $8.50.  or  you  may  charge  to  my 
account. 
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PROTECTIVE  CHANGES  IN  THE 
OVIDUCT.* 

James  E.  Davis,  A.M.,  M.D., 

DETROIT,  MICH. 

The  character  of  the  specific  function  re- 
quired of  the  uterine  tubes  involves  a very 
efficient  protection.  A somatic  function  is  al- 
ways secondary  to  reproduction,  and  tubal 
pathology  is  a preferential  process  for  the  pres- 
ervation of  the  open  lumina  and  ostia. 

Until  puberty  the  embryonic  tubal  folds  cause 


an  efficient  occlusion;  after  this  period  the 
ostia,  controlled  by  specific  muscle  arrange- 
ment and  enervated  through  ovarian  and  uter- 
ine connections  or  through  the  sympathetic 
connections  from  mucosa  to  serosa,  may  open 
or  close,  remain  open  or  continue  partly  or 
wholly  closed,  as  may  best  preserve  the  ultimate 
function  of  the  organ.  Interval  constrictions 
so  frequently  observed  may  be  imitative  of  the 
primary  form  of  protection. 

The  proximal  ostium  is  designedly  only  one 
or  two  mm.  in  diameter  with  a few  simple  pri- 

*From  the  Department  of  Pathology,  Detroit  Col- 
lege of  Medicine  and  Surgery,  Detroit,  Michigan. 
Read  at  the  Thirty-second  Annual  Meeting  of  the 
American  Association  of  Obstetricians  and  Gynecolo- 
gists, Cincinnati,  Ohio,  September  15-19,  1919. 


mary  folds  which  are  surrounded  by  a strong 
circular  and  collar-like  layer  of  involuntary 
muscle  bundles.  The  distal  or  abdominal  os- 
tium is  of  more  complicated  architecture  be- 
cause of  its  higher  function. 

The  many  compound  folds  within  the  base  of 
the  ampullar  formation  and  the  long  grooved, 
projected  mucosa  to  peritoneum  construction, 
with  its  mesothelial  stroma  and  longitudinal 
muscle  retracting,  contracting  and  relaxing 
structure  provide  for  at  least  two  forms  of 
closure : one  with  and  one  without  inclusion 

of  the  fimbriae.  A physiological  closure  doubt- 
less obtains  when  the  reproductive  cells  are  not 


demanding  tubal  function;  and  this  closure  is 
obtained  by  unison  contraction  of  longitudinal 
and  circular  muscle  fibers.  The  former,  being 
relatively  much  more  abundant  than  the  lat- 
ter, consequently  are  the  controlling  part  of  the 
closure  mechanism. 

A pathological  closure  involves  the  addition- 
al factors  of  hypertrophic  and  hyperplastic  tub- 
al wall  with  a sectional  or  complete  inclusion  of 
its  entire  structure.  An  old  and  thick  fibrous 
peritoneal  coat  may  limit  expansion.  The 
mucosal  folds  may  be  changed  by  lateral  or 
end  fusings,  by  extensive  intra  and  inter  in- 
filtration processes,  or  by  hypertrophic,  hyper- 
plastic and  atrophic  stromal  changes.  An 
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endo-  or  pari-salpingitis  may  not  specifically 
designate  the  anatomical  distribution  of  the 
morbid  changes.  The  fimbriae  are  retracted 
rather  than  inverted  within  the  tubal  lumen,  for 
in  the  same  plane  and  with  the  same  relative 
base  attachments  may  be  seen  rugae  and  fim- 
briae. The  delicate  mesothelial  type  of  stroma 
in  the  fimbriae  indicates  the  facility  with  which 
a diminution  in  size  of  this  structure  may 
take  place. 

The  persistency  of  the  lumen  and  the  pre- 
servation of  the  epithelium  are  quite  remark- 
able in  the  extensively  deformed  specimens 
used  in  this  study.  There  was  but  little  des- 
quamation, and  flattening  of  cell  nuclei  oc- 
curred only  where  the  surrounding  change  was 
very  severe.  An  exception  to  this  condition 
is  seen  in  the  case  of  bichloride  of  mercury 
poisoning,  where  the  only  efficient  protection 


Case  I. 


possible  was  accomplished  by  a uniform  des- 
truction of  the  entire  epithelium.  The  relative 
larger  size  and  greater  number  of  epithelial 
cells  in  the  distal  portion  of  the  tube  provide 
for  a larger  fluid  production  just  where  it  is 
most  needed  for  protection  and  propulsion  of 
the  germ  cells.  An  excess  of  secretion,  excited 
by  pathogenic  organisms,  may  exert  a diluting 
power  and  also  stimulate  muscle  contraction 
closure  of  ostium  and  muscle  propulsion  to- 
wards the  proximal  end  of  the  tube. 

The  proximal  ostium  is  a short  transition 
from  the  uterus  to  the  tubal  structure.  Its 
efficient  long  valve,  constructed  of  strong 
muscle  fibers  and  primary  folds,  is  an  interest- 
ing contrast  to  that  of  the  ostium  abdomale. 
It  is  a mistake  to  understand  that  the  proximal 
ostium  is  a valve  consisting  of  a few  narrow 
muscle  fibers.  Trans-sections  of  the  uterine 
cornu  and  first  portions  of  the  tube  prove  the 
extent  of  muscle  in  this  ostium. 

The  outward,  backward,  downward  and  in- 
ward direction  of  the  oviduct  as  found  in  the 
great  majority  of  pathologic  processes,  is,  if 


not  associated  with  tubal  pregnancy,  signally 
beneficial  for  protection.  The  first  essential  of 
tissue  repair,  rest,  is  obtained  by  splinting 
against  the  ovary  and  uterus.  The  abdominal 
ostium  in  this  manner  becomes  intimately  ad- 
herent to  a peritoneal  surface.  This  position 
facilitates  a decreased  blood  supply  and  atro- 
phic changes. 


Gonorrheal  ialfinjlho  a/t'r  Abort, on 
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Case  II. 


Thirty  representative  cases  illustrating 
twenty-three  types  are  reported  and  intensively 
studied  to  portray  the  correlation  of  morpho- 
logical and  histological  tubal  changes. 

Case  I.  Chronic  Salpingitis,  Chronic  Perito- 
nitis, Chronic  Periovaritis,  Streptococcic  and 
Gonococcic  Infection  following  Abortion  and 
Gonorrhea. 

Age  of  patient,  22  years.  Married  five  years; 
two  pregnancies,  one  normal  and  one  induced 
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abortion.  (Venereal  Case  Interned  by  the  State.) 

The  gross  specimen  exhibits  a massed  tube 
and  ovary.  The  cross  section  shows  intimate 
adhesion  of  ovary  and  tube.  The  tubal  wall  is 
thickened  and  is  evidently  fibrous.  The  lumen  is 
2 mm.  in  diameter.  The  ovary  shows  mutiple 
cyst  formation,  corpora  albicans,  and  young  cor- 
pora lutea. 

Microscopic  Examination:  The  tube  is  seen 

in  full  cross  section  at  the  left  and  in  part  at  the 
right,  adjoining  the  largest  cyst.  The  explana- 
tion of  this  formation  is  that  the  tube  has  passed 


massed  with  but  very  few  free  end  portions,  giv- 
ing a general  picture  which  might  be  mistaken 
for  glands.  The  basal  portions  of  some  of  the 
plicae  are  narrowed,  but  the  majority  show  broad 
bases.  The  lumen  is  partially  closed  by  cellular 
debris  consisting  mostly  of  degenerating  pus 
cells. 

Case  2.  Late  Acute  Streptococcic  and  Gonor- 
rheal Salpingitis  and  Peritonitis,  Two  Weeks 
after  Abortion,  Following  a Previous  Gonorrheal 
Salpingitis  and  Ovaritis  of  Unknown  Periodicity. 

Age  20  years.  Unmarried  and  has  had  one  in- 
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Case  III. 


outward,  downward,  and  backward  close  to  the 
upper  surface  of  the  ovary. 

The  pathological  changes  are — intimate  mass- 
ing of  ovary  and  tube;  focal  lymphocytic  infiltra- 
tion of  tubal  mucosa;  muscularis  and  serosa.  The 
infiltration  of  the  mucosa  is  very  marked.  There 
is  only  marginal  infiltration  of  ovarian  stroma. 
The  ovary  shows  well  preserved  Graafian  folli- 
cies  of  different  sizes;  the  larger  ones  showing 
cystic  degeneration.  The  peritoneal  coat  of  the 
tube  is  thickened,  edemic,  and  hyperemic.  The 
muscularis  cannot  be  easily  defined  as  longitud- 
inal and  circular  layers,  and  the  muscle  bundles 
are  quite  commonly  separated  by  the  edemic  and 
infiltration  changes.  The  plicae  are  extensively 


complete  abortion  with  sapremic  infection.  One 
full  term  child  is  living.  Wassermann  Reaction 
was  positive. 

The  gross  specimen  exhibits  a massed  tube 
and  ovary,  a cross  section  of  which  shows  a 
completely  fibrosed  tube  and  an  almost  complete 
cystic  degeneration  of  the  ovarian  structures. 
The  contents  of  the  cysts  show  gelatinization. 

Microscopic  Examination:  The  ovary  and 

tube  are  intimately  massed.  The  ovarian  his- 
tology shows  the  function  of  the  ovary  is  still 
preserved,  as  evidenced  by  the  Graafian  follicles. 
The  tubal  wall  as  compared  with  Case  1 shows 
extensive  peritoneal  involvement  with  thick  or- 
ganizing purulent  exudate  on  the  surface.  The 
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muscularis  has  less  individual  separation  of  mus- 
cle bundles,  but  relatively  more  pus  cell  infiltra- 
tion. The  plicae  are  densely  infiltrated  with  pus 
cells  and  the  inter-spaces  are  entirely  filled  with 
organizing  pus.  The  lumen  is  obliterated,  with 
the  exception  of  a small  area  in  the  central  part 
of  the  transsection. 

Case  3.  Right  Gonorrheal  Pyosalpingitis  with 
Extensive  Fibrosis  and  Multiple  Medium-Sized 
Cyst  Formations. 

Age  46  years.  Chief  symptom — dull  pain  in 
iliac  region. 

The  gross  specimen  exhibits  a very  irregular 
outline  with  numerous  nodulations,  as  well  as 


the  histology  of  the  tubal  elements.  In  Section 
(a)  the  longitudinal  muscle  fibers  can  be  iden- 
tified, though  they  have  undergone  marked  hya- 
line changes.  The  circular  layer  cannot  be  iden- 
tified. The  fimbriae  show  a distinct  massing,  but 
the  units  are  very  much  longer  and  narrower 
than  are  those  of  plicae  developed  within  the 
tube.  There  is  small  round  celled  infiltration 
of  the  stroma  of  the  fimbriae  and  also  some  focal 
aggregations  of  the  same  type  of  cells.  In  por- 
tions of  the  tubal  wall  there  is  dense  diffuse  in- 
filtration of  small  round  ce’ls  of  various  types, 
polymorphonuclears,  plasma  cells  and  lympho- 
cytes. 

In  Section  (b)  the  plicae  are  low  and  thick, 
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Case  IV. 


numerous  cysts,  upon  the  peripheral  surface.  The 
length  is  9 cm.  and  the  diameter  is  4 cm.  The 
longitudinal  section  shows  two  strictures  near 
the  center,  each  stricture  being  1 cm.  thick.  The 
distal  portion  of  the  tube  still  retains  a patent 
lumen  which  is  1.5  cm.  in  diameter. 

Microscopic  Examination: 

Section  (a)  shows  inverted  tubal  fimbriae. 

Section  (b)  is  taken  from  the  distal  end  be- 
yond the  area  of  inverted 
fimbriae. 

Section  (c)  is  taken  from  the  proximal  end 
of  the  tube. 

A comparison  of  the  three  sections  shows  the 
characteristic  picture  of  the  relative  changes  in 


dome-shaped,  densely  massed  and  show  marked 
increase  of  fibrous  tissue,  in  places  disposed  in 
whorl-like  formation.  The  muscularis  is  of  great- 
er thickness  and  shows  extensive  replacement  by 
connective  tissue. 

In  Section  (c)  the  plicae  are  larger  but  fewer 
in  number,  and  show  diffuse  infiltration  of  small 
round  cells  with  a greater  proportion  of  lympho- 
cytes than  in  the  other  sections.  The  muscularis 
shows  heavier  muscle  bundles  and  a greater  rela- 
tive thickness  and  relatively  less  degeneration. 
There  is  extensive  exfoliation  of  epithelium. 

Case  J.  Mild  Non-Specific  Inflammatory 
Changes  in  Fallopian  Tubes  and  Ovaries,  with 
Fibroid  Tumors  of  the  Uterus. 
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Age  48  years.  Chief  symptoms:  Hemor- 

rhages and  pain. 

The  gross  specimen  consists  of  uterus,  Fal- 
lopian tubes  and  ovaries.  The  uterus,  which  is 
markedly  fibrous,  is  somewhat  larger  than  a large 
orange.  One  of  the  ovaries  is  markedly  cystic 
and  has  disposed  upon  its  surface  considerable 
fibrous  tissue.  The  Fallopian  tube  adjoining  this 
ovary  shows  interval  constrictions,  connective 
tissue  increase,  and  slight  hypertrophy  of  fim- 


ate  degree,  characterized  by  some  lymph 
exudation  and  mononuclear  infiltration.  The 
muscularis  consists  of  relatively  few  muscle 
bundles,  and  is  markedly  cavernous  from  blood 
and  lymph  vessels.  The  submucosa  is  narrow 
and  is  impinged  upon  the  cavernous  tissue.  The 
blood-vessel  walls  are  generally  thickened,  and 
the  lymph  vessels  are  dilated.  The  mucosa  ex- 
hibits rugae  that  are  not  greatly  changed,  ex- 
cept for  an  increase  of  stroma  and  cavernous 


i Tuber tu.'di*  Infection 


briae.  The  other  ovary  is  smaller  and  the  tube 
is  intimately  attached  to  the  hilum,  the  distal 
end  of  the  tube  being  connected  by  a definite,  con- 
tinuous fibrous  union  with  the  ovary.  The  fim- 
briated portion  is  divided  into  two  parts  by  a 
fibrous  sealing  of  the  ostium.  The  fimbriae  are 
hypertrophic  and  hyperplastic,  and  there  are  two 
cysts  developed  in  common  with  the  fimbriae, 
one  of  which  is  1 cm.  by  .5  cm. 

Microscopic  Examination:  Section  (a).  The 

serosa  exhibits  inflammatory  changes  of  moder- 


formation  therein.  There  is  no  fusing  of  rugae, 
and  there  is  no  inversion  of  fibriae.  The  essen- 
tial change  is  one  of  passive  congestion,  with 
consequent  moderate  connective  tissue  increase. 
Through  one  plane  there  is  a slight  peri-salpin- 
gitis. 

Section  (b).  The  tissue  consists  entirely  of 
ovarian  stroma,  except  a narrow  strip  of  muscle 
tissue.  The  structure  shows  compression  changes 
and  early  atrophy  and  also  slight  diffuse  mono- 
nuclear infiltration.  The  general  form  is  such 
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as  to  indicate  that  this  tissue  in  part  forms  the 
wall  of  a cyst. 

Section  (c).  The  serosa  shows  slight  inflam- 
matory change.  This  is  seen  also  in  the  longi- 
tudinal muscle  layer  which  can  be  divided  into 
two  parts.  The  circular  muscle  layer  can  be 
identified.  The  entire  wall  is  markedly  vascular 
and  shows  slight  mononuclear  infiltration.  The 
mucosa  shows  no  change,  except  very  moderate 
hypertrophy  and  hyperplasia.  There  is  no  inver- 
sion of  fimbriae  and  no  fusing  of  rugae. 

Case  5.  Bilateral  Tubercular  Salpingitis.  Case 
of  Dr.  Hayd’s,  Buffalo,  New  York. 

Age  26  years.  Chief  symptoms:  Backache. 


er  diameter  and  9 cm.  in  its  shorter  diameter. 

The  wall  averages  1.5  mm.  in  thickness.  The 

bowl  formation  is  filled  solidly  with  pseudo- 
. * 
mucin. 

Microscopic  Examination:  Section  (a).  The 

serosa  and  muscularis  show  marked  inflamma- 
tory changes  from  tubercular  infection.  The 
classical  picture  of  tubercles  of  various  ages  ac- 
companied by  giant  cells  and  followed  by  local 
fibrous  change  as  a tracery  of  the  healed  tuber- 
cles, and  the  diffuse  mononuclear  infiltration 
make  very  complete  evidence  of  this  process. 
The  condition  is  older  in  Section  (a)  than  that 
seen  in  the  sections  from  other  positions,  there 


C?  C 


Case  VI. 


Patient  otherwise  in  good  health.  (Full  descrip- 
tion of  the  case  is  given  by  Dr.  Hayd  on  page 
53  of  the  Transactions  of  the  Association  for 
1918). 

The  gross  specimen  consists  of  the  right  and 
left  Fallopian  tubes.  The  smaller  tube  is  14  cm. 
long  by  5 cm.  in  cross  diameter,  and  it  is  en- 
larged so  as  to  make  a hunter’s  horn  formation. 
The  cross  diameter  of  the  proximal  end  is  2 cm. 
and  the  wall  averages  1.5  mm.  in  thickness. 

The  larger  tube  is  an  inverted  pipe  formation. 
The  stem  portion  is  9 cm.  long;  the  proximal 
diameter  is  1.3  cm.  and  the  distal  diameter  is 
3.5  cm.  The  bowl  portion  is  13  cm.  in  its  long- 


being  more  fibrosis  and  few  giant  cells.  The 
tubercles  are  mostly  old  and  healed.  This,  how- 
ever, applies  more  strictly  to  the  serosa  and 
muscularis.  The  process  as  seen,  in  the  mucosa 
is  more  recent. 

Section  (b)  offers  an  interesting  contrast  to 
Section  (a)  in  that  only  local  aggregations  of 
leucocytes  are  seen  in  the  muscularis  and  serosa. 
Upon  the  mucosal  side  there  is  a deposition  of 
caseated  material.  In  the  submucosa  there  is  a 
marked  diffuse  mononuclear  infiltration,  with 
some  very  young  tubercles. 

Section  (c)  exhibits  a thinner  tubal  wall  than 
that  of  (a)  or  (b)  and  the  structures  show  mark- 
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ed  pressure  changes  of  atrophy  and  distension. 
There  is  also  marked  hyaline  degeneration  in 
portions  of  the  wall.  The  submucosa  has  been 
almost  entirely  obliterated.  The  mucosa  shows 
a contrast  with  sections  (a)  and  (b)  by  lateral 
fusing  of  the  rugae  and  also  end-to-end  fusing. 
Within  the  spaces  bounded  by  epithelium  there 
is  much  exudative  material.  This  has  undergone 
organization  and  in  very  many  places  is  invaded 
by  tubercle  formations.  The  stroma  in  many 
places  is  hypertrophic  and  hyperplastic  and  con- 
tains multiple  young  tubercles.  For  the  most 
part  the  epithelium  is  well  preserved. 

Section  (d).  The  typical  architecture  of  tlu 
tubal  wall  isthmus  is  seen.  The  wall  shows  both 
focal  and  diffuse  mononuclear  cell  infiltration, 
and  an  occasional  young  tubercle.  The  mucosa 
has  extensive  fusing  of  rugae,  forming  a solid 
mass  in  the  greater  part  of  the  lumen.  In  this 
tissue  there  are  found  caseated  material  and  an 
occasional  young  tubercle. 

Case  6.  Bilateral  Late  Sub-Acute  Endo-  and 
Peri-Salpingitis  with  Pyo-  and  Cystic  Ovaritis, 
Mixed  Infection. 

Age,  40  years.  Duration  of  Condition,  two 
years.  Chief  Symptom,  pain  in  lower  abdomen. 

The  gross  specimen  shows  a massed  Fallopian 
tube  and  ovary  with  entire  obliteration  of  paro- 
varian tissue.  The  tube  partially  surrounds  the 
upper  surface  of  the  ovary. 

Microscopic  Examination:  Section  (a).  The 

tubal  wall  is  greatly  thickened  and  is  diffusely 
infiltrated  with  mononuclear  and  polynuclear 
cells,  the  former  being  more  numerous.  Many  of 
of  the  polynuclears  are  plasma  cells.  The  mu- 
cosa exhibits  a lateral  and  end-to-end  fusing  of 
rugae,  also  hypertrophy  and  hyperplasia,  which 
is  most  marked  in  the  stromal  portions.  The 
rugae  are  partially  fimbriated  types;  these,  how- 
ever, are  few  in  number.  The  lumen  is  not  oblit- 
erated and  contains  a large  quantity  of  debris, 
which  consists  largely  of  pus  cells. 

Section  (b).  This  section  shows  essentially 
the  same  changes  as  observed  in  Section  (a), 
excepting  that  peri  ovarian  and  pariovarian  tissue 
is  involved. 

Section  (c).  This  section  retains  the  essential 
histological  architecture  of  the  proximal  end  of 
the  tube.  The  mucosal  folds  are  few  in  number, 
and  the  epithelium  is  atrophic  and  has  undergone 
some  hyaline  change.  The  lumen  is  occupied  by 
organizing  cellular  debris  in  which  are  large 
numbers  of  pus  cells.  This  condition  illustrates 
changes  following  mixed  infection,  gonorrheal 
and  streptococcic  in  type,  and  the  entire  adnexa 
is  involved  in  a chronic  inflammatory  process. 

Case  7.  Early  Chronic  Endo-  and  Peri-  Sal- 
pingitis. Mixed  Infection  of  Three  Years  Dura- 
tion. 

Age  33  years.  Chief  Symptom  was  pain  in  the 
pelvic  region. 

The  gross  examination  shows  a specimen  of  an 
enlarged  Fallopian  tube  with  irregular  lumen 
which  is  partially  filled  with  coagulated  pus.  The 
wall  shows  a distinctly  marked  fibrous  tissue 
increase.  This  tissue  is  disposed  more  or  less 
in  an  irregular  way,  in  places  appearing  as  bands, 


and  is  intimately  associated  with  organizing 
purulent  material.  The  fimbriae  are  completely 
massed  and  partially  inverted,  and  the  edges  are 
but  slightly  frayed. 

Microscopic  Examination:  This  specimen  ex- 

hibits the  same  type  of  inflammatory  change  as 
is  seen  in  Case  6,  but  the  inflammatory  process 
is  of  longer  duration.  The  history  shows  a 
change  extending  over  a period  of  three  years, 
while  Case  6 covers  a period  of  two  years’  dura- 
tion. The  histologic  changes  are  essentially  the 
same  in  both  cases,  except  that  in  No.  7 the  de- 
formity is  greater  from  the  extensive  connective 
tissue  increase.  Not  only  is  this  seen  in  the  mus- 
cularis,  but  it  also  occurs  extensively  in  the 
mucosa.  In  Section  (c)  the  serosa  is  markedly 
thickened  and  has  undergone  fibrous  and  hya- 
line  changes,  indicating  a severe  chronic  peri- 
tonitis. The  infiltration  process  is  widely  dif- 
fused, and  the  infiltrated  cells  are  of  mixed  types, 
pus  cells  largely  predominating  upon  the  mu- 
cosal surface. 

Case  8.  Tubal  Pregnancy  and  Chronic  Sal- 
pingitis. Embryo  in  Distal  End  of  Tube. 


fc 
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Case  VIII. 


Age  29  years.  Chief  symptom,  abdominal  pain 

The  gross  specimen  consists  of  an  ovary  and 
Fallopian  tube.  The  distal  end  of  the  tube  con- 
tains a small  foetus,  (12  mm.)  The  proximal 
end  of  the  tube  is  fibrous  and  markedly  thickened 
to  the  extent  of  2 cm.  due  to  old  inflammatory 
changes.  The  portion  of  the  wall  of  the  tube 
containing  the  foetus  varies  in  thickness  from 
1 mm.  to  between  1.5  cm.  and  2 cm.,  the  thicker 
diameters  being  at  the  distal  and  proximal  ends 
of  the  dilated  portion. 

Microscopic  Examination:  The  sections  from 

this  case  illustrate  a tubal  pregnancy  showing- 
unmistakable  evidence  of  chronic  parisalpingitis. 
At  different  places  in  the  muscularis  there  are 
aggregations  of  mononuclear  cells,  chiefly  lym- 
phocytic in  type.  The  muscle  bundles  show 
atrophy  and  hyaline  change.  Upon  the  mucosal 
side  of  the  tubal  wall  there  are  remnants  of  rugae 
and  a laminated  blood  clot  with  enmeshed  chor- 
ionic villi  and  amnion. 

Case  fl.  Unilateral  Pyosalpingitis,  Marked  Fi- 
brous Thickening  of  Wall,  with  Areas  of  Hem- 
orrhage. A Probable  Unruptured  Tubal  Preg- 
nancy. 
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Age  24  years.  Chief  symptoms,  pain  and  ab- 
dominal distension. 

The  gross  specimen  exhibits  a Fallopian  tube 
showing  marked  fibrous  change  in  the  proximal 
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Case  IX. 


portion  and  a cystic  enlargement  of  the  distal 
end.  The  size  of  the  cyst  is  6 cm.  in  the  longer 
diameter  and  5 cm.  in  the  shorter  diameter.  The 
shape  is  oval,  and  the  wall  varies  in  thickness 
from  3 to  10  mm. 

Microscopic  Examination:  There  is  a peculiar 

pod-like  formation  of  the  distal  portion  of  the 
tube  with  purulent  exudate  upon  the  inner  wall 
and  numerous  areas  in  the  walls  showing  old 
hemorrhage. 

Section  (a)  exhibits  a diffuse  small  r.ound  cell 
infiltration  disposed  somewhat  in  narrow  zones 
through  the  muscularis.  There  are  also  areas 
of  red  blood  cell  extravasation  disposed  in  the 
same  manner.  The  submucosa  is  densely  infil- 
trated with  pus  cells  and  contains  zones  of  mark- 


ed connective  tissue  increase.  In  these  zones  of 
connective  tissue  there  are  localized  aggregations 
of  blood  pigment. 

Section  (b)  has  a thickened  and  infiltrated 
serosa  which  is  moderately  hyperemic.  The  mus- 
cularis shows  three  distinct  layers.  In  each  there 
is  a marked  connective  tissue  increase  and  focal 
infiltration.  The  submucosa  contains  a large 
number  of  eosinophiles.  The  mucosa  shows  de- 
formity, hypertrophy  and  hyperplasia  of  the 
rugae  and  also  a moderate  diffuse  and  focal  small 
round  cell  infiltration  in  the  stroma  of  the  rugae. 
There  is  some  lateral  fusing  of  the  rugae. 

Case  10.  Chronic  Salpingitis  with  Calcifica- 
tion and  Tubal  Pregnancy  and  Ovarian  Cyst. 

The  gross  specimen  consists  of  a tubal  preg- 
nancy and  multiple  cystic  degeneration  of  the 
ovary.  The  Fallopian  tubes  is  distended  to  a 
diameter  of  6 cm.  by  an  organized  blood  clot.  The 
tubal  wall  is  .5  mm.  to  1 mm.  in  thickness.  The 
cyst  wall  contiguous  to  the  tube  is  intact  and  the 
cyst  lying  between  the  tube  and  the  ovary  is  5 
cm.  in  diameter.  The  second  cyst,  within  the 
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ovary,  is  17  mm.  in  diameter  and  the  distended 
rim  of  the  ovary  is  1 cm.  in  thickness.  The 
ovary  is  disposed  so  as  to  lie  directly  below  the 
two  cysts,  which  are  directly  below  the  tube. 
The  fimbriated  end  of  the  tube  shows  an  almost 
complete  retraction  within  the  lumen  of  the  tube. 
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Microscopic  Examination:  Section  (a)  illus- 

trates a flattened  condition  of  the  rugae  which 
are  lying  in  the  long  diameter  parallel  with  the 
tubal  wall.  A few  partially  inverted  fimbriae  are 
observed.  These  are  typically  elongated  and 
contain  calcium  deposits  and  considerable  blood 
pigment.  • The  stroma  is  infiltrated  with  plasma 
cells  and  lymphocytes. 
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Case  XI. 


Case  11.  Hydrosalpinx,  showing  Rugae  in  the 
Process  of  Obliteration. 

The  gross  specimen  is  that  of  a rather  small 
tube,  with  fibrous  wall  at  the  proximal  end.  The 
distal  end  is  enlarged  by  cystic  degeneration  so 
as  to  make  a modified  pipe  form.  The  wall  of 
the  tube  has  been  dilated  so  as  to  be  very  thin. 

Microscopic  Examination:  Case  11  is  one  of 

hydrosalpinx,  in  which  there  is  the  characteristic 
deformity  in  the  gross  specimen. 

Section  (a)  exhibits  a characteristic  dilation  of 
tubal  walls  and  consequent  enlargement  of  the 
lumen,  and  a typical  flattening  of  rugae  into  a 
parallel  position  with  the  long  axis  of  the  wall. 
The  folds  show  marked  narrowing  and  apparent 
elongation  with  both  lateral  and  end-to-end  fus- 
ings, giving  an  ornamental  fence  picture.  The 
changes  in  the  wall  are  chiefly  distension,  pro- 


ducing a pressure  atrophy  and  a hyaline  degen- 
eration. 

Case  12.  Receding  Chronic  Gonorrheal  Endo- 
Salpingitis,  with  Complete  Protection  of  Peri- 
toneum by  the  Abdominal  Ostium. 

Age  24  years.  Duration  of  condition,  five  years. 
Chief  symptoms,  recurrent  and  severe  pain  in 
pelvis  and  abdomen. 

The  gross  specimen  consists  of  a Fallopian 
tube  with  clubbed  distal  end.  The  fimbriae  have 
been  completely  inverted,  and  on  longitudinal 
section  no  trace  of  the  fimbriated  portion  is  seen. 
The  cross  section  shows  a lumen  almost  oblit- 
erated. A large  part  of  the  diameter  of  the  tube 
is  occupied  by  organizing  pus. 

Microscopic  Examination:  Case  12  is  a typical 

gonorrheal  salpingitis  with  complete  protective 
closure  of  the  external  ostium,  with  fimbrae  en- 
tirely inverted.  The  resistance  offered  against 
leakage  of  tubal  contents  is  shown  adequately  by 
the  knob-like  enlargement  and  complete  smooth 
surface  sealing  of  the  ostium. 

Section  (a)  shows  focal  infiltrations  of  mono- 
nuclear cells  in  the  tubal  wall  and  thickening  by 
connective  tissue  hyperplasia.  The  mucosa  shows 
two  types  of  rugae,  one  unusually  long  and  typ- 
ical of  the  fimbriated  portion,  and  the  other 
shorter  and  typical  of  the  enclosed  mucosa.  The 
folds  are  markedly  hypertrophied,  and  are  dense- 
ly infiltrated  with  mononuclear  cells.  Within  the 
open  spaces  of  the  lumen  there  is  considerable 
cellular  debris. 

Section  (b)  differs  from  Section  (a)  in  that 
there  is  a more  diffuse  infiltration  of  the  mus- 
cularis  by  polymorphonuclear  cells,  many  of 
which  are  eosinophiles.  The  rugae  are  in  mark- 
ed contrast  with  the  forms  that  prevail  in  hydro- 
salpinx. Here  they  are  rather  short  and  broad, 
particularly  across  the  distal  end  portions.  The 
lateral  fusing  is  extensive. 

Case  13.  Tubal  Pregnancy  with  Chronic  In- 
fection and  Infected  Corpus  Luteum. 

Age  29  years. 

The  gross  specimen  includes  an  ovary  and 
Fallopian  tube.  The  ovary  exhibits  an  extruded 
corpus  luteum,  2 by  2.5  cm.  in  size,  with  a wall 
averaging  3.5  mm.  in  thickness.  The  cavity  is 
12  mm.  by  18  mm.  and  represents  a typical  cyst. 
The  Fallopian  tube  has  a ruptured  wall  with 
organized  blood  clot  in  situ,  the  rupture  having 
taken  place  proximal  to  the  mid-point  of  the 
tube.  Distal  to  the  mid-point  a small  cyst  is 
seen  upon  the  under  side,  and  the  fimbriae  are 
seen  to  be  closely  drawn  against  the  ostium.  On 
section  a small  foetus  was  observed  within  the 
lumen. 

Microscopic  Examination.  Section  (a)  shows 
a typical  corpus  luteum  of  pregnancy  with  an 
extensive  infection.  The  infection  is  revealed  in 
multiple  foci,  eight  being  found  in  this  sec- 
tion. In  each  there  are  typical  pus  cell  debris 
and  hemolyzed  red  blood  cells. 

Section  (b)  shows  a wall  with  extensive  con- 
nective tissue  hyperplasia.  The  mucosa  exhibits 
two  types  of  folds,  one  long  and  narrow,  typical 
of  the  fimbriae  and  the  other  type  of  branched 
folds  found  in  the  distal  part  of  the  tube.  The 
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tubal  wall  is  greatly  distended,  and  the  fimbriae 
are  flattened  against  the  inner  surface  of  the 
wall  by  the  pressure  from  an  organizing  blood 
clot  within  the  lumen.  The  blood  clot,  mucosa 
and  submucosa  are  infiltrated  with  pus  cells. 

Case  lit.  Chronic  Bilateral  Endo-  and  Peri- 
Salpingitis  of  Five  Years’  Duration.  Mixed 
Infection.  Right  Tube  Infection  Receding. 


tube  is  small  and  distinctly  fibrous.  The  second 
tube  shows  relatively  less  enlargement,  but  is 
closely  massed  with  the  ovary,  the  distal  end  of 
the  tube  curving  intimately  about  the  ovary.. 

Microscopic  Examination:  Sections  (a)  and 

t b ) exhibit  a greatly  thickened  wall  and  markedl 
connective  tissue  increase.  Relatively  little  mus- 
cular tissue  is  preserved.  The  wall  lias  been  ex.- 


Tuba)  Prcjnarxy  w itb  Chrome  Infection  and  Infected  Corpus  lutcum 
Age  J.9  yrs 


Case  XIII. 


Age  23  years.  Duration  of  condition,  5 years. 
Chief  Symptom,  pain  in  abdomen  and  in  lower 
left  iliac  region. 

The  gross  specimen  exhibits  both  Fallopian 
tubes,  one  of  which  shows  marked  thickening 
of  the  distal  two-thirds  which  is  enlarged  to  a 
diameter  of  15  mm.  The  fimbriae  have  been  com- 
pletely inverted,  and  the  proximal  end  of  the 


tensively  infiltrated,  both  focally  and  diffusely, 
with  small  round  cells,  the  mononuclear  type 
prevailing.  The  mucosal  folds  are  much  enlarg- 
ed and  extensively  fused  and  infiltrated  with 
mixed  cell  types.  A small  number  of  inverted 
fimbriae  are  observed. 

Section  (c)  shows  a markedly  thickened  peri- 
toneal layer,  and  the  longitudinal  portion  of  the 
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Age  42  years.  Duration  of  condition,  one 
year.  Chief  symptom,  abdominal  pain. 

The  gross  specimen  shows  a Fallopian  tube 
and  ovary,  most  intimately  massed.  The  tubal 
wall  has  become  a part  of  the  wall  of  a cyst 
which  includes  also  in  its  wall,  portions  of  the 
ovary.  Right-angle  stricture  bands  are  seen  in 
the  specimen,  one  of  these  being  particularly 
prominent.  The  fimbriae  of  the  tube  show  bi- 
partate  massing  with  the  ostium  which  is  firmly 
closed,  leaving  considerable  of  the  fimbriated 
tissue  extruding. 

Microscopic  Examination:  Section  (a).  The 

tubal  wall  shows  an  occasional  focal  mononu- 
clear infiltration.  The  blood  vessels  show  some 
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muscularis  is  more  than  half  replaced  by  con- 
nective tissue.  Through  the  entire  muscularis 
there  are  numerous  focal  infections  of  mononu- 
clear cells.  The  mucosal  folds  are  twelve  in 
number  and  are  hypertrophic  and  hyperplastic. 
There  is  no  fusing  of  the  folds. 

Section  (d)  shows  the  same  essential  changes 
observed  in  the  fimbriated  end  of  the  left  tube, 
except  that  there  is  a greater  connective  tissue 
increase,  both  in  the  wall  and  in  the  plicae. 

Section  (e)  shows  more  extensive  fusing  of 
rugae  and  longitudinal  flattening  of  areas  sur- 
rounded by  epithelium  and  adjoining  the  submu- 
cosa, this  being  indicative  of  long  continued 
pressure  in  an  outward  direction. 


Case  XIV. 


Section  (f)  shows  relatively  much  less  change 
of  muscle  tissue,  there  being  a relatively  small 
amount  of  connective  tissue  in  the  walls.  The 
infection  is  much  less  extensive.  The  lumen  is 
larger  and  the  folds  are  sixteen  in  number,  these 
being  longer  than  those  in  Section  (c)  of  the 
right  tube,  which  corresponds  to  the  greater  dis- 
tance of  this  section  from  the  ostium. 

Case  15.  Chronic  Healed  Gonorrheal  Salpingi- 
tis with  Partially  Inverted  Fimbriae  and  Cyst 
Formation  with  Corpus  Luteum  Involved  in  the 
Immediate  Portion  of  the  Cyst  Wall  and  the 
Oviduct  in  the  Remoter  Portion  of  the  Cyst 
Wall. 


dilatation.  The  mucosa  includes  both  fimbriae 
and  distal  end  rugae.  The  epithelium  is  well 
preserved,  and  the  folds  show  moderate  hyper- 
trophy and  hyperplasia  and  slight  mononuclear 
infiltration. 

Section  (b)  consists  entirely  of  connective  tis- 
sue, well  supplied  with  blood  vessels.  On  one 
side  there  are  typical  corpus  luteum  cells.  There 
is  no  active  change  taking  place  in  the  tissue. 

Section  (c)  is  typical  parovarian  tissue  show- 
ing no  change  other  than  moderate  hypertrophy 
and  dilatation  of  blood  vessels,  with  an  edging 
of  luteal  tissue.  * 
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Case  16.  Chronic  Gonorrheal  Salpingitis  and 
Ovaritis. 

The  gross  examination  shows  two  specimens 
from  the  same  case.  In  each  there  is  intimate 
massing  of  the  tube  and  ovary.  In  neither  speci- 
men can  the  fimbriated  portion  of  the  tube  be 
identified.  In  each  the  distal  end  of  the  tube  has 
curved  about  the  ovary.  Both  tubes  and  ovaries 
show  pyogenic  changes  and  marked  cystic  de- 
generation. The  deformity  shown  is  typical  of 
this  condition. 


lateral  and  end-to-end  fusing.  The  lumen  con- 
tains a large  amount  of  pus  cell  debris. 

Section  (c).  The  serosa  is  very  compact  and 
markedly  hyaline.  The  muscularis  is  thick  and 
shows  some  connective  tissue  hyperplasia  and 
focal  infiltration  of  areas  by  small  round  cells. 
The  mucosa  has  sixteen  folds,  roughly  resem- 
bling clover  leaves.  The  stroma  is  infiltrated 
with  small  round  cells,  and  the  lumen  contains 
pus  cell  debris. 
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Microscopic  Examination:  Section  (a)  shows 

a thin  wall  of  deformed  ovarian  tissue  within 
which  is  a large  mass  of  cellular  debris,  consist- 
ing largely  of  degenerating  pus  cells. 

Section  (b).  The  peritoneal  coat  is  greatly 
thickened  and  infiltrated  with  small  round  cells 
of  mixed  types.  The  muscularis  has  marked  hya- 
line changes,  extensive  loss  of  muscle  nuclei,  and 
infiltration  with  small  round  cells.  The  mucosa 
exhibits  many  dome  shaped  folds  which  show 


Section  (d).  This  section  contains  both  tubal 
and  ovarian  structures.  In  the  ovarian  tissue 
there  is  a large  corpus  luteum.  The  tubal  wall 
shows  considerable  connective  tissue  increase 
and  the  mucosal  folds  are  few  in  number  and  are 
either  flattened  and  atrophic  or  broad  and  irreg- 
ularly dome-shaped. 

Section  (e).  This  section  shows  the  same  es- 
sential changes,  except  that  there  is  considerable 
fatty  infiltration  in  the  tubal  wall,  the  mucosal 
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folds  are  much  longer,  and  the  hyperplastic 
change  in  the  stroma  is  more  marked. 

Case  17.  Double  Hydrosalpinx  of  Moderate 
Enlargement  with  Completely  Sealed  Ostia,  and 
a Well  Advanced  Carcinoma  of  the  Cervix  Uteri. 

Age  39  years. 

The  gross  specimen  consists  of  the  uterus, 
with  Fallopian  tubes  and  ovaries.  Both  tubes 
exhibit  closed  fimbriated  ends,  with  no  trace  of 
fimbriae.  One  tube  is  intimately  massed  with  the 
ovary,  and  both  tubes  show  the  same  type  of 
cystic  change.  The  cervix  uteri  shows  a typical 
carcinomatous  degeneration. 

Microscopic  Examination:  Section  (a)  illus- 

trates a typical  tubal  wall  in  hydrosalpinx,  with 


end,  with  gradual  enlargement  towards  the  distal 
portion.  The  tube  has  been  occluded  by  inflamma- 
tory change,  with  cyst  formation  and  massing 
of  the  ovary.  The  midportion  of  the  tubal  wall 
shows  a thickening  of  4 mm.  and  the  lumen  is 
filled  with  organizing  pus. 

Microscopic  Examination:  Section  (a)  con- 

sists entirely  of  ovarian  tissue,  in  which  are 
Graafian  follicles  undergoing  cystic  degeneration. 
There  is  also  one  small  hematoma. 

Section  (b)  shows  both  ovarian  and  tubal 
structures.  The  part  of  the  cyst  wall  shown  in 
the  section  is  constructed  of  ovarian  tissue.  The 
tubal  wall  is  diffusely  infiltrated  with  small  round 
cells  of  mixed  types.  The  mucosa  shows  long, 


Case  XVII. 


marked  evidence  of  distension,  the  blood  vessel 
walls  being  elongated  and  the  muscle  bundles 
narrowed,  many  nuclei  being  either  destroyed 
or  are  very  small  and  compressed.  The  mucosa 
shows  destruction  of  rugae,  or  they  are  much  di- 
minished in  height  and  general  dimensions. 

Section  (b)  shows  extensive  infiltration  with 
epithelial  cell  new  growth  tissue  of  squamous 
type  in  medullary  formation,  giving  a typical 
picture  of  medullary  squamous-celled  carcinoma. 

Case  18.  Infected  Tubo-Ovarian  Cyst,  and 
Early  Chronic  Endo-  and  Peri-Salpingitis. 

Age  17  years.  Unmarried.  Never  pregnant. 
Interned  for  venereal  disease  by  the  State.  Ex- 
posure to  venereal  infection  began  15  months 
prior  to  operation. 

The  gross  specimen  consists  of  a Fallopian 
tube  exhibiting  fibrous  thickening  of  its  proximal 


hypertrophic,  hyperplastic  folds  with  frequent 
narrow  pedicled  bases.  The  stroma  is  densely 
infiltrated  with  small  round  cells.  The  lumen 
contains  a large  mass  of  pus-cell  debris.  The 
cellular  infiltration  process  extends  into  the  ovar- 
ian tissue. 

Section  (c)  shows  a much  thickened  wall  with 
marked  increase  of  fibrous  tissue.  There  is  a 
diffuse  small  round  cell  infiltration  in  the  cir- 
cular muscle  layer  and  a focal  infiltration  of  the 
same  type  of  cells  in  the  longitudinal  muscle 
layer.  The  stroma  of  the  folds  is  markedly 
edemic  and  infiltrated  with  pus  cells.  The  ep- 
ithelium shows  extensive  desquamation. 

Case  10.  Acute  Double  Gonorrheal  Salping- 
itis, Ovaritis  of  Left  Ovary  with  Left  Tube  Al- 
most Completely  surounding  the  Ovary,  and  ex- 
tensive pyogenic  exudate  in  the  pelvic  cavity. 
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Age,  38  years.  Married.  Has  had  five  chil- 
dren and  one  miscarriage.  Chief  symptoms,  pain 
in  lower  lumbar  region  and  pelvis,  yellow  vaginal 
discharge  which  began  5 years  previous.  Smears 
were  positive  for  gonococci. 

The  gross  specimen  consists  of  both  tubes  and 
ovaries  from  a case  of  chronic  gonorrheal  in- 
fection. The  tubes  and  ovaries  show  intimate 
massing  and  gradual  enlargement  of  the  tubes 
from  the  proximal  to  the  distal  ends.  Both  tubes 
are  filled  with  thick  purulent  material,  and  in 
both  the  fimbriated  portions  show  complete  in- 


ward dome  shapes.  The  lumen  is  filled  with 
degenerating  pus  cells. 

Section  (c)  exhibits  the  same  changes  as  seen 
in  the  right  tube,  except  that  the  peritoneal  sur- 
face is  densely  thickened  by  a purulent  exudate. 
The  mucosal  portion  shows  deformed  folds,  many 
of  which  are  much  flattened  and  extensively  fused. 
There  is  marked  hyperemia  and  extensive  red 
blood-cell  extravasation.  The  lumen  contains  a 
large  mass  of  pus.  There  is  active  exfoliation 
of  epithelium. 

Section  (d)  consists  of  ovarian  and  tubal  tis- 


'I  5"  Infected  Tubo  -Ovarian  Cyst  and  Early  Chronic. 

Endo  and  Perl  Salpmy  it  is  . IS  m on  ths,J)arati  on.  ASe  nyrs. 


Case  XVIII. 


version  and  complete  sealing  over  of  the  periton- 
eal surface. 

Microscopic  Examination:  Section  (a)  shows 

an  atrophic  thin  wall  infiltrated  with  small  round 
cells.  The  rugae  are  diminished  in  number,  and 
many  are  short  and  dome-shaped.  The  stroma 
is  densely  infiltrated  with  small  round  cells.  The 
lumen  contains  a large  mass  of  degenerated  pus 
cells.  < 

, Section  (b)  The  tubal  wall  is  diffusely  infiltrat- 
ed with  small  round  cells,  the  majority  of  which 
are  eosinophiles.  The  muscle  has  been  extensive- 
ly replaced  by  connective  tissue.  The  mucosa 
shows  a small  number  of  folds  which  tend  to- 


sue,  two  transsections  of  the  tube  being  included. 
There  is  intimate  fusing  of  tubal  and  ovarian 
tissues,  the  pus-cell  infiltration  invading  both 
types  of  tissue,  the  tubal  tissue  being  more  ex- 
tensively involved.  The  rugae  are  greatly  en- 
larged and  the  end  portions  rounded.  The  lu- 
men contains  a large  amount  of  pus. 

Case  20.  Receding  Chronic  Salpingitis. 

The  gross  specimen  is  a Fallopian  tube  of  mod- 
erate size  showing  gradual  enlargement  of  the 
tube  toward  the  distal  end,  and  an  enlarged  cyst 
of  Morgagni.  The  ostium  is  not  tightly  closed, 
but  the  fimbriae  are  almost  completely  inverted. 
The  companion  tube  showed  complete  inversion 
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of  the  fimbriae  and  complete  sealing  of  the  peri- 
toneal portion  of  the  ostium. 

Microscopic  Examination:  Section  (a)  The 

peritoneal  surface  exhibits  an  occasional  lymph 
node  and  the  outer  muscularis  shows  aggrega- 
tions of  lymph  cells.  There  is  connective  tissue 


Case  XX. 


replacement  of  the  muscle  bundles.  The  rugae 
are  hypertrophic  and  hyperplastic,  and  have 
broad  bases  and  rounded  end-portions.  There 
is  practically  no  lateral  fusing,  and  almost  no 
desquamation  of  the  epithelium.  The  mucosa 
sh  ows  a diffuse  infiltration  of  small  round  cells, 
mostly  mononuclears.  At  the  fimbriated  end 
there  is  a hypertrophied  cyst  of  Morgagni. 


Case  21.  Chronic  Pyo-Salpingitis  and  Exten- 
sive Ovaritis,  with  Early  Cystic  Degeneration  of 
the  Ovary,  and  Fusion  of  a Calcified  Appendix 
with  the  Distal  End  of  the  Tube. 

Age,  32  years.  Chief  symptoms,  abdominal 
pain.  Operation  was  Appendectomy,  removal  of 
Right  Ovary  and  Tube,  removal  of  Fibro-Myoma 
of  the  Uterus. 

The  gross  specimen  shows  a Fallopian  tube 
and  ovary  illustrating  complete  infolding  of  the 
distal  portion  of  the  tube  with  massed  ovarian 
structures,  the  proximal  and  distal  portions  of 
the  tube  being  within  1 mm.  of  each  other.  Mass- 
ed fimbriae  are  observed  which  have  become 
hypertrophied,  and  which  are  pinched  by  the 
tightly-closed  ostium. 

Microscopic  Examination:  Section  (a)  The 

tubal  wall  has  multiple  foci  of  small  round-cell 
infiltration,  and  also  some  diffuse  infiltration  of 
the  same  type,  the  cells  being  mononuclears,  of 
which  the  majority  are  plasma  cells.  The  lumen 
of  the  tube  is  wanting.  In  the  position  of  the 
abdominal  ostium  there  is  a portion  of  the  ap- 
pendix vermiformis,  the  mucosal  part  of  which 
is  undergoing  calcification. 

Section  (b)  shows  a greatly  dilated  tubal  wall 
with  hyaline  change  in  the  muscle  fibers  and  also 
considerable  atrophy  of  the  same,  and  moderate 
infiltration  with  small  round  cells,  many  of  these 
being  eosinophiles.  The  mucosa  shows  marked 
deformity  of  the  folds,  which  have  both  broad 
and  narrow  bases  and  greatly  enlarged  end  por- 
tions. The  folds  are  greatly  hypertrophied  and 
are  diffusely  infiltrated  with  mononuclear  cells. 
The  lumen  is  filled  with  pus-cell  debris. 

Section  (c)  consists  entirely  of  ovarian  tissue 
which  is  infiltrated  in  certain  portions  with  small 
round  cells  of  mixed  types.  On  one  side  is  a 
large  infected  Graafian  follicle.  There  are  num- 
erous well  preserved  Graafian  follicles.  Marked 
dilation  of  blood  vessels  is  observed. 

Section  (d)  shows  focal  infiltration  in  the 
tubal  wall,  connective  tissue  increase,  and  marked 
flattening  of  rugae.  The  lumen  contains  consider- 
able pus  cell  debris. 

Case  22.  Late  Acute  Gonorrheal  and  Strepto- 
coccic Salpingitis,  and  Severe  Peritonitis  with 
Exacerbation  due  to  abortion  one  month  previous 
to  operation. 

Age,  16  years.  Married  two  years,  pregnant 
once,  with  abortion  at  2 months.  Interned  for 
venereal  disease. 

The  gross  specimen  exhibits  partial  infolding 
of  the  fimbriated  end  of  the  tube,  and  massing 
of  the  ovary.  The  fimbriae  have  disappeared  and 
the  proximal  end  of  the  tube  is  distinctly  fibrous. 
The  companion  tube  shows  gradual  enlargement 
toward  the  proximal  end,  and  almost  complete 
inversion  of  the  fimbriae. 

Microscopic  Examination:  Section  (a)  The 

peritoneum  is  greatly  thickened  and  diffusely  in- 
filtrated with  small  round  cells,  a large  number 
of  which  arc  of  the  plasma  type.  There  is  ex- 
tensive red  blood-cell  extravasation  and  consid- 
erable formation  of  young  connective  tissue.  The 
blood  vessels  are  moderately  hyperemic.  The 
rugae  are  hypertrophied  and  show  rather  exten- 
sive lateral  fusing.  The  stroma  is  densely  in- 
filtrated with  pus  cells,  and  the  lumen  is  marked- 
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ly  diminished  in  size.  There  are  numerous 
fimbriae  in  the  mucosa.  Extensive  exfoliation 
of  the  epithelium  is  observed. 


tion  between  gangrenous  and  unaffected  tissue 
extends  to  within  5 mm.  of  the  internal  os. 
Microscopic  Examination:  There  is  no  change 


III-  Chronic  Fyosalpinj  itis  and  Ovaritis  and  Fusion  o 
Append!*  and  Distal  Ostium.  Aye-J3.yr 3. 


Case  XXI. 


Section  (b)  shows  the  same  essential  changes 
as  observed  in  Section  (a)  with  the  exception 
of  a much  greater  connective  tissue  increase  and 
a larger  proportion  of  mononuclear  cells  in  the 
infiltration  process. 

Case  23.  Case  of  Bichloride  of  Mercury  Pois- 
oning. 

Age,  25  years.  Has  had  two  full-term  children 
and  six  abortions.  Death  occurred  eleven  days 
after  the  ingestion  of  two  tablets  (3  and  32/50 
grains)  of  bichloride  of  mercury  and  the  inser- 
tion into  the  vagina  of  one  tablet  (1  and  41/50 
grains)  which  was  held  in  place  at  the  cervix 
by  a tampon. 

Gross  Condition  Found  at  Autopsy:  The 

vaginal  mucosa  was  gangrenous  throughout  its 
entire  extent.  There  was  a bilateral  laceration 
of  the  cervix  which  had  served  to  hold  the  bi- 
chloride tablet  until  dissolved.  The  result  was 
gangrene  of  the  lower  portion  of  the  cervix  with 
a sloughing  of  a relatively  large  part  of  the  vag- 
inal portion  of  the  cervix.  The  line  of  demarca- 


-2-2  late  Acute  (gonorrhea I and  Streptococcic 

Salpmjitis  and  Feritonljis  . Aje  I 6 yrs. 

Case  XXII. 

in  the  peritoneum  and  muscularis  other  than  hy- 
peremia. The  tubal  isthmus  of  the  right  side 
shows  but  four  primitive  folds.  The  epithelium 
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exhibits  recent  exfoliation.  The  ltuclei  are  hy-  Chief  symptoms,  Menorrhagia  and  abdominal 

perchromatic.  The  relative  intensity  of  staining  pain.  Operation,  Hysterectomy. 

qualities  as  compared  with  the  nuclei  of  muscle  The  gross  specimen  consists  of  a uterus  with 


Case  XXIII. 


Fallopian  tube  and  ovarian  cyst.  It  is  markedly 
irregular  in  outline,  because  of  multiple  fibroid 
tumors  varying  in  size  from  that  of  a pea  to  that 
of  a goose  egg.  These  have  varying  sized  pedi- 
cles and  subserous  attachments.  There  are 
numerous  additional  fibroids  in  insterstitial  'and 
sub-mucous  positions.  The  gross  mass  is  equal 
in  size  to  that  of  an  average  adult  head.  Upon 
the  left  side  there  is  a cystic  mass  about  the 
size  of  an  orange,  which  is  attached  by  a pedicle 
to  the  uterine  tumor  mass.  Along  its  upper 
border  is  seen  the  Fallopian  tube,  which  is  from 
1 to  2 cm.  above  the  cyst. 

Microscopic  Examination:  Sections  taken  at 

(a),  (b)  and  (c)  show  evidence  of  very  slight 
inflammatory  change.  Only  a few  small  focal 
aggregations  of  lymphocytes  are  observed.  There 
is  no  other  change,  except  some  hypertrophy  of 
the  circular  muscularis  and  primitive  folds  of 
the  uterine  ostium.  The  large  cyst  beneath  the 
Fallopian  tube  is  attached  by  a pedicle  to  the 
peripheral  surface  of  the  distorted  fibroid  uterus. 

Case  25.  Old  Chronic  Healed  Gonorrheal 
Salpingitis  with  Multiple  Lumina. 

Age,  43  years.  Chief  symptom,  abdominal 
pain. 

The  gross  specimen  is  that  of  a Fallopian  tube 
approximately  divided  into  halves.  One-half  has 
a diameter  equal  to  an  index  finger.  It  is  distinct- 
ly resistant  to  pressure,  and  is  of  a shiny  white 
color.  The  other  half  shows  relatively  but  little 
enlargement  and  presents  a number  of  rice-like 
bodies  upon  the  under  side.  These  bodies,  how- 
ever, when  punctured  prove  to  be  small  cysts. 
These  miliary  cysts  were  mistaken  clinically  for 
tubercles. 

Microscopic  Examination:  Section  (a)  at  the 

distant  portion  of  the  tube  shows  marked  hyper- 
trophy of  wall,  with  an  occasional  focal  infiltra- 
tion of  lymphocytes,  and  areas  of  marked  fibrosis 


and  connective  tissue  is  quite  marked.  The  left 
tube  shows  the  same  changes  as  the  right,  ex- 
cept that  there  is  more  marked  exfoliation  of 
epithelium. 

Five  additional  sections  taken  from  the  mid 
and  distal  portions  show  the  same  essential 
changes  of  hyperemia  and  extensive  epithelial 
desquamation  and  hyperchromatosis.  In  many 
instances  the  stromal  portions  of  the  folds  are 
entirely  bared  of  epithelium.  The  exfoliated 
epithelium  shows  a marked  granulation,  or  bet- 
ter, perhaps,  a disintegration  of  cell  nuclei  and 
protoplasm.  In  the  stroma  the  dilated  small 
blood  vessels  filled  with  hemolyzing  red  blood 
cells  are  prominently  seen  in  each  section.  Oc- 
casionally there  are  small  portions  which  have 
suffered  from  earlier  exfoliation  than  that  seen 
in  the  greater  part  of  the  sections. 


Case  XXIV. 

Case  21i.  Fallopian  Tube  in  Extensive  Fibro- 
mata of  Uterus  and  a Large  Ovarian  Cyst. 

Age,  44  years.  Duration  of  condition  2 vears. 
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involving  extensively  the  mucosal  and  submucos- 
al portions.  The  mucosal  folds  in  places  show 
fusing  and  marked  hypertrophic  and  hyperplastic 
deformity.  The  tube  has  a double  lumen,  and  in 
one  of  the  tubal  structures  the  folds  have  entirely 
disappeared,  while  in  the  other  they  are  found 
present.  The  epithelium  is  extensively  changed, 
being  largely  of  very  low  type,  and  in  places  en- 
tirely destroyed. 


■J5"  014  Oiro*'l  HealeJ  (jottrrheal  ielp'nyitis 

witli  Multiple  Ajc-*fJyr\ 


Case  XXV. 


Section  (b).  The  wall  shows  a marked  increase 
of  fibrous  tissue,  some  congestion,  and  some 
lateral  fusing  of  tubal  folds. 

Section  (b)  exhibits  marked  increase  of  fibrous 
tissue,  with  a multiple  lumen.  At  one  part  there 
is  a cross  section  of  typical  uterine  tubal  ostium, 
and  at  the  side  of  this  are  two  tubal-  structures, 
one  larger  than  the  other  and  without  folds.  The 
other  lumen  is  quite  small.  All  portions  of  the 
lumina  have  an  epithelial  layer  of  the  same  type. 
This  tube  exhibits  a well-defined  double  lumen 
and  a'co  evidence  of  a smalf  tubular  formation 


which  extends  through  part  of  the  length  of  the 
tube. 

Case  26.  Retrogressive  Changes  in  Pregnancy 
of  the  Left  Tube  with  Carcinoma  of  the  Cervix 
Uteri. 

Age,  37  years. 

The  gross  specimen  consists  of  a uterus,  right 
and  left  Fallopian  tubes,  and  one  ovary.  The 
uterine  cervix  shows  marked  destruction  from  a 
new  growth  process  which  extends  to  above  the 
level  of  the  internal  os.  The  Fallopian  tubes 
are  both  small  in  size,  the  proximal  portions 
being  3 mm.  in  diameter.  The  right  tube  is  this 
size  throughout  while  the  left  tube  at  a distance 
of  3.5  cm.  from  the  uterus  exhibits  a rounded 
enlargement  extending  through  3 cm.  of  the 
length  of  the  tube,  and  measuring  2 cm.  in  ct;oss 
diameter.  The  tube  beyond  this  enlargement  has 
an  average  diameter  of  9 mm. 

Microscopic  Examination:  Section  (a)  repre- 

sents the  distal  portion  of  the  tube.  The  changes 
from  normal  are  very  slight  and  consist  of  some 
hyperemia  and  edema.  A few  of  the  mucosal 
folds  show  slight  hypertrophy  and  the  epithelium 
is  slightly  congested. 

V 


■24  ffetroy  re  I vc  Charycu  in  Trejnuncy  of  the  Lefl  Tube. 


with  Concorvi!  ta  n I Curcinoma  of  the.  Ctrvir  Uteri, 

Case  XXVI. 

Section  (b)  exhibits  a laminated  blood  clot, 
numerous  chorionic  villi,  and  considerable  am- 
nion. The  enclosing  tubal  wall  is  thin  and  in 
places  shows  small  round-cell  infiltration  and 
moderate  edema. 

Section  (c)  The  proximal  portion  of  the  left 
tube  exhibits  slight  edema  and  dilated  blood 
vessels,  now  contracting.  There  is  hypertrophy 
of  the  submucosa.  The  epithelium  is  well  pre- 
served, showing  some  villi. 

Case  27.  Embryonic  Oviduct  with  Carcinoma 
of  the  Cervix  Uteri  in  a Patient  aged  53  years. 

Age,  53  years.  Duration  of  condition  3 months 
with  constant  hemorrhage. 

The  gross  specimen  consists  of  a uterus,  Fal- 
lopian tubes,  and  an  ovary.  The  uterine  cervix 
is  involved  in  a carcinomatous  process.  The 
Fallopian  tubes  are  small  and  normal,  except  for 
their  embryonic  morphology  in  the  outer  half  of 
each  tube.  These  show  definite  embryonic  folds 
just  distal  to  the  mid-point,  and  beyond  the 
twisted  portions  are  wave-like  formations.  The 
ovary  is  small  and  atrophic.  The  drawing  is  of 
one  tube,  ovary  and  a portion  of  the  uterine 
cornu. 

Microscopic  Examination:  Section  (a).  The 
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tissue.  I lie  lumen  is  small  and  only  two  primary 
folds  are  seen. 

Case  28.  Chronic  Bilateral  Staphylococcic 
Salpingitis  and  Ovaritis. 

Age,  44  years.  Duration  of  condition,  1 year. 
Symptoms,  pain  in  lower  left  iliac  region  and 
irregularity  of  menstruation. 

The  gross  specimen  includes  uterus,  oviducts 


fimbriae  show  an  unusually  large  amount  of  con- 
nective tissue  of  a more  mature  type  than  is 
usually  seen  in  the  stroma  of  normal  fimbriae. 
The  stroma  is  more  cavernous  than  normal.  The 
epithelium  is  well  developed. 

Section  (b).  The  adventitia  occupies  more  of 
the  thickness  of  the  wall  than  is  usual.  The 
longitudinal  muscle  layer  is  not  easily  defined, 


Case  XXX. 


the  circular  layer  is  thicker  than  normal,  and 
there  is  no  well-defined  mucosa.  The  plicae  are 
markedly  deformed  from  hypertrophic  and  hy- 
perplastic changes,  leaving  but  little  lumen  space. 
The  epithelium  is  of  low-cell  type,  the  nuclei 
being  almost  entirely  round  and  oval  shapes. 

Section  (c)  shows  a wall  with  marked  compact- 
ness, and  consisting  almost  wholly  of  connective 


and  ovaries  removed  by  hysterectomy.  The 
uterus  is  enlarged  and  the  tubes  fold  cjosely  about 
the  ovaries  in  such  a way  that  gross  differentiation 
of  these  structures  is  impossible.  The  tubes  are 
enlarged  equally  and  the  changes  are  approxi- 
mately the  same  on  both  sides. 

Microscopic  Examination:  Both  tubes  exhibit 

the  same  relative  enlargement  and  a correspond- 
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ing  similarity  of  pathological  changes.  The  dis- 
tal ends  definitely  surround  the  ovaries. 

The  sections  show  a large  number  of  focal 
lymphocytic  infiltrations  through  the  walls  of 
both  tubes.  Extensive  connective  tissue  hyper- 
plasia is  taking  place.  The  lumina  are  filled  with 
a serous  fluid  and  masses  of  red  blood  cells.  The 
mucosa  and  sub-mucosa  are  greatly  deformed  and 
diffusely  infiltrated  with  mixed  types  of  cells. 
The  rugae  have  almost  entirely  disappeared.  The 
epithelium  has  been  extensively  destroyed. 

Case  29.  Fallopian  Tubes  of  New-born  child 
at  term. 


THE  SLUDER  OPERATION.* 

Edw.  J.  Bernstein/  M.D. 

DETROIT,  MICH. 

I shall  not  attempt  to  describe  the  technic 
of  this  operation  as  it  has  been  so  ably  and  well 
done  by  the  originator  in  several  monographs 
which  are  at  the  disposal  of  any  who  ask ; 
moreover,  mere  description  of  any  operation 
however  graphically  done  gives  no  one  an  ade- 
quate conception  of  its  fulfillment.  This  cer- 
tainly applies  to  me  and  most  men. 

I shall,  however,  attempt  to  answer  many  of 
the  criticisms  made  mainly  by  those  who  have 
not  taken  the  pains  to  properly  acquaint  them- 
selves and  who  give  utterance  to  most  of  the 
ex  cathedra  dicta. 

It  is  claimed  that  it  is  brutal,  bloody,  in- 
efficient, unsurgical  and  that  it  was  devised  by 
Sluder  because  he  did  not  know  how  to  do  a 
good  dissection. 

I shall  answer  the  last,  criticism  first,  cer- 
tainly any  one  who  has  seen  Sluder  do  other 
work,  will  be  convinced  that  he  suffers  nothing 
by  comparison  to  othpr  first  class  operators 
and  he  needs  no  champion  to  establish  his 
ability. 

If  Sluder  said  that,  I am  sure  it  was  true, 
for  at  the  time  he  devised  this  present  method 
it  applied  equally  to  all  of  us.  I am  sure  it 
applied  to  me  and  to  every  man  who  is  honest 
to  himself. 

I have  become  an  ardent  advocate  of  this 
operation  as  it  is  rapid,  requires  only  primary 
anaesthesia,  is  relatively  bloodless  and  it  can 
be  made  absolutely  so,  if  one  will  only  not  try 
to  show  how  quickly  one  can  do  it. 

It  requires  the  minimum  of  armamentarium 
and  the  simplest  kind  of  instruments.  A mouth 
gag,  a tongue  depressor,  a couple  of  sponge 
holders,  the  simple  Sluder  modification  of  the 
old  Mackenzie  tonsillotome — for  safety’s  sake — 
a couple  of  artery  forceps,  which  so  far  I have 
never  once  used  in  doing  this  operation. 

♦Read  before  Section  O.  A.  R.L..,  M.  S.  M.  S.,  May 
20,  1920. 


Not  one  of  the  many  modifications  of  the  in- 
strument is  at  all  necessary,  when  once  you 
have  mastered  the  art,  and  it  is  an  art.  Sluder 
himself  devised  several  modifications,  mainly 
for  others  and  to  answer  the  criticisms,  that 
he  could  do  this  as  he  was  such  a big  strong 
man  and  had  a powerful  hand.  He  himself,  to 
the  best  of  my  knowledge,  does  not  use  any  of 
them  nor  need  any  one  else.  It  is  not  power 
or  force  which  does  this.  The  moment  one 
uses  force,  he  at  once  shows  that  he  is  not  at 
home  with  this  method,  gentleness  and  art  alone 
are  needed,  and  to  avoid  unnecessary  bleeding 
it  is  only  requisite  that  one  hold  the  everted 
tonsil  one  minute  or  two'  before  giving  it  the 
final  turn  and  evnlsing  with  its  capsule. 

One  must  avoid  the  conclusion  from  mere  in- 
spection of  the  tonsil  and  finding  that  one  has 
on  its  under  side  a considerable  amount  of  cap- 
sule that  the  operation  is  complete,  it  is  true 
that  such  will  he  the  case  nine  times  out  of  ten, 
but  I have  had  the  chagrin  to  find  that  the  next 
morning  a large  piece  of  tonsil  was  left,  because 
I concluded  from  the  inspection  of  the  evulsed 
mass  that  I had  done  a complete  job,  however, 
if  such  be  the  case  it  is  very  easy  to  slip  in  the 
tossillotome  and  remove  it  almost  in  a wink 
and  without  anaesthesia.  It  should  not  be  nec- 
essary to  do  this,  if  only  the  operator  will  care- 
fully inspect  the  mouth  and  throat  after  the 
operation.  The  appearance  of  the  fauces  the 
morning  after  a well  done  Sluder  shows  abso- 
lutely no  sign  of  inflamation  along  the  pillars 
and  the  patients,  particularly  the  children,  will 
begin  to  take  nourishment  that  afternoon,  if 
the  operation  is  done  in  the  morning. 

1 1 is  said  that  this  is  not  a surgical  procedure. 

I should  like  to  know  what  constitutes  a sur- 
gical procedure  and  what  not. 

It  seems  to  me  that  this  is  but  idle  chatter. 

If  we  accomplish  what  we  set  out  to  do, 
thoroughly,  quickly,  with  the  minimum  of 
bleeding,  or  danger  and  with  the  least  trauma, 
to  the  adjacent  parts  as  is  done  by  this  method, 
we  certainly  set  at  rest  such  criticisms. 

As  to  its  celerity,  it  can  be  done  in  five 
minutes. 

There  are  two  points  in  the  technic  which  I 
think  it  well  to  speak  of : first,  that  it  is  not 
necessary  to  change  the  position  of  the  operator 
to  either  side  when  doing  this.  One  engages 
the  left  tonsil  by  holding  the  instrument  in  the 
right  hand,  and  holding  the  instrument  in  the 
left  hand  for  the  right  tonsil.  It  is  hardly  nec- 
essary to  say  that  any  one  incapable  of  using 
either  hand  indifferently  should  not  attempt 
this  operation.  Surely,  most  of  us  believe  an 
operator  should  be  ambidextrous. 
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Secondly,  in  after  having  engaged  the  tonsil 
according  to  the  principle  set  down  by  Sluder, 
the  operator  pushes  home  the  blade  it  will  now 
be  found  that  the  margin  of  the  anterior  pillar 
may  have  been  caught  in  the  grasp  but  one 
should  hold  it  firmly  for  sixty  or  ninety  sec- 
onds, then  releasing  the  blade  by  drawing  it 
back  the  anterior  pillar  will  be  free.  Now 
gently  smooth  out  the  anterior  pillar  over  the 
fenestera  and  then  drive  home  the  blade  being 
careful  to  note  that  all  the  tonsil  is  thus  engag- 
ed this  is  indicated  by  a slight  depression  in 
the  place  of  the  former  convexity  which  marked 
the  presence  of  the  tonsil  under  the  anterior 
pillar.  Holding  the  tonsil  now  firmly  in  the 
grasp  of  the  instrument  a few  seconds  (twenty 
or  thirty)  you  will  now  evulse  the  tonsil  with 
its  capsule  from  its  bed  by  a slight  twist  to- 
ward the  opposite  side.  Careful  inspection 
should  now  take  place  after  thoroughly  drying 
the  bed  to  convince  yourself  that  no  remnant 
or  supernumerary  tonsillar  tissue  remain  be- 
hind. Should  such  be  the  case  it  is  but  . a slight 
matter  to  re-enter  with  your  Sluder  instrument 
and  remove  it,  or,  if  you  prefer,  grasp  it  with 
a forcep  and  sever  its  connection  with  a knife 
or  a scissors.  It  will  always  be  found  that  the 
fragment  if  any  be  left  behind,  is  practically 
dissected  and  hangs  by  a shred. 

DISCUSSION. 

Charles  A.  Baker,  Bay  City:  I think  that  Dr. 

Bernstein  omitted  just  one  essential  in  his  des- 
cription of  the  Sluder  operation.  And  that  es- 
sentia! I consider  a very  important  one:  That 

you  have  a suitable  case  for  its  use. 

M.  E.  Vroman,  Port  Huron:  I have  bought 

Sluder’s  instruments  and  tried  to  use  them.  I am 
a failure  so  far  as  using  Sluder’s  method  is  con- 
cerned. A Sluder  appears  to  me  in  this  connec- 
tion very  much  like  the  old  McKenzie  tonsil- 
lectome  which  we  have  all  used,  which  has  a 
cutting  blade.  I used  to  do  them  with  the  old 
McKenzie  tonsillectome,  and  I was  called  back 
very  frequently  to  check  hemorrhages.  I don’t 
know  of  any  particular  reason  why  that  should 
be;  the  tonsils  all  came  out  pretty  well,  looked 
pretty  well  when  I got  through,  the  pillars  did 
not  seem  to  be  injured,  but  it  was  because  of 
the  fact  that  they  were  cut  off  with  a cutting  in- 
strument probably. 

I agree  with  what  Dr.  Baker  has  just  said:  It 

would  have  to  be  quite  a suitable  case  for  me  to 
use  it  satisfactorily.  If  your  tonsil  is  out  and 
free  and  no  adhesions  I probably  could  handle 
Sluder  all  right.  If  not,  I could  not. 

For  the  last  two  or  three  years  I have  been 
using  an  open  snare  entirely.  I dissect  every 
tonsil  before  I put  the  snare  on. 

Walter  Orr,  Flint:  Mr.  President,  there  is  just 
one  thing  that  I want  to  say  about  the  Sluder 
operation  for  tonsillectomy.  I think,  as  does  our 
friend  here,  that  properly  selected  cases  are  suit- 


able for  Sluder  operations.  Nobody  has  any 
quarrel  with  that  I am  sure.  However,  I have 
done  a good  many  tonsillectomies  that  could  not 
have  been  done  with  a Sluder  instrument,  unless 
Sluder  did  the  operation  himself.  I have  come 
to  think  this  about  the  Sluder  operation,  that  in 
the  hands  of  Sluder  and  perhaps  in  the  hands 
of  Bernstein  and  a few  others  who  are  very 
dexterous,  it  is  a good  instrument,  but  in  the 
hands  of  the  average  man  I think  it  is  a damnable 
thing. 

B.  N.  Culver,  Battle  Creek:  I suppose  a per- 

son who  does  not  do  the  Sluder  operation  is 
more  or  less  estopped  from  disscussing  this  paper 
but  I will  say  this,  that  I have  tried  the  Sluder 
operation  enough  to  have  come  to  the  point 
where  I have  ceased  trying  it,  because  I have 
found,  as  has  been  mentioned  by  others  here, 
that  the  cases  where  it  can  be  used  are  relatively 
few.  But  many  cases  fall  to  my  lot  in  which  I 
doubt  very  much  that  they  could  be  done  by  the 
Sluder  method.  Such  cases,  for  instance,  as 
cases  of  post  peritonsillar  abscess,  and  cases  of, 
older  people  where  the  tonsils  are  quite  small, 
as  the  muscle  of  connection  is  rather  rigid  be- 
tween the  tonsil  and  fascia  over  the  muscle. 
But  it  is  my  opinion,  from  what  operations  of 
this  kind  I have  done,  and  as  I say,  my  experi- 
ence in  doing  these  operations  is  not  very  broad, 
because  I did  not  try  it  very  long,  that  we  are 
more  likely  to  leave  some  of  the  base  and  more 
likely  to  get  an  annoying  bleeding  from  the 
Sluder  than  from  the  other  operations. 

F.  Holsworth,  Traverse  City:  I think  most  of 

the  cases  of  hemorrhage  from  the  Sluder  opera- 
tions are  caused  by  bringing  the  knife  down  on 
the  anterior  pillar.  I think  it  is  to  be  used  in  very 
selected  cases. 

E.  J.  Bernstein,  Detroit:  Mr.  President,  I should 
like  to  say  a few  words  in  reply  to  what  has  been 
stated  about  suitable  cases.  Every  case  is  suit- 
able if  you  have  sufficient  dexterity.  Now  the 
more  I do  this  operation,  the  more  generally  I 
do  it.  I will  be  perfectly  free  to  admit  that  when 
I first  started  this  I was  careful  to  select  my 
cases,  and  I think  that  is  but  rational.  The  long- 
er I do  it  the  less  cases  I find  that  I cannot  do 
it  with,  and  I am  quite  free  to  confess  that  lately 
I doubt  if  I do  a dissection  operation  one  time 
where  I will  do  a Sluder  operation  twenty  times. 
It  is  just  a question  of  dexterity,  I am  sure,  and 
a question  of  knowing  it. 

Now  any  operation  is  a damnable  procedure 
when  you  try  to  do  something  you  don’t  know. 
Who  in  the  name  of  common  sense  would  at- 
tempt to  do  a mastoid  operation  unless  he  knows 
it?  And  the  idea  of  discussing  an  operation,  and 
saying  that  it  is  damnable  because  a man  does 
not  know  how  to  do  it  perfectly  is— I was  going 
to  say  ridiculous — but  it  is  absolutely  correct.  I 
think  it  is  positively  criminal  for  a man  to  at- 
tempt to  do  a thing  that  he  does  not  know  how 
to  do.  And  you  have  no  business  doing  it  unless 
you  have  seen  somebody  do  it,  and  you  have 
tried  to  do  it  yourself  under  his  instruction,  and 
that  is  what  I said  in  the  beginning,  and  I am 
sure  it  holds  good  as  to  every  operation  we  do  on 
the  body. 

Now  as  far  as  the  instrument  itself  is  con- 
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cerned:  I think  you  ought  to  bear  this  in  mind, 

that  in  doing  this  operation  you  should  not  have 
a sharp  blade.  Your  blade  should  be  dull. 

And  as  far  as  hemorrhage  is  concerned:  I 

thank  fortune  that  so  far  I have  had  less  hemor- 
rhage, and  I have  had  absolutely  no  secondary 
hemorrhage  after  doing  these  Sluder  operations. 
I have  not  had  a single  secondary  hemorrhage 
after  doing  a Sluder  operation.  I have  done 
fourteen  of  them  in  an  hour  and  twenty-two 
minutes,  and  I have  done  nine  of  them  in  fifty- 
five  minutes,  and  that  is  on  record  at  the  Grace 
Hospital,  and  not  one  of  them  had  any  subse- 
quent trouble  whatever. 


KIDNEY  AND  BLADDER  SAG  IN 
WOMEN.* 

G.  Van  Amber  Brown,  M.D., 

DETROIT,  MICH. 

While  renal  and  bladder  conditions  in  men 
and  women  are  similar,  there  are  some  differ- 
ences. Men  are  prone  to  certain  of  these  condi- 
tions and  women  to  others.  It  would  too  great- 
ly prolong  this  paper  to  attempt  to  consider 
the  subject  in  detail,  so  its  scope  will  be  con- 
fined to  a few  remarks  on  two  conditions.  One, 
kidney  ptosis,  common  with,  but  not  entirely 
confined  to  women,  occurring  rarely  in  men. 
The  other,  bladder  ptosis,  being  peculiar  to 
women  and  associated  with  pelvic  sag. 

One  phase  of  cystocele  to  which  little  atten- 
tion has  been  given  is  the  residual  urine  and 
its  relation  to  urinary  tract  infections.  The 
bacteriological  findings  of  the  urinary  tract  in 
relation  to  the  various  pathological  conditions 
is  a subject  still  open  for  investigation.  So 
far,  even  the  question  as  to  the  normal  sterility 
of  urine  seems  to  be  debatable.  Judging  from 
results  obtained  in  bacteriological  examinations 
of  practically  normal  urine,  in  a relatively  large 
series  of  cases  in  women,  it  would  seem  that 
we  are  justified  in  concluding  that  a urine  which 
contains  a few  germs  to  the  cubic  centimeter, 
can  practically  be  considered  sterile.  Rarely, 
have  we  found  the  urine  absolutely  free  from 
all  germs,  though  what  would  be  considered  a 
normal  urine,  will  show  only  a few  to  each 
cubic  centimeter.  We  know  that  in  many  in- 
fectious diseases  the  germs  present  in  the  body 
are  eliminated  through  tshe  urine,  but  give 
no  symptoms  directly  traceable  to  their  pres- 
ence. Normal  urine  has  a marked  germicidal 
action.  In  pathological  urine  the  germicidal 
function  is  lost.  Urine  retained  in  the  bladder 
for  any  length  of  time  undergoes  ammoniacal 
fermentation,  and,  as  a consequence,  its  chemi- 

*Read  before  the  Surgical  Section  of  Wayne  County 
Medical  Society,  May  24th,  1920. 


cal  character  is  altered.  The  germicidal  action, 
due  either  to  the  inorganic  contents,  or  a fer- 
ment ingredient,  is  destroyed,  it  needs  only 
some  pathological  germ  coming  from  above  in 
the  urine,  or  introduced  from  below  by  mechan- 
ical interferences,  to  cause  inflammation. 

I believe,  that  in  women,  by  far  the  greater 
portion  of  chronic  inflammations  of  the  bladder 
is  secondary  to  a bladder  ptosis,  caused  by  a 
relaxed  vaginal  outlet  with  resulting  or  as- 
sociated sagging  of  the  ventral  vaginal  wall. 
This  bladder  sagging  may  not  be  enough  to 
give  any  marked  evidence  of  cystocele,  but  if 
it  is  sufficient  to  cause  the  retention  of  any  urine 
it  may  be  accounted  of  sufficient  importance. 
Poor  bladder  drainage  may  in  some  cases  be 
due  also  to  a relative  ptosis  from  a displaced 
uterus. 

In  women  beyond  the  menapause  the  bladder 
symptoms  may  be  the  only  ones  present,  though 
the  misplaced  uterus  was  the  original  pathology. 
It  is  the  condition  producing  residual  urine  that 
is  the  direct  etiological  factor  in  the  produc- 
tion of  most  cases  of  chronic  cystitis  in  women. 

If  after  voiding,  a catheter  passed  shows 
residual  urine  is  present,  in  cystitis,  it  is  the 
factor  of  greatest  importance,  since  it  accounts 
for  the  return  of  many  supposedly  cured  blad- 
der conditions. 

It  is  evident,  then,  that  where  a cystitis  is 
associated  with  pelvic  displacement  sufficient 
to  prevent  complete  emptying  of  the  bladder, 
medication  can  only  be  of  value  as  long  as  it 
is  continued,  since  its  value  comes  only  by  in- 
hibiting the  development  of  the  germs.  If  by 
chance  the  germ  is  removed  by  medical  treat- 
ment, the  beneficial  result  endures  only  until  a 
reinfection  has  an  opportunity  to  come  through 
the  blood  stream  or  from  mechanical  interfer- 
ence. As  a test  of  condition,  if  the  vaginal 
canal  is  of  sufficient  capacity  to  admit  a pessary, 
one  may  be  so  placed  as  to  raise  the  sagging 
portion  of  the  bladder,  when  in  cases  suitable 
for  operation  the  urinary  symptoms  will  grad- 
ually subside  and  at  the  end  of  a few  weeks  the 
urine  will  be  sterile,  indicating  that  proper 
surgical  repair  should  and  would  give  perman- 
ent cure. 

This  leads  me  to  a consideration  of  kidney 
ptosis,  because  it  goes  without  saying  that  many 
symptoms  and  findings  of  bladder  urine  stasis 
are  also  associated  with  urine  stasis  above  the 
bladder.  Bladder  contamination,  with  sterile 
kidney  urine,  and  no  pelvic  infection  to  account 
for  the  presence  of  bacteria  by  direct  extension, 
is  suggestive  of  improper  drainage.  The  blad- 
der ptosis  may  have  none  of  the  signs  and  symp- 
toms of  cystitis  apart  from  the  irritated  blad- 
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der.  In  the  absence  of  kidney  infection  symp- 
toms, when  the  bladder  urine  shows  contamin- 
ation, this  condition  is  most  frequently  the  re- 
sult of  stasis  above  the  bladder.  The  most 
common  cause  for  such  stasis  is  a floating  or 
movable  kidney. 

Severe  kidney  conditions,  which  give  bladder 
irritation,  are  naturally  outside  the  scope  of 
this  paper,  though  many  such  pathologies  have 
as  their  beginning  the  conditions  under  con- 
sideration. Many  symptoms  and  findings  of 
bladder  urine  stasis  are  also  found  with  urine 
stasis  above  the  bladder,  but  the  movable  kid- 
ney up  to  the  present  is  given  very  scant  patho- 
logical consideration  in  literature. 

The  consensus  of  opinion  seems  to  be  that 
the  movable  kidney  is  very  common,  and  may 
be  occasionally  associated  with  diverse  morbid 
conditions  without  causing  original  symptoms. 
But  a diagnosis  of  a surgical  movable  kidney  is 
very  questionable,  unless  the  kidney  is  definitely 
giving  trouble  by  pain,  hematuria,  and  abdom- 
inal tumor,  with  possibly  gastric  symptoms, 
pain  with  nausea  and  vomiting,  and  occasion- 
ally an  intermittant  hydronephrosis.  All 
writers  acknowledge  the  coincident  occurrence 
of  mental  and  nervous  disorders  and  movable 
kidney,  but  none  see  any  significance  in  the 
factor,  or  offer  any  explanation.  Since  alien- 
ists have  frequently  demonstrated  the  rise  in 
blood  pressure,  co-incident  with  the  aggrava- 
tions of  mental  disorders,  and  attribute  the 
cause  to  a toxemia,  a clinical  study  of  the  urine 
in  cases  with  movable  kidney  in  connection 
with  this  blood  pressure  investigation  should 
be  of  interest. 

In  the  “unilateral  nephritis”  of  Dieulafoy  he 
believes  that  many  are  due  to  tuberculosis.  I 
wish  to  go  further,  and  add  that  all  of  these 
are  germ  conditions  usually  secondary  to  a dis- 
placed kidney  interfered  with  in  function  and 
are  in  no  sense  a “Brights  Disease.”  And  I 
believe  that  in  the  bacteriological  examination 
we  have  our  data  for  the  exact  medical  classi- 
fication. These  cases  are  fair  examples  of  a 
large  class  of  patients  in  whom  there  is  a mov- 
able kidney,  that  is  the  cause  of  the  trouble,  but 
this  pathology  is  not  recognized,  unless  it  is 
associated  with  a Dietl’s  Crisis,  when  local 
symptoms  are  such  that  they  cannot  be  over- 
looked, but  long  before  this  stage  is  reached 
the  movable  kidney  is  giving  trouble  and  is 
gradually  developing  into  the  gross  type. 

Floating  or  movable  kidney  is  the  most  fre- 
quent renal  trouble  in  women  and  is  found 
much  more  often  than  in  the  male.  It  is  re- 
sponsible for  many  troubles  directly  and  in- 
directly, and  it  is  for  the  benefit  of  the  com- 


plications of  floating  kidney,  that  surgical  pro- 
cedures are  usually  instituted. 

The  condition  offering  the  best  results  from 
operation  is  where  the  kidney  is  freely  movable 
and  the  ureter  fixed  giving  it  a sharp  angula- 
tion. 

We  have  swung  strongly  from  the  kidney 
fixation  chiefly,  T believe,  because  too  many 
tried  in  that  way  to  cure  movable  kidneys  as- 
sociated with  enteroptosis,  the  cases  not  being 
segregated.  Many  a movable  kidney  was 
operated  when  the  pathology  giving  the  symp- 
toms was  elsewhere.  And  while  I wish  here  to 
enter  protest  against  the  regular  kidney  belt, 
because,  I know  of  no  other  abdominal  contriv- 
ance which  has  so  much  power  for  evil  in  de- 
veloping congestion  of  the  pelvic  organs,  I,  do 
on  the  other  hand,  wish  to  recommend  the  front 
laced  corset  when  it  can  be  properly  fitted.  It 
is  a good  test  as  to  the  probable  benefit  to  be 
derived  from  operation,  and  following  operation 
is  a good  support  while  waiting  for  the  kidney 
to  form  its  new  bed. 

As  regards  the  best  method  of  correcting  a 
given  case  whether  of  bladder  or  kidney  ptosis 
it  is  always  a debatable  question  and  that  I do 
not  care  to  discuss  here. 

My  object  this  evening  is  to  give  very  briefly 
intimation  to  the  importance  of  a bacteriologic- 
al study  of  all  urines,  segregated  when  indicat- 
ed; also  to  the  kidney  and  bladder  sag  as  fre- 
quently underlying  causes  of  cystitis,  and,  for 
permanent  cure,  the  necessity  of  surgical  re- 
pair. 

908-14  Smith  Bldg. 


TECIINTC  OF  GIFFORD’S  OPERATION 
FOR  DESTROYING  THE  LACHRIMAL 
SAC.* 

R.  D.  Sleight  and  Wilfrid  FIaughey, 

BATTLE  CREEK,  MICH. 

The  technic  of  this  operation  is  very  simple 
though  it  varies  somewhat  depending  on  the 
requirements  of  each  case.  The  anesthetic  used 
is  one  per  cent,  novocaine  with  adrenalin. 

1.  The  skin  over  the  sac  is  infiltrated  with 
the  solution,  several  drops  - injected  deeply 
around  the  sac  and  into  it. 

2.  Slit  the  inferior  canaliculus  and  pass  a 
strabismus  hook  through  the  duct  into  the  sac. 

3.  An  incision,  one  to  two  centimeters  long, 
(same  incision  as  for  enucleation  of  the  sac), 
is  made  through  the  skin  over  the  sac  extend- 
ing down  to  and  into  the  sac  making  sure  that 
the  sac  is  freely  opened.  The  strabismus  hook 

*Read  before  Section  O.  A.  R.  L.,  M.  S.  M.  S.,  May 

6.  1920. 
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is  then  removed.  The  wound  is  firmly  packed 
to  control  all  hemorrhage. 

4.  After  the  wound  is  entirely  dry,  the  skin 
about  the  wound  and  the  inner  canthus  is  free- 
ly covered  with  sterile  vaseline;  sterile  vaseline 
is  put  into  the  eye  as  a precautionary  measure 
against  acid  reaching  the  eye  through  the  duct. 

5.  Then  with  a perfectly  dry,  small  pointed 
pipette,  three  or  four  drops  of  liquid  trichlor- 
acetic acid  are  carefully  instilled  into  the  depths 
of  the  wound  and  allowed  to  reach  all  parts  of 
the  sac. 

6.  The  strabismus  hook  is  introduced  into 
the  sac  through  the  wound  and  the  point  of  the 
hook  worked  upward  into  the  lachrimal  duct 
to  destroy  it.  The  excess  of  acid  is  then  taken 
up  and  removed  by  means  of  small  cotton  swabs 
and  the  wound  packed  with  narrow  strips  of 
gauze.  Sometimes  a suture  is  used  to  partially 
close  the  wound  but  as  a rule,  no  suture  is  re- 
quired. 

The  first  change  of  dressing  is  made  in  two  or 
three  days  and  the  wound  dressed  daily  until 
it  heals. 

CASE  REPORT. 

I have  operated  on  ten  cases  in  private  practice 
and  in  the  service,  all  with  excellent  results.  I 
will  report  two  cases. 

June  5,  1919,  Mr.  W.,  of  Marshall,  age  55,  com- 
plained of  his  right  eye  watering  for  the  last  ten 
years. 

Examination  showed  chronic  Dacryocystitis. 
We  tried  the  usual  treatments  with  probe  and 
irrigation  without  any  results.  On  August  6,  we 
performed  Gifford’s  operation  for  destroying  the 
tear  sac  of  the  right  eye.  We  saw  the  patient 
again  on  August  8th,  dressed  the  wound  and 
continue  to  dress  it  every  day  for  four  days  when 
he  was  discharged  with  perfect  results  and  very 
small  scar.  Have  seen  the  patient  several  times 
since,  as  late  as  April,  1920,  and  the  result  is 
still  very  satisfactory. 

Miss  G.  E.  G.,  age  18,  examined  May,  1919. 
The  patient  complained  of  pain,  pus  and  tearing 
of  the  left  eye  more  or  less  for  the  last  five  years. 

Examination  showed  a chronic  Dacryocystitis 
with  the  sac  filled  with  pus.  We  operated  on 
patient  on  May  20th.  First  dressing  on  May 
22nd.  A large  amount  of  pus  still  in  sac.  Re- 
dressed every  day  for  four  days  with  slight  de- 
crease of  secretion.  On  May  28th,  reopened 
wound  and  dropped  in  two  drops  of  trichloracetic 
acid.  Left  it  in  for  two  minutes  manipulating 
wound.  Redressed  and  saw  the  patient  again  on 
May  30th.  Very  little  discharge  and  wound  looked 
very  good.  Dressed  wound  every  day  for  a week 
when  she  was  discharged  cured.  Have  seen  this 
patient  a number  of  times  since  and  all  of  her 
former  symptoms  are  relieved. 


CHRONIC  APPENDICITIS,  THE  SCAPE- 
GOAT OF  ABDOMINAL  SURGERY.* 

Hugh  Cabot,  M.D.,  F.A.C.S., 

ANN  ARBOR,  MICH. 

It  may  appear  that  this  is  neither  the  time 
nor  the  place  to  discuss  this  almost  thread- 
bare subject  of  chronic  appendicitis  but  unless 
we  are  prepared  to  assert  that  our  present  man- 
agement of  the  condition  is  wholly  satisfactory 
and  that  except  for  the  errors  inseparable  from 
human  judgment  we  are  always  right  in  our 
management  of  these  cases,  we  cannot  afford 
to  indulge  in  self-satisfaction  in  so  common 
a disease.  At  the  outset,  I am  inclined  to 
raise  the  question  “what  is  chronic  appendicitis  ? 
We  must  not  overlook  the  fact  that  the  appen- 
dix is  large  in  childhood  and  small  in  old  age, 
speaking  always  relatively.  From  this  it  fol- 
lows, that  during  the  intervening  period,  some 
process  has  been  going  on  which  has  shrunk 
this  organ  in  all  its  dimension.  In  fact,  it  is 
not  unusual  in  elderly  people  to  find  an  appen- 
dix which  has  substantially  disappeared  and 
which  has  no  demonstrable  lumen.  Now  I 
hesitate  to  regard  this  process  as  pathological 
for  it  seems  to  me  far  more  comparable  to  the 
atrophy  which  takes  place  in  a variety  of  other 
organs  and  far  more  like  a physiological  than 
a pathological  process.  On  the  other  hand,  if 
one  examines  these  appendices,  at  various 
stages  in  their  progress  along  the  road  from 
the  histological  point  of  view,  the  process  does 
not  appear  one  of  pure  atrophy.  The  patho- 
logist will  properly  incline  to  regard  the  chang- 
es as  abnormal,  whereas  the  clinician  who  sees 
them  going  on  wholly  without  the  production 
of  symptoms  will  be  inclined  to  regard  them 
as  normal. 

Graves  and  many  other  observers  have  sub- 
mitted to  careful  microscopic  examination 
large  numbers  of  appendices  removed  from  wo- 
men in  the  course  of  gynecological  operations 
but  which  clinically  had  given  no  sign  of  ab- 
normality. A very  large  proportion  of  the 
specimens  showed  changes  which  the  patho- 
logist regarded  as  abnormal  and  this  has  na- 
turally enough  led  to  the  view  thta  true 
pathological  lesions  of  the  appendix  are  pres- 
ent in  the  majority  of  apparently  healthy  in- 
dividuals. This  doctrine  I am  unwilling  to 
espouse  as  it  seems  to  me  to  take  us  into  the 
shadowy  realms  in  which  the  microscope  plays 
the  title  role.  In  short,  I hesitate  to  recognize 
as  a disease  a process  which  runs  its  course 
wholly  without  the  production  of  symptoms.  If 

*Read  before  Section  on  Surgery,  M.S.M.S.,  Kala- 
mazoo, May,  1920. 
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we  are  in  fact  to  regard  this  as  a disease,  then 
we  must  be  prepared  to  admit  that  it  requires 
no  treatment.  I confess  to  prefering  the  view 
which  regards  disease  as  a reaction  of  the  in- 
dividual to  insult  or  injury  of  some  kind  and 
therefore  to  take  the  view  that  where  no  re- 
action occurs,  no  insult  has  been  done  and  no 
disease  exists.  Consequently,  I am  not  pre- 
pared to  recognize  as  a disease  chronic  appendi- 
citis without  the  production  of  symptoms  and 
believe  that  we  are  entitled  to  insist  that  symp- 
tom production  must  be  shown  as  a prerequisite 
to  the  diagnosis. 

CLINICAL  CLASSIFICATION. 

Obviously,  one  may  divide  the  cases  of 
chronic  appendicitis  producing  symptoms  into 

1.  Those  giving  a story  of  definite  attacks 
more  or  less  resembling  the  classical  acute  ap- 
pendicitis and  showing  a definite  tendency  to 
relapse.  In  regard  to  this  group,  there  can  be 
no  doubt  in  regard  to  the  propriety  of  treat- 
ment by  operation  and  comparatively  little  dif- 
ficulty in  regard  to  the  diagnosis. 

2.  This  group  may  be  defined  as  those  which 
have  no  definite  attacks,  in  which  pain  is  vari- 
able, often  referred  to  other  parts  of  the  ab- 
domen, and  in  which  the  symptoms  are  largely 
reflex.  These  cases  mimic  hyperacidity,  gastric 
and  duodenal  ulcer,  disease  of  the  gall  bladder 
and  bile  ducts,  and  even  lesions  of  organs  lying 
outside  of  the  abdomen,  as  for  instance  the 
kidney.  Clearly  it  is  with  this  group  that  the 
diagnostician  will  be  chiefly  concerned  and  it 
is  here  that  most  of  the  pitfalls  will  be  foimdL 
and  most  of  the  errors  will  be  made. 

DIAGNOSIS  OF  CHRONIC  APPENDICITIS. 

It  is  now  some  years  since  E.  A.  Codiman 
studying  a group  of  patients  admitted  to>  the 
Massachusetts  General  Hospital  with  a diag- 
nosis of  chronic  appendicitis  was  able  to  show 
that  the  probability  of  a correct  diagnosis  based 
upon  purely  clinical  evidence  did  not  approach 
the  degree  of  accuracy  which  we  are  entitled  to 
expect.  There  will  be  no  important  disagree- 
ment with  his  conclusion  that  the  physical  ex- 
amination and  history  was  a highly  precarious 
method  upon  which  to  depend.  Shortly  after 
this  time  the  use  of  the  X-Ray  for  diagnosis 
of  lesions  of  the  gastro-intestinal  tract  came 
into  more  or  less  general  use  and  today  few  of 
us  would  be  willing  to  dispense  with  this  meth- 
od when  it  is  available.  Roughly  speaking,  the 
evidence  which  may  be  obtained  by  the  roent- 
genologist is  of  three  kinds. 

1.  He  may  be  able  to  show  tenderness  over 
the  region  of  the  cecum  and  abnormal  fixity  or 
- at  least  lack  of  normal  mobility  which  gives 


presumptive  evidence  of  an  antecedent  local 
peritonitis. 

2.  He  may  be  able  to  show  the  so-called 
“twenty-four  hour  appendix”  which  is  of  course 
proof  that  the  normal  ability  of  the  appendix 
to  expell  its  contents  is  lacking  though  it  is 
somewhat  less  clear  that  the  appendix  in  its 
perhaps  normal  process  of  devolution  or  atrophy 
may  not  pass  through  this  stage  without  sub- 
jecting its  owner  to  measurable  risk. 

3.  And  finally,  there  is  the  largest  group 
of  cases  in  which  no  abnormality  can  be  shown 
involving  the  cecum  or  appendix  but  in  which 
a variety  of  abnormal  reflexes  in  the  gastro-in- 
testinal tract  give  evidence  of  some  disturbance 
which  sets  them  going  and  are  certainly  com- 
monly associated  with  disease  of  the  appendix. 

But  clearly  we  must  proceed  cautiously  in 
the  interpretation  of  this  so-called  reflex  phe- 
nomena as  our  knowledge  of  the  possible 
sources  of  these  reflexes  is  as  yet  far  from  com- 
plete. It  is  undoubtedly  true  that  the  same 
type  of  reflex  disturbance  which  is  produced  by 
a lesion  of  the  appendix  may  also  be  produced 
by  lesions  of  other  abdominal  organs,  perhaps 
most  commonly  the  gall  bladder  and  ducts.  We 
shall  also  do  well  to  remember  that  reflex  dis- 
turbances of  the  gastro-intestinal  tract  and  no- 
toriously of  the  stomach  are  exceedingly  com- 
monly produced  by  lesions  without  the  ab- 
dominal cavity  and  finally  we  cannot  deny  that 
these  same  abnormalities  of  behavior  occur  in 
individuals  whom  we  cannot  declare  to  be  the 
subjects  of  any  recognized  organic  disease.  If 
these  premises  be  admitted,  it  follows  that  the 
roentgenologist  will  in  a considerable  group 
of  these  people  be  unable  to  go  further  than  to 
point  out  that  these  abnormalities  of  behavior 
exist  and  that  they  might  be  produced  by  a 
lesion  of  the  appendix. 

CRITERIA  OF  DIAGNOSIS.  " 

111  the  group  of  cases  above  referred  to  giv- 
ing a definite  history  of  recurrent  attacks  of 
pain  and  tenderness  in  the  right  lower  quad- 
rant and  especially  if  they  be  associated  with 
fever,  nausea  and  vomiting,  we  may  almost  be 
satisfied  with  the  evidence  of  the  history  and 
physical  examination  and  may  even  be  willing 
to  dispense  with  the  X-Ray  examination. 

But  it  is  not  to  these  cases  that  I desire  to 
draw  your  attention  or  concerning  which  the 
criteria  seem  to  me  importantly  discussable. 
It  is  to  the  large  group  without  definite  be- 
ginning and  sometimes  it  seems  without  definite 
end  that  I particularly  desire  to  refer.  The 
history  is  often  of  little  value  except  to  show 
the  absence  of  definite  evidence.  The  physical 
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examination  is  commonly  negative  and  we 
must  therefore  fall  back  upon  the  evidence 
obtainable  by  the  X-Ray.  Tenderness  and  fix- 
ity of  the  cecum  is  more  commonly  produced 
by,  chronic  appendicitis  than  by  any  other  lesion 
and  if  we  can  exclude  tuberculosis  and  disease 
of  the  uterine  appendages  in  women,  it  will  go 
far  to  substantiate  the  diagnosis  of  appendicitis. 
The  "24-hour  appendix”  is  at  least  a definite 
fact  and  though  it  is  probably  true  that  many 
patients  have  this  condition  and  never  know  it, 
if  taken  in  connection  with  abdominal  symp- 
toms, it  is  probably  a sufficient  reason  for  ad- 
vising removal  of  the  appendix. 

But  what  shall  we  say  when  neither  of  these 
conditions  exist  and  we  are  required  to  de- 
pend entirely  upon  the  evidence  of  reflex  dis- 
turbance ? It  is  undoubtedly  here  that  we  shall 
most  frequently  be  wrong  and  therefore  it  is  to 
these  cases  that  we  should  pay  the  greatest  at- 
tention. There  are  those  who  hold  that  in  the 
presence  of  reflex  disturbance  of  digestion  and 
with  no  contra-indication  to  operation  from  the 
presence  of  other  organic  disease,  the  appendix 
should  be  removed.  To  this  doctrine  I am  un- 
able to  assent  as  it  appears  to  me  certain  to 
involve  the  removal  of  a large  number  of  ap- 
pendices not  only  without  benefit  to  the  patient 
but  with  the  production  of  definite  harm.  That 
the  number  of  cases  in  which  the  appendix  fs 
removed  without  the  relief  of  symptoms  is  large, 
anyone  who  sees  a large  number  of  patients  for 
the  purpose  of  diagnosis  will  not  deny.  Hardly 
a day  passes  in  large  surgical  clinics  that  such 
patients  do  not  present  themselves  and  this 
is  a condition  which  we  should  not,  I think,  re- 
gard with  complacency  or  charge  up  to  the 
profit  and  loss  of  abdominal  surgery. 

Our  willingness  to  remove  the  appendix  un- 
der these  conditions  has  been  considerably 
stimulated  by  the  expressed  opinions  of  emin- 
ent surgeons  that  the  removal  of  the  appendix 
was  at  least  unobjectionable.  In  a word,  it  is 
assumed  that  an  abdominal  operation  involving 
removal  of  the  appendix  is  wholly  free  from 
consequences.  To  this  doctrine  I must  take 
exception  since  it  does  not  fit  with  my  experi- 
ence. Let  me  recall  to  your  minds  what  I be- 
lieve to  be  a sound  observation,  that  recovery 
after  a simple  appendectomy  is  with  many  pa- 
tients a far  slower  process  than  after  an  oper- 
ation of  equal  severity  confined  to  the  surface 
of  the  body.  We  have  most  of  us  seen  patients 
who  after  this  apparently  trivial  operation  have 
been  slow  to  get  back  their  strength  and  work- 
ing capacity.  This  evidence  it  does  not  seem  to 
me  should  lightly  be  cast  aside  and  I firmly 
believe  that  no  abdominal  operation  should  be 


regarded  as  trivial  and  that  it  may  always  be 
the  starting  point  of  a train  of  symptoms  dif- 
ficult or  impossible  allay.  There  is  one  group 
of  patients  in  particular  upon  whom  abdominal 
operations  are  commonly  done  without  benefit 
and  generally  with  definite  harm.  I refer  to 
the  so-called  neurasthenics,  those  painful  peo- 
ple whose  discomforts  cannot  be  matched  with 
known  organic  lesion  and  who  are  often  at 
least  examples  of  physical  protest  against  the 
conditions  under  which  they  are  attempting 
to  live.  To  them  an  unnecessary  abdominal 
operation  is  a real  catastrophe  since  it  definite- 
ly confirms  them  in  their  subconscious  view  of 
the  physical  reality  of  their  complaints  and 
immensely  complicates  if  it  does  not  actually 
wreck  the  chance  of  future  well-being. 

If  it  be  the  first  commandment  of  surgery 
that  thou  shaft  do  thy  patient  no  harm,  we  are 
certainly  required  to  proceed  here  with  the  ut- 
most caution.  But  this  runs  directly  counter 
to  the  doctrine  of  harmlessness  of  abdominal 
operations  and  one  cannot  accept  both  views. 
A somewhat  kindred  doctrine  to  the  effect  that 
abdominal  surgery  is  in  fact  a study  of  clinical 
pathology  must  also  bear  some  part  of  the 
blame  for  this,  to  my  mind,  unfortunate  situa- 
tion. That  much  knowledge  of  pathological 
conditions  within  the  abdomen  has  been  gained 
in  the  course  of  operation  undertaken  under 
a doubtful  or  mistaken  diagnosis,  is  undoubt- 
edly true  but  from  this  it  does  not  follow  that 
our  interest  in  abdominal  pathology  justifies 
abdominal  operations. 

The  corollary  to  this  same  doctrine  of  the 
study  of  clinical  pathology  is  the  doctrine  of 
free  abdominal  incisions.  Ho  one  will  deny 
that  incisions  sufficiently  free  to  enable  the 
surgeon  to  do  his  work  without  important 
handicap  are  indicated  but  it  does  not  appear 
to  me  to  be  true  that  long  incisions  leading  to 
wide-spread  search  for  doubtful  or  mythical 
lesions  are  free  from  objection.  More  nearly 
do  I believe  that  the  longer  the  incision  and 
the  more  searching  the  exploration,  the  great- 
er the  damage  if  no  lesion,  the  removal  of  which 
results  in  cure  can  be  found.  Too  often  has 
this  doctrine  been  used  to  justify  careless 
diagnosis,  insufficient  study  and  even  utter  dis- 
regard of  the  rights  of  the  patient  in  the  eager- 
ness of  the  surgeon  to  obtain  first-hand  knowl- 
edge of  the  conditions  within  the  abdomen. 
Such  procedures  are  not  surgry  but  an  improper 
invasion  of  the  rights  of  the  patient  and  would 
certainly  react  unfavorably  upon  the  profession 
were  they  generally  known.  They  are  nothing 
more  or  less  than  a prostitution  of  surgery  and 
yet  their  occurrence  is  not  rare. 
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Let  me  sum  up  the  burden  of  my  song  brief- 
ly. The  patient  with  vague  abdominal  pain 
and  reflex  intestinal  disturbance  which  might 
be  produced  by  chronic  appendicitis  is  entitled 
to  have  the  evidence  carefully  sifted.  He  is 
entitled  to  be  assured  not  only  that  his  symp- 
toms might  be  produced  by  appendicitis  but 
that  no  evidence  can  be  obtained  to  show  that 
they  can  in  fact  be  produced  by  anything  else. 
When  we  advise  patients  that  their  appendix 
should  be  removed,  they  are  entitled  to  the 
assurance  that  we  have  studied  the  other  pos- 
sible causes  of  their  difficulty  and  excluded 
them  as  far  as  possible.  They  are  entitled  to  a 
decent  respect  for  the  privacy  and  integrity 
of  their  abdomen  and  to  be  shielded  against 
the  sort  of  exploration  which  is,  in  fact,  nothing- 
more  than  idle  curiosity.  If  long  incisions  are 
to  be  made,  they  must  be  justified  by  the  re- 
sults and  failure  to  show  justification  must  be 
regarded  as  a definite  error  in  judgment.  If 
we  expect  and  demand  the  confidence  of  our  pa- 
tients, we  must  do  more  to  justify  it. 

DISCUSSION. 

Dr.  H.  J.  Vandenberg,  Grand  Rapids:  I think 

this  is  a very  important  subject  because  there  is 
so  very  much  to  it.  Most  of  these  cases,  as  Dr. 
Cabot  said,  which  have  pain  in  the  right  side,  are 
regarded  as  appendicitis,  and  often  operated,  when 
they  are  really  cases  of  neuroses.  If  the  history 
does  not  sound  right,  if  it  does  not  ring  like  an 
appendicitis,  which  I think  one  can  very  soon 
know,  if  that  patient  had  attacks  of  general  ab- 
dominal pain  localizing  in  the  right  side  with 
nausea,  you  will  have  to  look  out.  If  it  does 
not  sound  right,  I think  you  should  look  for 
other  signs  of  neurosis  that  come  before  pain  in 
the  right  side.  I believe  the  way  to  go  after 
the  neurosis  side  of  the  question  is  to  find  out 
if  the  patient  has  pain  in  the  right  side,  stomach 
distress,  headache,  backache,  etc.  Personally  I 
do  not  believe  that  the  X-ray  helps  a great  deal 
in  these  cases.  If  the  X-ray  shows  there  is  a 
kink  in  the  appendix  or  that  it  does  not  drain 
well,  we  are  not  going  to  operate  on  that  infor- 
mation alone.  I think  we  have  to  sum  up  the 
case  on  all  sides  before  we  operate.  There  are 
many  cases  operated,  the  appendix  removed,  and 
the  neuroses  made  worse  than  before  operation; 
then  operated  for  adhesions,  for  stone  in  the 
gall-bladder,  stone  in  the  kidney,  etc.  I think 
the  matter  of  neuroses  in  medicine  and  surgery, 
particularly  in  surgery,  should  be  better  under- 
stood by  every  one.  I think  that  is  responsible 
for  more  poor  surgery  than  anything  else  and 
yet  it  is  not  at  all  well  understood. 

Dr.  F.  C.  Kinsey,  Grand  Rapids:  I think  we 

are  all  indebted  to  Dr.  Cabot  for  his  drawing 
our  attention  to  the  difficulty  of  diagnosis  in  this 
large  group  of  cases  complaining  of  symptoms 
which  may  be  indefinitely  described  as  appen- 
dicitis. I think  it  is  entirely  a matter  of  diag- 


nosis. I have  heard  it  stated  by  good  men  that 
there  is  no  such  thing  as  chronic  appendicitis. 
Of  course,  that  is  largely  a matter  of  definition. 
Certainly  all  of  us  have  operated  on  cases  in 
which  we  discovered  such  a condition  of  the 
appendix  that  we  could  not  tell  that  there  had 
been  pathology  there  for  a long  time. 

I do  not  exactly  agree  with  Dr.  Cabot  in  the 
matter  of  incision.  I think  the  time  to  be  cau- 
tious is  before  operation.  I do  not  believe  we 
should  operate  on  a case  if  we  have  more  than 
a suspicion  that  it  is  a neurosis  case.  If  we  do 
operate,  I think  we  should  make  the  incision  suf- 
ficient to  make  a thorough  exploration. 

Dr.  Daniel  N.  Eisendrath,  Chicago:  I suppose 

you  may  think  I am  sort  of  a crank  because  I 
see  through  the  'spectacles  of  the  kidney.  I am 
going  to  call  attention,, to  cases  I have  operated, 
my  own  and  those  of  others,  where  the  appendix 
was  taken  out  and  the  patients  were  no  better, 
because  the  diagnosis  was  made  in  a hurry.  As 
Dr.  Cabot,  said,  do  not  make  a diagnosis  of  uret- 
eral stricture  or  ureteral  calculus.  I will  not 
deny  that  a patient  can  have  both.  I have  re- 
moved a gangrenous  appendix  and  six  months 
later  because  of  persistent  symptoms  removed  a 
calculus  in  the  ureter.  If  I have  today  or  tomor- 
row a case  of  appendicitis  that  is  doubtful,  I am 
in  no  hurry  to  operate. 

I do  not  take  any  stock,  as  Dr.  Vandenberg 
said,  in  X-rays  of  the  appendix]  I do  not  care 
what  the  radiographer  says.  I think  we  should 
make  a complete  X-ray  examination  of  the  entire 
alimentary  tract  to  find  out  whether  there  is 
anything  in  the  alimentary  tract  besides  the  ap- 
pendicitis. Secondly,  a man  should  have  an  X- 
ray  of  the  urinary  tract  and  have  the  urine  care- 
fully examined.  You  have  no  idea  unless  you 
are  in  a city  and  see  cases  from  all  parts  of  the 
country,  of  the  number  of  cases  that  have  been 
operated  for  appendicitis  and  the  kidney  condi- 
tion overlooked. 

About  the  incision.  When  I was  in  the  army 
we  had  an  officer  who  had  been  operated  for 
appendicitis  and  we  had  to  give  him  a certificate 
of  disability  because  the  entire  right  side  of  the 
abdomen  bulged  out.  I prefer  at  the  present 
time,  if  I have  a suspicion  of  trouble  in  the  up- 
per right  half  of  the  abdomen,  to  make  two  in- 
cisions. I may  be  criticied.  I can  make  a better 
exploration  and  I do  not  injure  the  abdominal 
wall.  I make  one  incision  so  as  to  examine  the 
duodenum,  stomach  and  gall-bladder.  In  that 
way  I do  not  have  to  turn  a corner  to  see  what 
is  in  the  stomach,  as  some  men  do  when  they 
are  three  inches  from  it.  You  cannot  palpate 
from  a distance.  Second  is  the  incision  to  take 
out  the  appendix.  I prefer  a McBurney  muscle- 
splitting incision.  You  can  enlarge  it  by  the 
Weir  modification.  I prefer  that  to  one  large 
incision  which  starts  from  the  costal  arch  and 
goes  to  the  pubes  or  to  the  inguinal  fold. 

One  thing  Dr.  Cabot  said  which  I endorse  fully 
was  that  you  must  not  think  when  you  operate 
on  a chronic  appendix  and  take  it  out  it  is  not 
going  to,  be  any  harm  to  the  patient.  In  both 
hospitals  with  which  I am  connected  we  have  a 
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number  of  foreigners  who  come  back  after  the 
appendix  has  been  removed  and  why.  Because 
you  cannot  open  the  abdomen  in  a certain  num- 
ber of  patients  without  having  any  number  of 
adhesions.  You  can  operate  on  seven  patients 
out  of  ten  and  when  you  open  up  the  second 
time  you  find  everything  as  smooth  as  possible. 
In  the  other  three  it  takes  a half  hour  before 
you  can  get  your  bearings.  That  is  why  you 
cannot  look  at  this  without  some  calm  delibera- 
tion. 

There  is  another  thing  on  which  I wish  to 
differ  from  Dr.  Cabot.  He  does  not  call  an 
obliterative  appendix  pathologic.  I may  have 
to  change  my  views.  I always  thought  when 
we  had  an  obliterative  appendix  that  gradually 
closed  its  lumen  that  that  was  evidence  of  a 
chronic  appendicitis. 

Dr.  W.  J.  Cassidy,  Detroit:  It  seems  to  me  that 
the  diagnosis  of  these  intra-abdominal  condi- 
tions depends  on  the  surgeon,  whether  you  have 
a radical  or  a conservative  surgeon.  A radical 
surgeon  will  see  every  case  of  pain  on  the  right 
side  as  an  appendicitis  whether  the  patient’s 
bowels  have  moved  every  day  or  every  three 
days.  This  condition  is  usually  cured  by  a regu- 
lation of  diet  and  a regulation  of  catharsis.  The 
other  type  of  patient  is  the  one  who  is  neurotic. 
He  complains  of  pain  on  the  right  side.  What 
happens?  At  the  first  indication  of  pain  the  ap- 
pendix is  removed.  He  feels  a little  better  for  a 
few  weeks  because  of  the  rest.  Then  he  comes 
back  with  something  else  and  is  told  that  he 
should  consult  Dr.  So  and  So,  and  then  he  is 
sent  from  pillar  to  post  and  the  result  is  that  the 
patient  falls  into  the  neurologist’s  hands,  who 
cures  the  neurasthenia.  That  is  the  condition  we 
should  be  on  the  lookout  for  today.  There  are 
too  many  abdomens  opened  every  day.  There 
are  too  many  men  who  operate  without  making 
a diagnosis.  Many  patients,  as  Dr.  Eisendrath 
said,  have  the  appendix  removed  for  a kidney 
lesion.  How  many  times  do  you  see  the  appen- 
dix removed  for  a beginning  pneumonia  or  a 
diaphragmatic  pleurisy?  How  many  of  these 
patients  are  traveling  from  doctor  to  doctor 
without  relief?  A number  of  them  have  spinal 
conditions,  such  as  tuberculosis.  All  these  con- 
ditions have  been  mistaken  because  the  patients 
have  not  been  examined.  Unless  the  profession 
changes  its  tactics  we  are  going  to  get  into  deep- 
er waters  every  day.  Christian  Science  and  other 
cults  are  the  result  of  doctors  not  examining 
patients  the  way  they  should. 

Dr.  Hugh  Cabot,  Ann  Arbor  (closing) : I want 

to  make  it  perfectly  clear  that  I am  not  the  least 
concerned  with  medicalism  or  conservatism. 
Gibson,  of  New  York,  says  in  a recent  paper 
that  first-class  hospital  operations  for  chronic 
appendicitis  are  wrong  in  30  per  cent  of  the 
cases.  I am  by  no  means  sure  that  my  own 


record  is  any  better.  We  do  not  follow  our  pa- 
tients. We  take  out  the  appendix  and  lose  sight 
of  the  patients  in  too  many  cases  before  we  have 
a just  opinion  of  the  result.  We  should  appar- 
ently object  to  b^ing  told  that  we  could  not 
make  a diagnosis  in  a condition  as  common  as 
this  in  more  than  2 per  cent  of  the  cases  and  yet 
we  are  prepared  to  operate.  It  is  not  simply 
you  and  I.  This  goes  over  the  world. 

In  order  to  find  out  if  physicians  who  have 
had  abdominal  operations  believe  in  all  this  ab- 
dominal surgery,  I have  been  cross-questioning 
doctors  for  over  fifteen  years  about  abdominal 
operations  done  on  themselves.  I find  that  they 
have  much  less  enthusiasm  than  for  those  done 
on  the  other  fellow.  I think  the  situation  is 
serious.  If  we  do  not  call  to  account,  we  will 
be  called  to  account,  based  on  the  opinion  that 
we  do  not  guess  right  more  than  two-thirds  of 
the  time.  It  is  clear  because  we  are  guessing 
more  than  two-thirds  of  the  time. 

I am  glad  of  Dr.  Eisendrath’s  support  in  re- 
gard to  the  long  incision.  We  forget  that  we 
cannot  make  a long  incision  in  the  abdomen, 
except  in  the  midline,  without  injuring  some 
nerve  supply.  It  is  entirely  possible  to  take  out 
the  appendix,  if  that  is  the  thing  we  are  con- 
cerned with,  through  a very  small  incision.  It 
is  my  belief  that  it  is  better  to  make  such  an 
incision,  examine  the  appendix,  and  if  satisfied 
that  it  cannot  be  made  to  account  for  the  condi- 
tion, do  what  Dr.  Eisendrath  suggests,  frankly 
admit  we  are  wrong,  and  make  another  incision, 
so  as  to  avoid  cutting  the  nerve  supply,  in  the 
upper  right  quadrant.  I believe  that  that  will 
make  us  more  careful  in  diagnosis.  I think  it  is 
safer  for  us  to  admit  our  mistakes  than  to  have 
the  country  plastered  with  people  who  are  monu- 
ments to  bad  surgery. 


DIAGNOSIS  OF  HYPERTHYROIDISM.* 
Collins  H.  Johnston,  M.D.,  F.A.C.P. 

GRAND  RAPIDS,  MICH. 

Dr.  Charles  Mayo  recently  stated  that  there 
are  perhaps  more  mistakes  made  in  diagnosing 
exophthalmic  goiter  than  any  other  condition, 
and  I am  sure  we  have  all  at  times  found  the 
diagnosis  of  borderline  cases  by  ordinary 
clinical  methods  almost  an  impossibility. 

The  symptoms  of  a well  marked  case  are  un- 
mistakable. The  presence  of  tachycardia,  thy- 
roid enlargement,  tine  tremor  of  the  hands,  eye 
signs  such  as  staring  expression,  lagging  lids 
and  poor  convergence,  with  increase  in  systolic 
blood  pressure,  justify  a diagnosis  of  toxic 
goiter  or  hyperthyroidism.  But,  any  one  of 

*Read  before  Section  on  General  Medicine,  M.S.M.S.. 
Kalamazoo,  May,  1920. 
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these  cardinal  symptoms  may  be  absent.  Ex- 
ophthalmos is  found  usually  only  in  advanced 
cases.  It  may  be  unilateral  and  vary  greatly 
at  different  times  in  the  same  individual,  being 
at  times  scarcely  noticeable. 

Enlargement  of  the  thyroid  is  not  invariably 
present  nor  does  the  severity  of  the  symptoms 
bear  any  definite  relationship  to  its  size.  In- 
deed the  symptoms  are  often  severest  where 
the  thyroid  is  small  or  not  palpable  at  all,  while 
slight  or  atypical  symptoms  may  be  associated 
with  goiters  of  considerable  size. 

Tachycardia  is  one  of  the  earliest  as  well  as 
the  most  important  and  constant  of  the  four 
cardinal  symptoms,  the  pulse  rate  varying  from 
80  to  160  beats  per  minute,  more  rarely  it  may 
run  as  high  as  200.  A pulse  persistently  over 
95  while  the  patient  is  in  bed  is  suggestive  of 
this  condition.  Tachycardia  with  slight  en- 
largement of  the  heart  and  a systolic  murmer 
at  the  apex  may  be  the  only  things  found  on 
physical  examination.  On  the  other  hand  a low 
pulse  rate  does  not  necessarily  rule  out  hyper- 
thyroidism as  it  is  occasionally  found  in  very 
mild  types  of  the  disease. 

The  fourth  cardinal  symptom  is  tremor.  It 
is  usually  fine  and  may  be  manifest  only  in 
the  fingers.  It  is  rapid  and  rhythmic  in  char- 
acter, occurring  8 to  10  times  per  second.  It 
should  not  be  confused  with  the  tremor  of  al- 
coholism or  tobacco  poisoning  which  it  may  re- 
semble. More  rarely  the  tremor  may  be  coarse 
in  character  and  amount  to  an  actual  shaking 
of  the  limbs  or  even  of  the  head  and  body, 
simulating  early  paralysis  agitans.  Tremor  is 
present  in  the  majority  of  cases,  but  may  dis- 
appear and  reappear  from  time  to  time. 

The  systolic  blood  pressure  is  usually  in- 
creased, having  been  above  140  in  51  of  100 
cases  studied  at  Jefferson  Barracks,  Mo.,  during 
the  late  war.  Yet  it  may  be  low ; and  in  the  most 
severe  case  I have  tested  out  the  systolic 
pressure  was  106  and  the  diastolic  50. 

It  is  the  differential  diagnosis  of  borderline 
cases  and  the  determination  of  the  toxicity  of 
a goiter  in  some  cases  which  is  frequently  dif- 
ficult. The  symptoms  of  thyrotoxicosis  may 
be  intermittent.  Many  patients  give  a history 
of  repeated  nervous  breakdowns  with  mild 
symptoms  such  as  tachycardia,  nervousness  and 
a tendency  to  unusual  sweating.  These  periods 
of  hyperthyroidism  may  be  followed  by  long 
intervals  of  quiescence.  More  severe  symptoms 
may  not  appear  until  months  or  years  later  or 
not  at  all.  Many  of  these  patients  may  live  in 
comparative  comfort  and  are  not  incapacitated 
by  their  hyperthyroidism.  There  are  also 
many  patients  who  suffer  from  mental  or  nerv- 


ous or  circulatory  disturbances  which  are  diag- 
nosed as  psychasthenia,  psychoneurosis,  hysteria 
or  neurasthenia,  and  who  are  treated  for  these 
conditions  in  sanatoria  or  rest  cures,  when  in 
reality  they  are  suffering  from  toxic  goiter. 
On  the  other  hand  any  of  the  prominent 
symptoms  of  hyperthyroidism  such  as  palpita- 
tion of  the  heart,  nervousness,  shortness  of 
breath  and  a general  feeling  of  exhaustion  on 
exercise,  precordial  pain,  a tendency  to  per- 
spiration, hot  flushes  of  the  face  and  hands, 
all  of  which  symptoms  are  exaggerated  by 
physical  strain  and  excitement,  may  be  found 
in  cases  of  neurocirculatory  asthenia. 

TJie  writer  has  also  occasionally  found 
it  difficult  to  differentiate  between  hyper- 
thyroidism and  incipient  tuberculosis.  It 
frequently  happens  that  a patient  has 
fatigue,  asthenia,  loss  of  weight  and  strength, 
nervousness,  tachycardia,  vasomotor,  instability 
and  slight  elevation  of  temperature  which  makes 
one  suspicious  of  tuberculosis,  but  physical 
signs,  laboratory  and  x-ray  findings  are  insuf- 
ficient for  a positive  diagnosis. 

One  of  my  patients  with  an  enlarged  thyroid 
had  a definite  pulmonary  lesion  and  underwent 
a prolonged  course  of  treatment  sufficient  to 
have  arrested  her  tuberculosis;  but  a rapid 
pulse,  fatigue  and  slight  elevation  of  tempera- 
ture continued.  With  the  aid  of  the  adrenalin 
test  I determined  these  symptoms  were  due 
to  thyrotoxicosis.  Six  x-ray  treatments  of  the 
thyroid  and  thymus  glands  caused  them  to  dis- 
appear. 

A year  ago  I found  both  pulmonary  tuber- 
culosis and  toxic  goiter  in  two  cases.  Without 
the  aid  of  one  of  the  newer  tests,  a definite 
determination  of  this  would  have  -been  im- 
possible. Both  had  definite  enlargement  of  the 
thyroid,  nervous  symptoms  common  to  both 
diseases  and  distinct  physical  signs  of  tuber- 
culosis. Both  cases  reacted  to  the  Adrenalin 
test.  From  one  Eremoved  20  ounces  of  a serous 
pleural  effusion  at  one  time,  and  12  ounces 
a week  later;  but  because  the  patients  were  un- 
usually well  nourished,  with  a tendency  to 
obesity,  hypothyroidism  had  been  diagnosed 
and  thyroid  extract  given.  Under  the  usual 
treatment  of  rest,  etc.,  the  tuberculosis  has 
been  arrested  and  six  X-ray  treatments  of 
the  thyroid  and  thymus  glands  have  cured  the 
hyperthyroidism  in  each  case. 

It  is  seen  therefore  that  there  is  an  urgent 
meed  for  something  besides  the  usual  subjective 
sensations  and  clinical  manifestations  to  en- 
able us  to  make  an  early  and  accurate  diagnosis 
of  hyperthyroidism  in  many  cases. 

Two  recently  proposed  tests  are  now  being 
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widely  used  for  this  purpose.  One,  the  deter- 
mination of  the  basal  metabolism.  Two,  the 
Adrenalin  test.  Me  Carrison  says  that  “the 
presence  of  a goiter  with  tachycardia  alone,  or 
with  tremor  alone  is  not  sufficient  warrant  for 
the  diagnosis  of  Graves  Disease  in  the  absence 
of  other  signs  of  sympathetic  or  metabolic  dis- 
orders, yet  there  is  abundant  evidence  in  the 
literature  that  such  cases  frequently  come  to 
operation.-”  With  an  apparatus  devised  by 
Benedict  and  put  out  by  the  Sanborn  Instru- 
ment Co.,  Boston,  the  normal  heat  production 
or  basal  metabolism  of  each  individual  can  be 
accurately  determined. 

In  several  diseases,  such  as  pernicious  anaemia 
acidosis  and  leukemia,  the  production  of  heat  is 
greatly  increased  without  a corresponding  in- 
crease in  bodily  temperature.  By  far  the  great- 
est increase  is  found  in  Graves  Disease,  at 
times  amounting  to  100%  above  normal.  This 
has  been  found  to  be  so  constant  that  the  deter- 
mination of  the  basal  metabolism  is  thought  by 
many  clinicians  to  be  an  important  index  of 
toxicity  in  hyperthyroidism  and  a reliable  and 
accurate  method  of  differentiating  it  from  all 
other  conditions.  It  is  probably  safe  to  say  that 
a marked  increase  indicates  over  action  of  the 
thyroid  gland,  other  possible  causes  beng  ex- 
cluded. But  the  reports  of  cases  by  Means, 
Peabody  and  others  seem  to  show  that  the 
metabolism  level  does  not  always  vary  with  the 
symptoms  and  signs  of  thyrotoxicosis,  and  that 
cases  of  undoubted  hyperthyroidism  may  have 
a low  basal  metabolism.  Moreover  Woodbury 
has  shown  that  when  many  cases  of  hyperthy- 
roidism are  subjected  to  a rest  cure  the  basal 
metabolism  becomes  normal.  Hence  a low  or 
normal  metabolic  level  does  not  necessarily 
exclude  Graves  Disease.  While  therefore  this 
test  can  not  be  considered  a specific  one,  all  ob- 
servers agree  that  it  is  of  great  assistance  in 
differentiating  toxic  from  non-toxic  goiters,  as 
well  as  in  distinguishing  between  true  hyper- 
thyroidism and  cases  of  neurasthenia,  neuro- 
circulatory  asthenia  and  other  allied  conditions. 
Means,  McCaskey  and  others  have  pointed 
out  that  metabolic  determinations  are  of  great 
value  also  in  enabling  us  to  intelligently  follow 
the  progress  of  a case  of  thyrotoxicosis  whether 
treatment  be  medical,  X-ray  or  surgical.  Means 
maintains  that  the  metabolic  curve,  pulse  curve 
and  weight  curve  are  as  important  in  toxic 
goiter  as  the  temperature,  pulse  and  respiration 
curves  are  in  pneumonia.  He  has.  also  shown 
that  the  metabolic  level  is  of  great  value  to  the 
surgeon.  He  divides  cases  of  hyperthyroid- 
ism into  two  groups.  First,  those  with  extreme 
tachycardia  and  a moderate  metabolic  level. 


Second,  those  with  moderate  tachycardia  and 
extreme  metabolic  elevation.  Patients  in  group 
one  do  equally  well  with  x-ray  or  surgery  alone, 
or  with  surgery  preceded  by  X-ray.  In 
group  two,  surgery  alone  gives  poor  results; 
the  x-ray  alone  may  cure,  but  the  x-ray  followed 
by  surgery  may  be  necessary  in  the  most  severe 
cases.  It  follows  therefore  that  every  physician 
or  surgeon  treating  cases  of  hyperthyroidism 
should  have  at  his  command  the  proper  equip- 
ment for  making  basal  metabolic  determina- 
tions. 

The  Adrenalin  test  for  hyperthyroidism  has 
been  largely  worked  out  by  Goetsch,  who  after 
an  experience  of  five  years  believes  it  to  be  re- 
liable in  perhaps  95%  of  cases.  It  is  made  aa 
follows : 


The  patient  lies  quietly  at  least  an  hour, 
while  observations  are  being  made  on  the  sys- 
tolic and  diastolic  blood  pressure,  pulse  and  res- 
piration rate.  Notes  are  also  made  on  the  pres- 
ence and  degree  of  tremor,  sweating,  pulsa- 
tion of  vessels,  nervousness,  etc.,  etc.  When  the 
blood  pressure,  pulse  and  respiration  rates  are 
found  to  be  constant  for  several  observations 
made  at  five  minute  intervals,  an  injection  of 
1/2  C.  C.  of  1:1000  solution  of  adrenalin  is 
made  into  the  deltoid  muscle.  Records  are  then 
taken  of  the' systolic  and  diastolic  blood  pressure, 
pulse  and  respiration  rates  every  two  minutes 
for  ten  minutes,  then  every  five  minutes  for  one 
hour,  and  then  every  ten  minutes  for  half  an 
hour.  At  the  same  time  any  changes  in  symp- 
toms or  the  appearance  of  new  ones  is  noted. 

A positive  reaction  consists  in  the  produc- 
tion of  a rise  in  the  systolic  blood  pressure  or 
of  the  pulse  rate  of  ten  or  fifteen  points,  ac- 
companied by  the  production  of  rather  typical 
symptoms,  such  as  flushing,  sweating,  increased 
vascular  pulsation,  increased  tremor  of  the 
hands  and  often  of  the  arms,  restlessness,  and 
more  or  less  marked  general  nervousness.  The 
blood  pressure  may  rise  30  or  40  ponts  in 
marked  cases,  and  the  tendency  of  the  pulse  is 
to  follow  the  systolic  pressure.  At  the  same 
time  the  diastolic  pressure  drops.  Respiration 
usually  increases  in  depth  but  not  in  rate.  A 
moderate  rise  of  blood  pressure  or  pulse  rate 
alone,  without  characteristic  increase  in  symp- 
toms, is  not  regarded  as  constituting  a positive 
reaction.  Slight  symptoms  may  appear  in  many 
instances  in  which  a definite  reaction  is  not 
obtained,  and  it  takes  a little  experience  with 
positive  and  negative  results  to  be  able  to  dif- 
ferentiate between  the  two.  Goetsch  states  that 
in  border  line  cases  it  is  not  uncommon  to  find 
a greater  degree  of  increase  on  the  part  of  either 
the  pulse  or  blood  pressure  in  one  case,  in  an- 
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other  on  the  part  of  the  subjective  symptoms 
and  signs.  In  order  to  be  sure  a test  is  posi- 
tive it  is  not  necessary  to  have  a marked  increase 
in  every  expression  of  the  test  no  more  than 
it  is  necessary  to  find  every  sign  and  symptom 
present  in  order  to  make  a clinical  diagnosis  of 
hyperthyroidism.  In  such  a complex  syndrome 
as  this,  one  must  be  content  to  find  a majority 
of  the  signs  and  symptoms  present.  To  my 
mind,  he  writes  me,  the  disease  itself  renders 
certain  structures  more  sensitive  to  adrenalin 
than  others.  The  reaction  usually  begins  about 
twelve  minutes  after  the  injection  of  the  ad- 
renalin, reaches  its  climax  on  the  average  in 
thirty-two  minutes  and  is  finished  in  a little 
over  an  hour. 

But  it  occasionally  happens  that  the  sec- 
ondary rise  is  greater  than  the  early  prelimin- 
ary one,  the  latter  being  most  marked  in  about 
15  minutes,  whereas  the  former  is  seen  more 
commonly  at  the  end  of  three  quarters  of  an 
hour  to  an  hour.  The  adrenalin  test  is  now 
being  extensively  used  by  many  clinicians  and 
laboratory  workers,  most  of  whom  consider  it 
of  great  value  in  the  diagnosis  of  hyperthyroid- 
ism. Crile  writes  me  “We  have  made  hundreds  of 
observations  at  the  Lakeside  Hospital  both  with 
the  basal  metabolism  test  and  with  the  adrenalin 
sensitization  test,  and  on  the  whole  we  place  a 
little  more  reliance  upon  the  adrenalin  test. 
However,  these  two  tests  make  a very  good  com- 
bination when  used  together.” 

A few  criticisms  of  the  test  have  recently 
appeared,  especially  by  exponents  of  the  meta- 
bolic test  who  maintain  that  a positive  reaction 
is  of  no  value  unless  the  basal  metabolism  test 
is  also  positive,  overlooking  the  fact,  as  prev- 
iously stated,  that  the  metabolic  level  has  been 
found  low  or  absolutely  normal  in  undoubted 
cases  of  hyperthyroidism.  Goetsch  has  also 
shown  that  the  adrenalin  test  may  be  positive 
even  in  the  quiescent  phase  of  the  disease,  and  in 
this  particular  the  adrenalin  test  is  of  greater 
diagnostic  value  than  the  metabolic  test.  If 
dependence  is  placed  on  the  metabolic  test  only, 
such  cases  would  fail  to  receive  the  x-ray  or 
surgical  attention  necessary  for  a cure.  An 
interesting  article  by  Miss  Sandiford  of  the 
Mayo  Clinic  was  published  in  the  April  Journal 
of  Physiology,  in  which  she  stated  that  there 
is  no  relationship  between  the  character  of  the 
adrenalin  reaction  and  the  degree  of  activity 
of  the  thyroid  gland.  Goetsch  absolutely  dis- 
agrees with  this  conclusion  “except  in  a certain 
group  of  cases  of  hyperthyroidism  which  have 
a rather  high  degree  of  toxicity  and  in  whom 
the  tissues  upon  which  the  reaction  depends 
have  been  so  fatigued  or  damaged  by  the  in- 


toxication that  they  are  unable  to  respond  to 
the  adrenalin  as  they  otherwise  would  if  these 
tissues  were  in  a more  normal  state.  This  holds 
true  of  the  reaction  to  drugs  of  any  tissue  in 
the  body.  In  these  cases  an  apparent  clinical 
activity  of  the  thyroid  may  be  far  in  excess  of 
the  reaction  to  the  adrenalin.  But  one  would 
not  need  the  adrenalin  test  to  make  a diagnosis 
in  such  very  evident  cases.  It  is  only  in  the  mild 
or  moderate  degrees  of  thyroid  intoxication  that 
we  may  need  such  assistance.” 

It  has  also  been  found  by  Goetsch  and  a num- 
ber of  others  that  the  adrenalin  test  may  be 
mildly  positive  in  a small  group  of  patients 
with  unstable  vegetative  nervous  systems,  which 
for  want  of  a better  term  we  classify  as  effort 
syndrome  or  neurocirculatory  asthenia.  But 
as  Goetsch  says,  in  these  cases  the  symptoms 
often  run  back  to  childhood.  Such  patients 
frequently  state  they  have  never  been  well  and 
often  have  a neurotic  family  history.  They  do 
not  have  invariably  the  distinct  clearcut  history 
of  most  hyperthyroidism  individuals,  and  a 
careful  history  and  physical  examination  will 
usually  enable  us  to  make  the  differential  diag- 
nosis. 

CONCLUSIONS. 

1.  The  basal  metabolism  test  is  of  great 
value  in  the  diagnosis  of  hyperthyroidism. 

2.  In  the  management  of  hyperthyroidism 
determination  of  the  basal  metabolism  is  as 
necessary  as  is  the  estimation  of  the  amount 
of  sugar  in  a case  of  diabetes. 

3.  A negative  adrenalin  test  excludes  hyper- 
thyroidism. 

4.  A definitely  positive  adrenalin  test  means 
hyperthyroidism  in  all  but  a small  percentage 
of  cases! 

5.  The  adrenalin  test  is  always  positive  in 
true  hyperthyroidism. 

DISCUSSION. 

Dr.  M.  A.  Mortensen,  Battle  Creek:  I have 

been  very  much  interested  in  the  question  of 
hyperthyroidism  for  a number  of  years.  I think 
that  all  of  us  will  recognize  the  fact  that  hyper- 
thyroidism is  probably  more  prevalent  the  last 
two  or  three  years  than  it  was  previously.  But 
it  seems  to  me  that  the  probability  is  that  the 
severe  upper  respiratory  tract  infections  to  which 
the  country  has  been  subjected  the  last  two  seas- 
ons is  possibly  a factor  in  bringing  about  these 
conditions. 

As  to  differential  diagnosis,  I consider  that  a 
very  important  problem  and  one  that  every  one 
should  give  great  consideration  in  dealing  espec- 
ially witli  the  border  line  cases.  Personally,  I 
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am  not  very  familiar  with  the  Goetsch  test  ex- 
cepting from  the  literature  and  I am  not  in  a 
position  to  criticise  the  position  as  to  whether 
that  is  an  absolute  test  or  not. 

Concerning  the  basal  metabolism  test,  I would 
say  this — there  is  danger  of  putting  too  great 
reliability  on  this  test  for  the  simple  reason  that 
we  get  cases  in  which  we  are  suspicious  of  hyper- 
thyroidism; and,  if  we  are  so  situated  that  we  can 
have  the  basal  metabolism  estimate  and  we  find 
that  is  considerably  above  normal,  then  we  are 
prone  to  conclude  immediately  that  this  must  be 
hyperthyroidism.  We  must  remember,  in  deal- 
ing with  basal  metabolism,  there  are  other  things 
to  be  considered  and  should  also  remember  the 
fact  that  there  are  many  other  conditions  that, 
as  far  as  wTe  are  able  to  determine,  do  have  a plus 
metabolism  that  are  not  direqtly  due  to  hyper- 
thyroid disturbance, 

I have  had  some  very  interesting  experiences 
in  cases  where  you  would  expect  just  the  oppo- 
site when  it  comes  to  the  basal  metabolism.  For 
instance,  the  question  of  pernicious  anemia.  We 
would  think  from  the  general  physiology,  at  least 
at  first  thought,  that  the  majority  of  the  people 
would  have  a low  metabolism  rather  than  a high 
metabolism;  where,  as  a matter  of  fact,  we  find 
them  ranging  from  minus  five  or  ten  up  to  plus 
thirty  and  even  more.  I recently  had  a patient 
who  had  a decided  polycythemia.  Red  cells, 
about  eight  million.  In  this  case  his  metabolism 
was  in  the  neighborhood  of  plus  thirty.  And  so 
on  through  the  line.  The  metabolism  in  itself 
must  not  be  recognized  as  a positive  test  but 
we  must  have  the  clinical  findings  of  hyperthy- 
roidism in  addition  to  the  increased  metabolism. 

For  instance,  the  patient  that  has  been  under 
an  unusual  nervous  strain,  what  we  are  pleased 
to  term  neurasthenia  or  nervous  exhaustion. 
Many  of  these  cases  will  show  a plus  metabolism 
of  twenty-five  and  thirty-five  per  cent.  In  these 
cases  we  must  consider  that  the  increased  muscle 
tonus  or  the  tension  these  people  are  under  is 
not  the  factor  that  is  causing  the  plus  meta- 
bolism. 

I have  seen  this  happen  in  this  type  of  cases, 
that  the  first  time  they  have  the  test  they  are 
anxious  as  to  what  the  result  is  going  to  be.' 
It  is  a new  proposition  to  them.  They  are  on  a 
nervous  tension  and  we  get  increased  metabolism 
of  say  thirty  or  thirty-five  per  cent.  Two  days 
later,  put  them  through  the  test  again,  and  it  has 
dropped.  Three  or  four  days  later,  it  drops  still 
farther.  They  get  accustomed  to  the  test  and 
then  you  get  the  actual  metabolism  under  their 
normal  conditions. 


And  so  we  must  be  careful  in  these  cases  of 
not  relying  absolutely  on  any  laboratory  test,  in 
my  opinion;  but  must  take  into  consideration 
a history  of  physical  findings  and  the  general 
makeup  of  the  clinical  picture  in  order  to  come 
to  proper  conclusions. 

Dr.  Hugo  A.  Freund,  Detroit:  Dr.  Johnston’s 

paper  indeed  brings  up  a very  timely  subject, 
in  that  it  brings  to  our  consideration  now  the 
evaluation  of  two  tests  which  have  appeared 
within  the  past  few  years.  I think  many  of  us 
are  very  prone  to  place  a great  deal  of  reliance 
upon  a new  test  when  it  comes  and  aceentuate  its 
value  in  our  minds  when,  after  all,  we  should 
consider  some  of  the  basic  things  that  are  con- 
cerned in  the  disease  that  we  are  studying. 

For  the  past  ten  months  I have  been  interested 
in  basal  calorimetry.  It  is  used  in  my  office 
quite  extensively  on  all  suspicious  thyroid  cases 
and  also  to  check,  as  it  were,  those  cases  of 
hyperthyroidism  in  which  we  were  instituting  a 
definite  course  of  treatment. 

Now,  it  has  been  my  experience  in  not  a very 
large  series — something  close  to  fifty  now — that 
the  Benedict  calorimeter,  after  all,  is  a very 
definite  check  on  hyperthyroidism. 

I cannot  quite  agree  with  some  of  the  conclu- 
sions of  Dr.  Johnston  in  that  the  Goetsch  test, 
which  I have  used  alongside  of  it  in  many  in- 
stances, has  not  been  so  reliable.  I find ‘that  a 
neurotic  and  that  an  individual  suffering  from  a 
chronic  illness  other  than  hyperthyroidism  at 
times  responds  to  the  Goetsch  test  where  the 
metabolism  is  quite  normal. 

I can  also  say.  that  there  is  certain  danger  in  the 
Goetsch  test  in  certain  individuals.  Particularly 
is  that  so  in  the  hypertensive  cases  associated 
with  hyperthyroidism. 

We  must  bear  in  mind  one  of  the  first  actions 
of  adrenalin  is  to  increase  vascular  tension.  Hy- 
pertension is  not  an  infrequent  accompaning  symp- 
tom of  hyperthyroidism.  Not  infrequently  fiave 
I seen  some  rather  severe  and  even  alarming 
symptoms  arising  from  the  administration  of  ten 
minims  of  adrenalin  subcutaneously. 

I don’t  think  either  can  be  carried  on  outside 
of  a well  equipped  hospital  or  in  an  office  where 
someone  is  making  daily  such  tests.  After  all, 
they  require  the  same  individual  to  make  tests 
so  that  you  have  unanimity  of  observation  and 
result.  And,  at  the  same  time  some  one  who 
takes  into  consideration  the  fact  that  after  all 
instruments  such  as  the  Benedict  are  sources  of 
frequent  error.  Benedict  himself  has  pointed  out 
that  the  normal  metabolism  which  is  around  one 
hundred,  can  vary  between  ninety  and  one  hun- 
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dred  ten  and  be  normal  for  an  individual.  Only- 
after  repeated  tests  should  we  place  any  reliance 
on  the  test. 

When  we  have  determined  we  really  have  a 
condition  which  requires  treatment  I think  we 
have  in  the  calorimeter  a distinct  advance  for  the 
control  and  observation  of  such  cases.  In  those 
we  have  had  under  observation  for  the  longest 
period  of  time — say  six  or  seven  months — who, 
every  two  weeks,  have  had  rest  and  some  gen- 
eral treatment  as  might  have  been  indicated  in 
the  case — we  have  seen  a progressive  lessening 
of  the  symptoms.  I think  the  great  advantage 
of  the  calorimeter  has  been  in  determining  how 
great  the  improvement  can  be  in  individual  cases. 
It  has  been  my  good  fortune  to  see  that  in  this 
period  of  time  I have  yet  to  see  a case,  with. 
X-ray  and  proper  treatment,  that  has  not  shown 
definite  improvement.  That  has  been  the  gen- 
eral experience  of  those  working  with  it.  That 
is  the  real  value  of  the  test. 

Dr.  George  B.  Eusterman,  Rochester,  Minnesota: 
This  work  is  largely  done  under  the  direction 
of  my  colleague,  Dr.  Plummer. 

I have  been  much  interested  in  what  Dr.  John- 
ston said.  I have  been  very  much  interested  in 
what  Dr.  Mortensen  said  in  reference  to  the  ob- 
servations he  made  in  reference  to  basal  metabo- 
lism. After  all  has  been  said  and  done,  I agree 
in  the  main  with  what  Dr.  Freund  said.  He  places 
a great  deal  of  reliance  on  the  study  of  basal 
metabolism.  It  is  a good  deal  like  urinalysis 
and  temperature  reading. 

Dr.  Mortensen  emphasized  correlation  of  data, 
which  after  all,  is  the  fundamental  thing.  A few 
things  which  helped  me  in  recognizing  hyperthy- 
roidism that  probably  have  not  been  brought  out 
or  emphasized  by  Dr.  Johnston.  Under  the  usual 
aspect  we  get  a syndrome  which  may  be  closely 
imitated  by  other  conditions,  particularly  neu- 
rotic changes.  If,  in  addition,  we  have  bruit  in 
the  super  thyroid  vessels,  a tremor,  a fine  tremor 
and  not  a coarse  tremor,  a peculiar  fatigue  of  the 
muscles  of  the  limbs  so  that  when  the  patient 
tries,  for  instance,  to  step  forward  to  the  piano, 
he  usually  steps  back  again;  and  we  have  a dis- 
proportion in  the  systolic  and  diastolic  blood 
pressure  readings.  As  the  disease  progresses, 
there  is  a tendency  for  the  systole  to  increase 
while  the  diastole  goes  down.  A distinction  or 
difference  from  the  purely  hypertensive  types. 

Relative  to  the  Goetsch  test.  I had  the  good 
fortune  to  attend  the  New  York  Academy  of 
Medicine  two  months  ago.  It  is  to  my  regret  I 
do  not  recall  the  name  of  the  young  man  con- 


nected with  the  Peter  Bent  Brigham  Hospital 
with  which  Goetsch  is  connected  and  who  was 
an  associate  of  Geotsch,  who  has  done  a good 
deal  of  pioneer  work.  In  this  discussion,  this 
young  man  brought  out  some  of  the  fallacies  and 
the  conclusiveness  of  the  Goetsch  test.  For- 
tunately, Goetsch  was  there  and  he  could  point 
out  in  a study  of  twenty-five  indisputable  cases — 
in  which  the  pathology  was  checked  up  on  the 
cases  so  that  there  was  no  mistake  in  diagnosis 
— there  was  failure  to  react  entirely  by  the 
Goetsch  test  in  five  cases.  Goetsch  brought  up 
the  issue  that  the  adrenalin  was  not  fresh  and 
some  further  reasons,  but  it  was  proven  that  the 
adrenalin  was  fresh  and  was  given  under  the 
proper  procedure. 

So  I have  a feeling  that  probably  the  Goetsch 
test  is  an  overvalued  test.  There  are  other 
reasons  that  can  be  brought  out  in  this  paper. 

One  more  point  about  the  neuro  circulatory 
disturbance.  We  have  them  in  civil  life  but  we 
did  not  recognize  them  before  the  war,  as  we  do 
just  now.  One  big  difference  between  them  and 
the  hyperthyroid  case  is  that  they  do  not  lose 
weight.  When  they  rest  and  lie  down  their 
pulse  rate  becomes  practically  normal. 


A CASE  OF  PELLAGRA. 

Robert  C.  Moehlig,  M.D., 

DETROIT,  MICH. 

While  pellagra  is  a very  common  disease  in 
the  Southern  states  only  isolated  cases  are  found 
in  the  North.  The  case  here  reported  developed 
the  skin  changes  late  in  the  course  of  the  dis- 
ease after  exposure  to  the  sun. 

Case  Report:  O.  D.,  age  19  years,  female;  ad- 
mitted to  Harper  Hospital  May  10,  1920. 

Entrance  Complaints — 1.  Stomach  trouble. 

2.  Diarrhoea. 

Duration— 1.  2 years. 

2.  1 year. 

Family  History — Unimportant. 

Social  Histony — Single,  born  in  Nashville,  Tenn., 
coming  to  this  city  4 years  ago. 

Past  History — Unimportant. 

Menstruation — Regular  until  4 months  ago,  when 
it  ceased. 

Present  Illness — Began  about  2 years  ago  with 
“cramps”  in  upper  abdomen,  coming  on  about 
four  to  five  hours  after  meals.  Coarse  foods  in 
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particular  produced  nausea  and  vomiting.  No 
hematemesis  at  any  time.  The  symptoms  con- 
tinued for  about  a year  with  a gradual  loss  of 
weight.  A year  later  she  noticed  that  her  bowel 
movements  were  becoming  more  freqiient,  moving 
about  5-6  times  a day,  had  a very  offensive  odor 
and  were  of  a watery  consistency.  No  pain  and 
no  blood  seen  at  any  time.  Her  mother  said  that 
the  girl  had  been  more  or  less  peculiar  in  her 
diet,  being  fond  of  cabbage,  corn  and  hominy, 
but  did  not  care  for  meat,  eggs  or  milk. 

Physical  Examination — Reveals  a very  emaciat- 
ed, anemic  female,  weight  67%  pounds.  Skin 
over  face  is  drawn,  giving  her  a much  older  ap- 
pearance. She  answers  questions  intelligently. 

Head:  No  abnormalities. 

Scalp:  Hair  dry,  comes  out  easily. 

Eyes:  Negative,  except  for  prominence  due  to 

emaciation. 

Teeth:  Pyorrhea  around  lower  central  in- 

cisors; mouth  hygiene  fair. 

Throat:  Negative. 

Neck:  No  enlarged  throid  or  palpable  cervical 

glands. 

Chest:  Ribs  prominent.  Expansion  equal. 

Breath  sounds  exaggerated  due  to  emaciation. 
No  rules  or  signs  of  active  tuberculosis  (Dr.  H. 
M.  Rich.) 

Heart:  Normal  size  and  sounds. 

Abdomen:  Scaphoid.  Liver,  spleen  and  kid- 

neys not  palpable.  No  tenderness. 

Genitalia:  Negative. 

Extremities:  Negative. 

Reflexes:  Normal. 

Blood  Count:  R.  B.  C.  3,384,000. 

W.  B.  C.  8,400. 

Hemoglobin  80%. 

Polys.  68%. 

Small  28%. 

Large  4%. 

Average  Temperature:  99.6.  Pulse:  120. 


Wassermann:  Negative. 

Stool  Examination:  No  ameba.  No  occult 

blood. 

Gastro-Intestinal  X-ray:  “We  cannot  determ- 

ine the  cause  of  the  disturbed  gastric  motility.” 
(Dr.  Hickey) 

further  Course  of  Disease — May  24,  1920:  Pa- 
tient gained  4 pounds  since  admission,  on  a diet 
of  milk,  eggs  and  vegetables.  Diarrhea  continues. 

June  10,  1920:  Patient  has  gained  6 pounds 

since  admission.  Has  been  in  sun  every  day. 
Receiving  intestinal  astringents  and  has  had  ten 
(10)  Sodium  cacodylate  injections  of  3 grs.  each. 
Diet  as  above.  During  her  stay  at  Hospital  has 
often  refused  meals.  On  this  day,  after  having 
been  exposed  to  the  sun  for  3 unusually  hot  days 
the  skin  of  her  hands  became  reddened  and  blis- 
tered. This  extended  to  the  sleeves  of  her  gown. 
At  her  request  she  was  discharged  from  the  hos- 
pital. 

Two  weeks  later  she  was  seen  at  home.  She 
complained  of  severe  abdominal  pains  and  diar- 
rhea, which  was  becoming  worse,  the  bowels 
moving  10-12  times  a day.  Opiates  were  neces- 
sary for  the  pain.  She  lay  in  a stupor,  refused 
to  eat  and  was  failing  rapidly.  Her  legs  were 
edematous.  The  skin  of  her  hands  was  peeling 
off,  leaving  erythematous  areas.  Her  blood  pres- 
sure was:  Systolic  92;  Diastolic  72.  Her  tongue 
was  swollen  and  showed  a true  glossitis.  She 
became  delirious  and  kept  repeating  words  and 
phrases  which  rhymed.  The  blood  nitrogen  at 
this  time  was  35  mgs.  per  100  c.c.  Dr.  J.  B. 
Rieger  reported  an  acidosis  condition,  using  his 
alkalimetry  method.  The  patient  lapsed  into 
coma  and  died  July  16,  1920.  Unfortunately  no 
postmortem  was  obtained. 

The  case  illustrates  the  production  of  pellagra 
dermatitis  after  exposure  to  the  sun’s  rays  and 
a peculiarity  in  diet. 


The  attention  of  our  readers  is  invited  to  the 
brief  article  on  “Adrenalin  in  Medicine”  which 
will  be  found  in  the  advertising  section  of  the  cur- 
rent number  of  this  journal.  While,  obviously, 
this  space  is  purchased  for  advertising  purposes 
by  Messrs.  Parke,  Davis  & Company,  it  has  been 
put  to  a novel  use  by  the  publication  therein  of  a 
scientific  essay  of  unusual  merit  in  which  a vex- 
atious problem  is  discussed. 

Whatever  intelligence  the  future  has  in  store 
on  the  pathology  of  asthma,  the  present  state  of 
our  knowledge  justifies  the  use  of  any  dependable 
therapeutic  measure  for  the  relief  of  the  acute 


paroxysm.  Morphine  is  objectionable  for  rea- 
sons that  are  generally  accepted.  Per  contra,  Ad- 
renalin does  not  narcotize  the  patient.  It  affords 
him  almost  instant  relief,  with  no  disagreeable 
sequela  to  mar  the  effect.  To  quote  from  the 
announcement  under  consideration,  “Adrenalin  is 
the  best  emergency  remedy  for  the  treatment  of 
the  asthmatic  paroxysm  at  the  command  of  the 
physician.” 

Two  to  ten  minims  of  the  1:1000  solution  are 
injected  subcutaneously  or  into  a muscle,  relief 
usually  following  in  a few  moments. 
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INCREASED  DUES. 

The  House  of  Delegates,  at  its  last  session, 
increased  our  membership  dues  to  Five  Dol- 
lars per  year.  Secretaries  are  reminded  of  this 
action  and  we  are  calling  attention  to  it  again 
so  that  when  you  collect  your  1921  dues  there 
be  no  error. 


PUBLIC  HEALTH. 

In  the  last  number  of  “Public  Health”  which 
is  gotten  out  by  the  Michigan  Department  of 
Health,  there  appears  an  article,  entitled  “Let 
Michigan  Lead  in  Health.” 

The  following  table  shows  Michigan’s  posi- 
tion in  1918  among  30  states  in  preventing 
deaths  from  contagious  diseases : 


30th  in  preventing  diphtheria 685  deaths 

26th  in  preventing  scarlet  fever 178  deaths 

20th  in  preventing  small  pox 16  deaths 

17th  in  preventing  typhoid  fever ..332  deaths 


16th  in  preventing  whooping  cough.. ..492  deaths 


14th  in  preventing  measles, 252  deaths 

21st  in  preventing  the  above  six.. ..1955  deaths 

9th  in  preventing  tuberculosis 3567  deaths 

11th  preventing  the  seven  diseases,5552  deaths 
In  reading  these  rankings,  it  should  be  re- 
membered that  the  census  comparisons  are  of 
deaths,  not  of  cases,  of  preventable  communi- 
cable diseases.  It  is  true  that  it  is  the  case 
rather  than  the  death  which  is  discreditable 
to  modern  civilization.  However  this  ranking 
by  preventable  deaths  is  the  best  index  we  now 
have. 

If  Michigan  had  earned  first  place  or  had 
equalled  the  first  place  winner  in  fighting  each 
disease,  lives  would  have  been  saved  about  as 


follows : 

Typhoid  fever  100 

Small  pox  16 

Measles  200 

Scarlet  fever  169 

Whooping  cough 350 

Diphtheria  570 

Tuberculosis  500 


Seven  diseases  2005 


The  funeral  bills  alone  for  these  2000  deaths 
in  excess  of  best  rates  are  several  times  the 
total  cost  of  Michigan’s  preventive  health  work, 
not  to  mention  the  cost  of  the  excess  prevent- 
able sickness  these  fatal  cases  represent. 

After  these  tables  had  been  compiled,  Com- 
missioner Olin  called  a conference  of  bureau 
heads,  showed  them  Michigan’s  ranking  and 
stated,  “I  want  you  all  to  take  a good  look  at 
this  unenviable  record  and  see  to  it  that  each 
of  you  helps  cut  down  the  preventable  diseases 
until  Michigan  leads.” 

We  do  not  believe  that  “taking  a look”  at 
these  figures  will  improve  conditions.  Neither 
can  it  be  expected  that  steps  to  reduce  the  num- 
ber of  these  diseases  will  be  successful  if  in- 
dividuals or  scattered  groups  of  individuals  in 
various  parts  of  the  state  determine  upon  and 
institute  varied  methods  for  combating  these 
incidents  of  disease.  What  is  needed  is  a state- 
wide movement,  definite  methods — in  brief  a 
uniform  campaign  of  action.  We  suggest  that 
in  “asking  us  to  look,”  that  the  Commissioner 
of  Health  should  not  stop  there  and  compla- 
cently expect  results.  We  want  a plan  that  is 
state-wide  in  its  scope. 
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Our  Membership  Drive 

As  previously  announced  our  House  of  Delegates  has  directed  that  each 
County  Society  conduct  a membership  drive  during  the  month  of  October  for 
the  purpose  of  securing  as  members  for  our  County  and  State  Society  those 
men  who  remain  unaffiliated  as  members  but  who  are  eligible  for  membership* 
The  purpose  being  to  cause  our  state  organization  to  be  composed  of  all  the 
eligible  doctors  in  Michigan — a real  one  hundred  percent  state  society* 

The  only  bars  preventing  membership  are:  A man  unlicensed  to  practice, 
advertising  inmorality,  unprofessional  conduct  and  practices,  association  with 
faking  institutions  and  abortionists* 

Members  of  all  recognized  schools  of  practice  are  eligible* 

The  purpose,  further,  is  to  bring  into  close,  effective  organizational  rela- 
tionship every  reputable  physician  in  Michigan*  By  so  doing  to  perfect  our  or- 
ganization, to  adopt  such  policies,  to  engage  in  such  organized  efforts  as  will 
elevate  our  standing,  conserve  our  interests,  enhance  our  efficiency,  and  cause 
our  being  recognized  in  our  expressions  and  demands  in  regard  to  health  legis- 
lation* To  bring  about  such  conditions  as  will  create  a better  understanding 
as  to  the  direction  and  scope  of  our  work  by  the  people  as  a whole  and  thus 
cause  them  to  realize  as  well  as  recognize  that  we  are  potent,  essential  factors 
in  the  communal  and  industrial  movements  undertaken  in  our  state  and  there- 
by accord  us  the  recognition  to  which  we  are  justly  entitled*  Finally,  but  not 
least,  to  elevate  ourselves  so  that  individually  and  collectively  we  become  more 
proficient  in  our  work* 

To  attain  these  ends,  the  House  of  Delegates,  directed  that  each  county 
society  take  such  steps  as  will  best  secure  a complete  canvass  of  their  localities 
to  ascertain  who  there  are  among  them  who  are  eligible  but  still  are  non-mem- 
bers* Having  thus  compiled  such  a list,  to  then  arrange  that  these  men  be  in- 
terviewed and  their  applications  solicited* 

The  dues  for  the  remainder  of  our  1920  society  year  is  remitted*  State 
dues  of  $5.00  for  1921  should  be  collected*  Upon  receipt  of  state  dues.  The 
Journal  for  the  remainder  of  1920  will  be  sent  them  free  and  continued  through 
1921*  ' i ■ j !«j 

County  Society  officers  are  requested  to  see  that  such  a drive  is  conducted 
in  their  district  during  the  month  of  October. 

Individual  members  are  urged  to  participate  and  assist  in  securing  appli- 
cations from  non-members*  Approach  every  doctor  you  know,  who  is  not  a 
member,  ask  him  why  he  is  not  a member  and  don't  leave  him  until  you  have 
answered  his  reasons,  and  secured  his  application* 

In  this  drive,  above  all,  don't  let  a petty  reason  or  dislike,  dissuade  you 
from  inviting  an  eligible  man.  Be  broad-minded  and  open-hearted*  As  fellow 
members  you  will  get  along  vastly  better,  if  you  have  had  past  differences* 

The  success  of  this  drive  depends  upon  your  co-operation  and  effort.  Have 
pride  enough  to  cause  your  county  to  be  listed  in  the  one  hundred  percent 
class.  Contribute  the  necessary  time  to  accomplish  such  a result* 

This  Drive  must  be  a success*  Other  states  are  watching  our  results.  So 
let's  go  to  it  and  put  it  over*  Are  you  ready?  Well,  "Let's  Go*" 
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HOSPITAL  STANDARDIZATION. 

There  is  no  denying  that  the  minimum 
standard  adopted  by  the  American  College  of 
Surgeons  for  hospital  administration  and  ef- 
ficiency is  a fair,  just  and  timely  requirement. 
This  standard  demands  the  making  and  keep- 
ing of  accurate  case  histories,  progress  notes, 
admittance  and  final  diagnosis,  laboratory  work 
and  a monthly  analysis  of  these  records  and  the 
work  done.  In  addition  consultations  and  the 
holding  of  autopsies  are  urged.  Then  too  there 
is  the  important  requirement  that  the  hospital 
trustees,  the  staff  and  visiting  physicians  go 
on  record  as  against  the  secret  division  of  fees 
and  that  they  withhold  the  privileges  and  serv- 
ices of  the  hospital  from  those  who  engage  in 
this  practice.  It  is  also  demanded  that  at  least 
monthly  meetings  of  the  staff  be  held  to  discuss 
the  work  that  is  being  done  and  to  analyze  the 
clinical  results  secured.  These  are  the  more 
important  requirements  that  are  included  in 
this  minimum  standard. 

The  Council  on  Education  and  Hospitals  of 
the  American  Medical  Association  has  adopted 
certain  like  definite  requirements  in  order  that 
a hospital  may  he  approved  as  suitable  for  the 
training  of  internes. 

No  just  criticism  can  be  registered  against 
these  demands.  Condemnation  cannot  be  pro- 
nounced against  these  standards  and  require- 
ments. That  which  they  seek  to  correct,  that 
which  they  seek  to  eliminate,  the  reforms  they 
institute,  the  efficiency  they  outline,  the  evils 
they  eradicate  are  all  demanded  by  conditions 
that  have  been  permitted  to  exist  all  too  long  in 
our  American  hospitals.  We  have  tolerated  a 
state  of  affairs  that  has  been  far  from  credit- 
able and  far  below  the  standard  and  progress 
of  our  educational  institutions  and  our  scientific 
advancement.  Too  long  have  our  hospitals  been 
permitted  to  be  hotels  for  the  sick,  and  build- 
ings wherein  surgery  has  been  performed  with- 
out restraint,  and  frequently  without  indica- 
tion. One  needs  but  reflect  upon  past  condi- 
tions when  numerous  reasons  will  at  once  be- 
come self  apparent  as  to  why  these  reforms  are 
indicated. 

Our  hospitals,  their  staffs  and  Boards  of 
Trustees  have  but  one  option  and  that  is  to 
adopt  and  live  up  to  his  standard.  There  is  no 
alternative,  there  is  no  middle  course,  there  is 
no  evasion.  To  be  an  approved  hospital  the 
full  requirements  must  be  met.  Let  no  one  be 
deceived  or  deluded  that  they  can  outwardly 
adopt  these  standards  and  secretly  evade  carry- 


ing out  their  provisions.  No  outward  veneer  of 
reform  can  be  erected  about  inner  subterfuges 
and  go  undetected.  There  is  no  chance  for 
bluffing  and  getting  away  with  it..  To  be  an 
approved  hospital  and  to  remain  on  the  list 
of  approved  hospitals  there  must  be  a constant 
meeting  up  to  the  standard.  We  desire  to  em- 
phatically emphasize  that  fact.  These  national 
organizations  cannot  and  will  not  condone  or 
tolerate  back-sliding  or  half-way  measures. 

The  list  of  approved  hospitals  will  be  an- 
nounced on  October  11th  at  the  meeting  of  the 
Clinical  Congress  of  Surgeons  in  Montreal,  and, 
as  we  understand  it,  will  include  all  hospitals 
of  100  beds  or  over.  Unconfirmed  reports  have 
it  that  there  will  be  many  surprises  revealed 
in  this  list.  It  is  also  rumored  that  this  past 
month  a number  of  our  larger  and  better  known 
hospitals  have  been  making  a desperate  effort 
to  institute  certain  changes  that  were  necessary 
to  comply  with  the  requirements  that  are  ex- 
acted. It  has  also  been  whispered  about  that 
certain  of  our  Michigan  hospitals  have  had  to 
institute  a number  of  reforms,  and  that  in  some 
where  announcement  had  been  made  that  they 
had  adopted  and  were  living  up  to  the  letter  of 
the  standard,  reversion  to  old  practices  and. 
methods  were  still  in  vogue.  All  of  which  in- 
dicates how  necessary  this  reform  in  hospital 
administration  is  called  for. 

As  individuals,  as  members  of  local  and  state 
societies,  we,  too,  have  but  one  course  and  that 
is  in  our  hospital  connections  and  work  we  sub- 
scribe our  support  and  conduct  our  work  in  con- 
formity to  the  requirements  outlined.  There 
is  no  need  to  attempt  to  object,  buck  or  obstruct 
that  which  is  expected  from  us.  We  must 
comply  with  the  requirement  of  giving  an  ad- 
mittance diagnosis,  we  must  submit  to  the 
checking  up  on  that  diagnosis  either  in  the  op- 
erating room  or  in  the  laboratories.  We  must 
needs  carefully  go  over  our  cases,  record  de- 
tailed histories,  progress  notes,  treatment  and 
end  results.  We  must,  employ  every  means 
available  to  arrive  at  a correct  diagnosis  and 
submit  to  a check  up  on  our  errors.  In  doing 
so  we  are  going  to  become  better  physicians 
and  surgeons,  our  patients  are  bound  to  re- 
ceive better  care  and  attention,  our  hospitals 
will  be  what  they  should  be.  There  is  no  need 
to  grumble,  to  storm  about,  or,  “be  damned  if 
I will.”  The  sooner  we  realize  (his  the  better 
it  will  be  because — well,  we  have  no  alternate o 
unless  we  wish  to  be  classed  among  the  un- 
desirables and  associated  with  (lie  inefficient. 
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So  we  urge,  that  the  medical  men  of  Michigan 
fall  in.  in  support  of  this  movement.  Aid  your 
hospital  officials  to  institute  and  live  up  to 
these  standards.  Subscribe  such  time  and  ef- 
fort as  may  be  necessary  to  keep  complete  case 
histories.  Take  the  necessary  extra  few  minutes 
to  write  your  progress  notes  at  each  visit.  An- 
alyze your  end  results  and  batting  average  and 
those  of  your  fellows  and  profit  by  them.  You 
have  erred  many  times  and  are  going  to  con- 
tinue to  err.  but  you  will  not  do  so,  so  fre- 
quently or  glaringly  if  you  comply  with  the  re- 
quirements laid  down.  Attend  your  staff  meet- 
ings and  contribute  your  experiences  to  the  dis- 
cussion of  the  cases  presented  and  the  policies 
to  be  adopted  and  enforced.  By  so  doing  help 
those  who  are  at  the  head  of  otyr  Michigan  hos- 
pitals to  place  Michigan  in  the  advanced  line 
of  hospital  administration  in  this  country.  The 
time  has  come  when  we  of  Michigan  cannot 
tolerate  the  unapproved,  below  the  standard 
hospital  any  more  than  we  can  tolerate  a class 
B medical  college.  Once  more — though  it  may 
be  jarring  to  some,  we  must  all  reconcile  our- 
selves to  this  new  order  of  things. 


THE  PUBLIC  HEALTH  NURSE.* 

Miss  Mary  Margaret  Roche,  R.N. 

The  care  of  the  sick  in  their  homes  by  visit- 
ing nurses  is  an  ancient  practice.  Long  before 
the  Christian  era  the  Jews  were  commanded  to 
“visit  the  sick,  in  order  to  show  them  sympathy, 
to  cheer  and  aid  and  relieve  them  in  their  suf- 
fering.” Of  course,  the  visiting  nurse  of  those 
days  was  a far  different  person  from  the  one 
who  calls  on  the  suffering  now,  but  the  idea’  is 
not  a new  one.  In  the  New  Testament,  we 
find  visiting  the  sick  spoken  of  as  one  of  the 
forms  of  charity.  The  monasteries  and  convents 
for  centuries  were  the  protectors  of  the  poor 
and  the  sick.  In  the  • twelfth  century  we  see 
the  beginning  of  the  secular  orders. 

Florence  Nightingale,  whose  centinnial  we 
celebrated  this  month,  wrote  in  1865 : “Nurs- 

ing, especially  that  most  important  of  all  its 
branches,  nursing  of  the  sick  poor  at  home,  is 
no  amateur  work.  To  do  it  as  it  ought  to  be 
done  requires  knowledge,  practice,  self-abnega- 
tion, and  direct  obedience  to  and  activity  under 
the  highest  of  ail  masters  and  from  the  highest 

4Paper  read  before  the  Meeting  of  the  State  Med- 
ical Society  at  Kalamazoo,  May  27. 


of  all  motives.”  At  the  time  this  was  written 
the  idea  of  public  health  nursing  was  in  its 
prenatal  state.  It  was  not  until  1877  that  in 
the  United  States  trained  nurses  were  sent 
regularly  into  those  homes  whose  sick  inmates 
were  suffering  for  nursing  care. 

The  lineage  of  personal  and  public  hygiene 
is  even  more  ancient  than  the  care  of  the  sick 
in  their  homes  by  visiting  nurses.  We  have 
only  to  go  back  to  Moses  and  his  sanitary  code. 

Public  health  nursing  combines  visiting 
nursing  of  the  sick  in  their  homes  and  instruc- 
tion as  to  how  best  to  secure  and  preserve  the 
health  of  our  citizens  by  educating  them  in 
the  rules  of  personal  health  and  hygiene.  Where 
personal  health  is  interfered  with  because  of 
faulty  public  hygiene,  the  nublic  health  nurse 
reports  the  matter  for  correction.  This  defini- 
tion of  a Public  Health  Nurse  seems  to  me  to 
cover  the  subject — she  is  a graduate  nurse  do- 
ing any  form  of  social  work  in  which  the  health 
of  the  public  is  concerned,  and  in  which  her 
training  as  a nurse  comes  into  play  and  is  rec- 
ognized as  a valuable  part  of  her  equipment. 

The  qualifications  that  we  look  for  in  a 
prospective  Public  Health  Nurse  are  first, 
health — the  question  of  personality  enters  large- 
ly into  the  question- — sympathy,  optimism,  neat- 
ness, initative,  and  more  than  all  else,  adapt- 
ability, for  in  each  home  that  she  enters  she 
will  find  a different  problem  and  different 
temperaments  with  which  to  deal.  Of  the  char- 
acteristics you  expect  every  nurse  to  possess, 
you  must  be  absolutely  certain  that  your  public 
health  nurse  is  known  to  be,  above  all,  loyal, 
truthful,  industrious  and  discreet.  Her  unselfish- 
ness must  be  above  suspicion. 

Public  health  nursing  may  be  likened  to  a 
tree,  public  health  nursing,  in  the  broad  sense, 
is  the  trunk;  the  various  subdivisions  are  the 
branches.  Visiting  nursing,  in  the  beginning, 
was  supposed  to  include  every  form  of  nursing. 
We  turn  to  those  organizations  now  for  nursing 
care  of  sick  adults,  and  what  this  means,  par- 
ticularly to  the  poor  chronic  patient- for  whom 
care  in  hospitals  is  hard  to  procure — to  the 
public  in  times  of  epidemics- — to  the  sick  at  all 
times,  it  would  be  impossible  to  put  into  words. 
They  furnish  industrial  nursing  for  the  factor- 
ies, obstetrical  nursing  for  the  mother  at  home 
and  usually  do  the  nursing  work  for  one  of  our 
large  insurance  companies.  The  Visiting  Nurse 
Society  is  the  mother  of  the  societies  that  are 
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doing  special  work.  Among  these  there  is  the 
closest  co-operation.  It  has  been  found  that  to 
do  the  best  work,  to  possess  the  greatest  strength 
and  secure  steady  progress  toward  our  ideal 
of  perfect  health  for  all,  we  must  concentrate 
upon  certain  prominent  weaknesses  of  the 
human  race. 

It  is  for  that  reason  that  you  find  the 
Tuberculosis  Nurse.  It  is  not  necessary  for 
me  to  dwell  upon  the  part  that  Tuberculosis 
plays  in  undermining  public  health.  We  are 
familiar  with  the  optimism  of  the  patient,  that 
in  itself  often  makes  him  underestimate  the 
necessity  for  effort  on  his  part.  Each  situa- 
tion demands  individual  consideration,  and  in 
securing  physical  health  for  her  patient,  the 
nurse  must  be  constantly  watchful  that  his  in- 
dependence is  not  being  undermined.  And  she 
must  bear  in  mind  that  she  is  to  prevent  Tuber- 
culosis— that  means  much.  No  branch  of  pub- 
lic health  nursing  makes  such  demands  on  the 
courage  and  strength  of  a nurse,  and  no  one 
where  has  she  such  need  to  be  able  to  see  above 
the  daily  round  of  apparently  commonplace 
duties,  the  finished  work.  It  is  work  that  calls 
for  the  patient  laying  of  a good  foundation,  so 
that  later  on  the  constant  repetition  of  instruc- 
tion will  be  well  received.  In  no  field  of  public 
health  nursing  is  there  more  opportunity  for 
service  to  mankind. 

Infant  welfare  work  includes,  beside  the  care 
of  the  baby  until  he  is  two  years  of  age,  the 
period  before — the  prenatal — and  the  succeed- 
ing one — the  pre-school  age.  For  the  prenatal 
nurse  it  is  essential  that  she  possess  rare  tact 
and  sympathy.  She,  like  the  Tuberculosis 
nurse,  must  be  not  only  willing,  but  eager  to 
respond  to  every  call  made  upon  her  time  by 
the  patients  she  is  carrying.  They  may  be  un- 
necessarily alarmed,  but  is  it  not  her  duty  to 
allay  these  fears?  She  must  be  the  connecting 
link  between  the  prenatal  clinic  and  the  private 
physician  and  see  that  the  patient  calls  on  him 
whenever  necessary  and  that  he  is  informed  as 
to  any  abnormality  shown  by  the  regular  urin- 
alysis and  blood  pressure  tests.  The  prenatal 
nurse  has  an  exceptional  opportunity  to  edu- 
cate these  women  as  to  the  value  of  breast  feed- 
ing and  to  consult  their  doctor  while  in  health, 
not  just  at  the  last  moment. 

The  infant  welfare  nurse,  in  the  strict  sense 
of  the  phrase,  deals  with  the  baby  from  birth 
until  he  is  two  years  of  age.  It  is  her  responsi- 


bility to  see  that  he  is  kept  well,  that  he  is 
brought  regularly  to  clinic  for  weighing  and  to 
have  his  feeding  supervised,  and  at  the  first 
symptom  of  illness,  that  he  is  gotten  in  touch 
with  his  family  physician.  So  often  the  mother 
will  feel  that  she  can  “dose”  the  baby.  It 
takes  time  and  training  to  make  her  realize  the 
importance  of  checking  the  disease  before  it 
starts  and  to  depend  on  her  physician  to  keep 
him  well,  not  to  demand  that  he  cure  the  baby 
at  once  when  he  has  been  ill  for  days. 

The  child  of  preschool  age — from  two  to 
five  years  old — has  been  one  of  nur  neglected 
problems.  He  has  been  between  two  interesting 
age  groups  and  has  failed  to  secure  the  neces- 
sary amount  of  attention.  Attention  at  this 
time  to  nutrition,  teeth,  eyes,  ears,  save  much 
pain  later  on,  as  well  as  valuable  school  time. 
It  makes  progress  possible,  and  in  an  uninter- 
rupted way.  When  he  is  underweight  more 
than  7%,  for  his  height,  not  age,  he  needs 
special  attention  paid  to  his  daily  routine  and 
careful  health  habits  must  be  formed.  This  is 
a study  in  itself  and  calls  for  a knowledge  of 
child  nature  as  well  as  diatetics.  The  awful 
loss  our  nation  entails  through  the  sacrifice  of 
mothers  and  babies  through  the  unnecessary 
loss  of  life  in  this  pre-school  period  calls,  in 
this  work  as  in  Tuberculosis  prevention,  for  the 
most  careful  concentration  and  specialization. 
Patience,  tact  and  love  for  children  are  essential. 

The  school  nurse  has  one  of  the  greatest  op- 
portunities to  aid  in  Americanization.  She 
represents  to  the  home  not  only  the  teacher  who 
has  behind  her  the  authority  of  the  school  board 
but  the  doctor,  of  whom  they  stand  in  awe  as 
“The  Professor,”  and  the  Board  of  Health.  Of 
course,  the  nurse  who  works  with  so  many 
groups  must  of  necessity  be  able  to  look  at  her 
problem  from  each  of  these  angles  in  order 
that  order — not  confusion — may  result.  She 
must  love  and  understand  children,  because  it 
is  to  make  life  safer  for  them  that  she  is  called 
upon  to  serve  in  this  capacity.  They  must 
represent  to  her  more  than  a basis  for  statistics. 

Industrial  nursing  demands  a nurse  of  ma- 
ture judgment  and  attractive  personality.  She 
must  be  able  not  only  to  advise  wisely  the  em- 
ployes who  come  to  her  but  she  must  of  herself 
invite  confidence.  She  is,  in  a way,  the  inter- 
preter of  the  employer  and  the  employe,  the 
trusted  representative  of  each.  She  must  see 
that  the  employes  have  healthful  working  con- 
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ditions.  In  addition  she  must  see  that  faulty 
health  habits  and  poor  home  surroundings  are 
corrected  so  far  as  possible  and  she  can  do  much 
to  strengthen  the  feeling  that  to  the  workman 
belongs  what  he  earns , and  work  approached 
on  that  basis  will  return  adequate  earnings.. 

The  Medical  Social  Service  nurse  needs  be- 
side her  hospital  training,  a course  in  social 
service.  It  calls  for  another  viewpoint.  She 
must  see  not  alone  a patient,  but  an  individual 
to  be  made  fit  for  life  in  society  and  she  must 
know  what  readjustments  are  necessary  to  make 
this  possible.  Without  health,  little  avails. 
That  must  be  secured  him.  Then,  as  a rule, 
the  question  of  his  dependency  on  the  public 
for  relief  will  be  answered. 

She  must  he  able  to  discern  among  the  mass 
■of  detail  that  goes  with  case  histories,  just  what 
is  fundamental,  and  she  must  possess  those 
qualities  that  make  the  family  look  upon  her 
not  as  an  investigator  but  as  a friend  in  a time 
of  trouble,  one  who  will  interpret  to  them  the 
wishes  of  the  doctor  in  charge  of  the  case,  who 
will  advise  them  how  to  regain  financial  inde- 
pendence. And  for  herself,  she  needs  an  un- 
dying faith  in  the  wisdom  of  the  Almighty  to 
deal  with  trying  conditions  without  wavering 
and  to  communicate  to  her  patients  some  of  her 
own  steadfast  belief  in  the  ultimate  goodness 
of  the  Great  Plan. 

A new  and  comparatively  untried  field  of 
endeavor  is  that  of  mental  hygiene  nursing. 
The  mentally  ill  have  been  for  long  objects  of 
aversion.  There  have  been  few  to  understand 
them  and  help  them  to  safety.  This  takes  train- 
ing of  a very  special  kind  in  order  that  symp- 
toms may  be  recognized  at  once  and  the  patient 
placed  under  a physician’s  care,  thus  saving 
themselves  and  their  families  much  discomfort. 

And  we  have  said  nothing  about  the  rural 
nurse.  Doqs  not  this  sketchy  account  of  what 
each  special  branch  of  public  health  nursing 
requires  give  you  an  insight  into  what  the  rural 
nurse  must  attempt  to  do  alone?  The  country 
provides  few  advantages  beyond  space  and  clean 
air.  Its  water  supply  is  not  above  reproach  and 
its  sewerage  system  simply  does  not  exist.  It 
is  incumbent  upon  us  to  furnish  more  nurses 
for  the  rural  communities  in  order  that  their 
health  may  equal  that  of  their  city  brethren. 

And  we  need  more  nurses.  Michigan’s  quota 
to  be  raised  this  year  alone  is  1,000.  Beside 
the  public  health  work  there  are  institutions  to 


be  operated  and  private  duty  cases  to  care  for. 
In  the  last  field,  there  is  a marked  shortage,  or 
perhaps  we  should  say  an  increased  amount  of 
appreciation  of  the  service  a nurse  can  render 
in  the  home.  At  any  rate,  the  shortage  exists. 
It  may  be  practically  met  by  the  extension  of 
hourly  nursing  in  the  homes  and  provided  by 
visiting  nurse  associations. 

The  profession  of  nursing,  in  whatever 
branch  she  may  be  devoting  her  time,  demands 
the  best  there  is  in  a woman.  It  is  not  an  oc- 
cupation that  will  be  remunerative  and  should 
never  be  entered  into  with  that  idea  in  mind, 
but  it  is  a profession  and  presents  an  un- 
rivalled opportunity  for  the  woman  possessed 
with  the  spirit  of  service  to  mankind.  And  to 
my  mind  public  nursing  affords  the  greatest 
field  for  this  service.  A French  writer  says 
that  “To  me  the  ideal  doctor  would  be  a man 
endowed  with  profound  knowledge  of  life  and  of 
soul,  intuitively  divining  any  suffering  or  dis- 
order of  whatever  kind  and  restoring  peace  by 
his  mere  presence.”  The  nurse  is  the  hand- 
maid of  the  physician.  It  devolves  upon  her 
to  see  that  his  orders  are  carried  out  and  when 
the  physician,  and  especially  the  health  officer, 
whose  attitude  determines  so  largely  what  ad- 
vance public  health  nursing  shall  make  in  a 
community,  is  of  this  type,  the  spirit  of  service 
is  made  doubly  strong  and  it  should  be  all- 
prevailing. 


GROUP  PRACTICE:  ITS  ADVANTAGES 
AND  DISADVANTAGES.* 

The  remarkable  increase  in  medical  knowl- 
edge during  the  last  half  century  together  with 
the  development  of  collateral  and  coordinate 
sciences  such  as  bacteriology,  hygeine,  sanita- 
tion, etc.,  has  progressed  to  such  an  extent 
that  it  has  become  impossible  for  any  one  mind 
to  master  all  these  sciences.  Therefore,  the 
tendency  has  been  toward  specialization  in 
medicine,  many  men  giving  particular  atten- 
tion to  the  study  and  practice  of  some  one 
branch  of  medical  science. 

This  results  in  patients  being  compelled  to 
go  to  different  physicians  for  different  com- 
plaints, and  considerable  of  the  old  time  family 
practice  disappeared.  It  was  soon  realized  that 
it  would  be  of  advantage  for  physicians  to  as- 
sociate themselves  together  in  practice  so  as  to 
correlate  their  work  and  enable  a more  or  less 

*Read  l>y  A.  O.  Hart,  St.  Johns,  at  the  August 
meeting'  of  the  G.  I.  C. 
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complete  examination  of  the  human  body  to  be 
made,  as  well  as  a diagnosis  and  treatment  of 
each  case  to  be  carried  out.  Thus  group  prac- 
tice naturally  developed,  that  all  this  might 
be  possible  in  one  suite  of  offices. 

The  Mayo’s  were  among  the  pioneers  in  the 
successful  establishment  of  group  or  clinical, 
medical  and  surgical  practice,  and  they  have 
practically  demonstrated  what  can  be  accomp- 
lished along  this  line.  At  the  same  time  we 
must  recognize  that  these  men  no  doubt  possess 
a peculiar  genius  for  the  financial  as  well  as  the 
professional  part  of  their  practice,  which  en- 
abled them  to  succeed  brilliantly  where  most 
physicians  would  have  failed  or  at  least  not 
succeeded  to  such  a marked  degree. 

There  are  no  doubt  many  advantages  in 
group  practice  and,  if  it  is  successful,  the  pro- 
fessional and  financial  returns  are  much  great- 
er than  in  individual  practice ; but  the  elements 
of  such  success  must  be  given  careful  consider- 
ation before  entering  upon  such  an  undertaking. 

The  first  and  most  important  element  of 
success  in  group  practice  is  exactly  the  same 
as  that  of  individual  practice  in  that  every  one 
entering  into  such  a group,  shall  be  a thorough- 
ly well  trained  man  in  his  special  field  and 
capable  of  engaging  in  private  practice  with 
marked  success.  Without  this  all  efforts  will 
surely  lead  to  failure. 

Professionally,  scientific  standards  must  be 
adopted  and  maintained  for  it  is  only  by  doing 
scientific,  therefore  better  work  than  the  aver- 
age, that  success  can  be  assured.  There  must 
be  harmony  and  sympathy  between  the  various 
members  and  only  that  generous  emulation  or 
rivalry  should  exist,  which  endeavors  to  do  the 
best  work  and  put  the  best  into  it,  rather  than 
do  the  most  work  and  get  the  most  out  of  it. 

There  are  two  methods  of  group  practice  : 

First — Financial  and  'professional  partner- 
ship. 

Second — Professional  partnership  or  co-oper- 
ation alone,  each  one  handling  his  own  finances. 

The  first  method  will  involve  a business 
partnership,  which  will  be  subject  to  the  laws 
and  regulations  governing  any  business  partner- 
ship and  which  will  require  a written  contract, 
carefully  executed  and  if  successful,  faithfully 
lived  up  to  by  each  and  every  member  of  the 
firm.  For  example  the  law  is  such  that  a mem- 
ber of  a partnership  by  signing  as  security  for 
an  outside  party  obligates  all  the  various  mem- 


bers of  the  firm  for  such  security.  Therefore, 
it  is  necessary  to  have  a clause  in  the  contract 
prohibiting  any  member  or  members  of  the 
partnership  from  going  security  for  anyone  or 
making  any  investment  involving  an  obligation 
of  security  without  the  written  consent  of  the 
other  partners,  such  contract  must  also  specify 
the  exact  duties  and  obligations  of  each  mem- 
ber, methods  of  terminating  the  partnership 
or,  eliminating  any  member  not  proving  desir- 
able. In  fact,  there  are  many  things  to  be 
considered  in  getting  up  such  a contract  which 
must  be  carefully  thought  out  to  make  it  a 
successful  business  venture,  pardon  me,  for  the 
personal  illusion  but  our  contract  as  it  now 
exists  and  which  has  been  in  force  for  over 
8 years,  slightly  modified  and  revised  from  time 
to  time  as  new  members  have  been  admitted, 
has  during  such  revision  been  examined  by 
lawyers  expert  in  co-operation  and  contract  law 
and  they  tell  us  that  it  is  one  of  the  best  busi- 
ness on  partnership  contracts  they  have  ever 
seen.  It  has  been  studied  by  several  of  our 
business  and  professional  acquaintances  about 
to  form  partnerships  and  as  they  say  with  great 
advantage  to  themselves.  It  is  always  open  to 
inspection  by  those  interested  in  such  ventures. 

In  regard  to  the  second  method  of  group 
practice,  we  find  that  in  larger  cities  many  phy- 
sicians are  gathering  in  groups  in  office  build- 
ings suitably  arranged,  with  each  member  in  a 
separate  office  and  each  one  specializing  in  some 
of  the  various  branches  of  medicine,  such  as 
internal  medicine,  surgery,  eye,  ear,  nose  and 
throat,  X-ray,  laboratory  technic,  etc.,  so  that 
a patient  can  without  going  out  of  the  building 
have  a complete  examination,  covering  all  ra-  _ 
tional  and  scientific  lines  of  investigation. 
Then  after  a consultation,  a diagnosis  can  be 
made  and  treatment  arranged.  Each  physician 
will  make  his  own  charge  for  services  rendered 
and  collect  his  own  fees,  or  if  one  bill  is  render- 
ed, it  will  include  the  separate  fee  of  each.  This 
method  has  succeeded  very  well  in  many  cases. 
It  is  probably  the  best  plan  for  the  great  ma- 
jority of  physicians  who  desire  to  reap  the 
benefit  of  group  practice  but  who  through  lack 
of  business  training  and  experience  would  find 
business  partnership  with  its  demands  of  exact 
business  methods  and  subordination  of  person- 
ality irksome  and  probably  unsuccessful. 

But  to  those  men  in  medical  practice  who  by 
nature  or  training  are  good  business  men  train- 
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ed  to  exact  business  methods  and  of  a nature 
able  to  appreciate  the  other  man’s  point  of 
view,  and  devoid  of  personal  jealousy,  those 
men,  I say,  may  successfully  associate  them- 
selves in  a financial  as  well  as  a professional 
partnership,  and  thereby  reap  the  added  bene- 
fit, financial  as  well  as  professional,  of  such  ar- 
rangement. 

In  our  office  one  bookkeeper,  one  office  nurse, 
one  laboratory  technician  and  one  janitor  take 
care  of  the  routine  work  for  four  physicians 
and  with  less  expense  and  better  service  than 
each  one  could  maintain  in  a separate  office. 
Drugs  and  supplies  are  all  purchased  in  large 
quantities  and  at  a lower  price  than  each  one 
could  obtain  if  purchasing  separately.  Book- 
keeping and  collections  are  all  looked  after  from 
one  desk  which  is  also  an  economy,  patients  are 
better  cared  for  as  some  one  or  more  physicians 
are  on  duty  at  all  reasonable  hours.  Of  course, 
every  effort  is  made  to  carry  on  the  business 
end  with  the  greatest  possible  accuracy,  books 
are  kept  balanced,  bills  are  discounted  and 
collections  looked  after  promptly.  We  estimate 
that  the  remuneration  of  each  physician  after 
expenses  are  paid,  to  be  one-fourth  greater  than 
it  would  be  if  each  one  was  practicing  alone. 
This  comes  as  the  result,  we  believe,  of  economy 
of  administration  and  the  application  of  good 
business  methods. 

A uniform  record  system,  modified  slightly 
from  the  standard  record  system  of  the  Ameri- 
can College  of  Surgeons  is  in  use  and  each 
physician  is  under  contract  to  record  all  he  does, 
at  least  in  the  office  and  all  important  cases 
seen  outside.  These  records  show  history,  ex- 
amination, diagnosis  and  treatment,  this  to  be 
followed  by  a progress  and  a follow  up  treat- 
ment record  as  it  varies  from  day  to  day. 

This  enables  any  one  of  the  members  of  the 
group,  in  the  absence  of  the  physician  original- 
ly consulted,  to  continue  the  treatment  of  the 
case  in  a satisfactory  and  intelligent  manner. 
A record  is  kept  at  the  desk  in  the  waiting  room, 
of  each  patient  going  into  each  doctors  office. 
The  book  charges  and  cash  records  are  com- 
pared daily  with  this  record  so  to  check  up  any 
failure  to  charge  or  account  for  cash,  this  pre- 
vents errors  in  such  things. 

One  bill  is  made  out  for  each  patient  and 
this  includes  fees  for  all  examinations  both 
clinical  and  laboratory  as  well  as  ordinary  ad- 
vice and  treatment.  This  method  is  found  more 
satisfactory  than  separate  bills  from  each. 


The  many  and  varied  details  of  group  prac- 
tice in  a personal  service  partnership  must  be 
worked  out  in  harmony  with  the  environment 
and  conditions  under  which  the  project  is  to 
be  carried  out.  Methods  of  establishing,  pro- 
fessional co-operation  in  practice  must  also 
be  worked  out  in  detail  in  the  same  manner. 

In  closing  I desire  to  give  certain  conclusions 
based  upon  personal  experience  as  well  as  upon 
observation,  which  I believe  to  be  essential  to 
successful  group  practice  by  any  method. 

1.  Each  man  entering  into  co-operative  prac- 
tice must  be  a thoroughly  well  trained  physician 
in  the  specialty  he  is  about  to  undertake. 

2.  Each  must  be  willing  to  devote  his  time 
and  energies  to  his  particular  branch,  to  se  i how 
well  he  can  do  his  work  and  avoid  and  dis- 
position to  encroach  upon  the  rights  of  o Tiers. 

3.  He  must  be  capable  of  rising  superior 
io  any  feeling  of  jealousy  and  should  rather 
exalt  that  precept  of  masonry  which  teaches  us 
to  see  who  best  can  work  and  who  can  best 
agree. 

4.  Each  one  must  be  willing  to  give  the  best 
that  is  in  him  and  be  quick  to  encourage  his 
associates  to  do  that  work  to  which  each  is  best 
adapted. 

5.  Proper  business  methods,  scientific  stan- 
dards of  professional  work  and  a good  record 
system,  must  each  be  adopted  and  faithfully 
adhered  to. 

6.  Regular  consultation  should  be  held  in 

which  all  matters  of  mutual  interest,  may  be 
discussed,  and  plans  adopted  for  the  advance- 
ment and  progress  of  the  group.  Finally  there 
must  be  harmony,  sympathy,  respect  for  per- 
sonality, encouragement  to  individual  achieve- 
ment, and  an  earnest  desire  on  the  part  of  each, 
to  faithfully  perform  his  part  and  to  encourage 
the  others  to  do  the  same.  It  is  only  by  so 
doing  that  such  success  can  be  assured  as  is 
possible  as  the  result  of  intelligent  and  har- 
monious effort.  0.  A.  Hart,  M.D. 


IMPROVEMENTS  IN  MEDICAL  EDUCA- 
TION IN  SIXTEEN  YEARS. 

In  the  August  number  of  the  Monthly  Bul- 
letin of  the  Federation  of  State  Medical  Boards 
of  the  United  States,  there  appears  a very  in- 
teresting summary  on  this  subject  by  Doctor 
N.  P.  Colwell. 

During  the  last  sixteen  years,  new  buildings, 


October,  1920 


EDITORIALS 


471 


newer  and  better  equipped  laboratories,  many 
more  full-time  teachers,  greatly  increased  fi  ■ - 
ancial  resources,  closer  relations  with  hospitals 
and  dispensaries,  more  abundant  clinical  facili- 
ties and  greatly  improved  methods  of  clinical 
teaching  are  everywhere  in  evidence. 

In  1906  about  40  of  the  162  medical  schools 
were  without  laboratories  and  without  clinical 
material.  At  the  present  time  most  of  the 
medical  schools  have  five  or  more  weli  equipped 
laboratories  and  there  is  not  one  which  does  not 
have  at  least  three  laboratories.  Most  medical 
colleges  now  actually  own  or  control  a reach- 
ing hospital.  Medical  schools  which  have  no 
university  connection  have  largely  disappeared. 
Out  of  the  eighty-five  medical  schools,  sixty-s.ix 
are  medical  departments  of  universities 

The  former  amphitheater  clinic  has  given 
away  largely  to  the  small  group  clinic  in  the 
regular  operating  room  of  the  hospital  or  at 
tilt  bedside  of  the  pa;xnt.  In  the  majority 
of  medical  schools  patients  are  now  regularly 
assigned  to  senior  students  who  write  the  his- 
tories, make  the  physical  and  laboratory  exam- 
inations and  suggest  the  diagnosis  and  treat- 
ment. The  teacher  then  usually  examines  each 
of  ’he  patients  in  turn  before  tli 3 group  of 
siiuirnts  so  that  all  students  of  the  group  bone- 
!ii  :rcm  the  criticisms  of  the  work  done  by  each 
n mber  of  the  group. 

In  1905  the  Council  urged  the  medical 
schools  to  require  for  admission  one  year  of 
college  work  including  courses  in  physics,  chem- 
istry and  biology.  Since  Jan.  1918,  the  re- 
quirement for  admission  of  two  years  of  college 
work  has  been  essential  for  the  Class  A rating. 

There  has  been  some  alarm  that  the  medical 
schools  will  not  be  able  to  admit  all  the  well 
qualified  students  who  apply  because  of  the 
limitation  of  their  enrollments.  In  Doctor  Col- 
well’s opinion  the  existing  medical  schools  are 
more  than  adequate  to  meet  the  present  needs. 
In  the  future  as  the  number  of  students  may  in- 
crease, ample  provision  can  be  made  for  them. 

There  is  no  dearth  of  physicians  but  there  is 
a need  of  better  distribution.  We  can  easily  get 
along  with  fewer  doctors  in  the  cities  and  use 
this  over  supply  in  the  rural  districts. 

There  is  a real  demand  for  medical  graduates 
to  serve  as  interns  in  hospitals  but  this  demand 
could  not  be  met  even  if  the  number  of  grad- 
uates annually  should  be  trebled.  The  intern 
problm  requires  some  other  remedy : 


1.  The  internship  might  be  extended  to 
eighteen  months  or  two  years  by  which  the  an- 
nual output  of  graduates  would  supply  twice  as 
many  hospitals. 

2.  The  hospitals  might  grant  gradually  in- 
creasing salaries  for  recent  graduates  to  re- 
main for  several  years  as  resident  physicians  or 
surgeons. 

3.  Hospital  assistants  or  nurses  might  be 
trained  to  do  much  of  the  work  now  devolving 
on  the  intern. 

4.  The  situation  is  relieved  in  some  hospitals 
by  the  employment  of  stenographers  who,  at 
the  time  the  patients  are  examined,  take  down 
histories  from  dictation  by  the  members  of  the 
attending  staff. 

Meanwhile  the  number  of  hospitals  seeking 
interns  is  now  so  large  that  only  those  will  be 
able  to  secure  them  which  are  willing  to  furnish 
a valuable  clinical  training. 


HEALTH  INSURANCE  IN  ENGLAND. 

If  you  think  Compulsory  Health  Insurance 
agitation  has  subsided  you  are  in  error.  Propa- 
ganda is  still  being  resorted  to  and  self-imposed 
agitators  are  actively  engaged  in  attempting 
to  secure  a panel  of  patients  for  you  at  so  much 
per  year.  The  following  is  reprinted  from  the 
Pennsylvania  State  Medical  Journal : 

The  following  is  a part  of  a letter  received  by 
one  of  our  Westmore  County  members  from  an 
English  physician  who  was  a “buddy”  of  the 
Westmoreland  County  physician  in  France  dur- 
ing 1918,  both  physicians  now  having  returned 
to  private  practice.  This  letter  is  evidently  a 
fair  statement  of  the  workings  of  the  Insurance 
Act  in  England  as  seen  by  the  English  physician, 
and  is  worthy  of  careful  consideration. — Editor. 

When  the  Insurance  Act  was  first  proposed  it 
was  bitterly  opposed  by  at  least  97  per  cent,  of 
the  medical  men  in  the  country. 

Meetings  of  medicos  and  fighting  friends  and 
pledges,  etc.,  were  gathered  and  it  looked  as  if 
the  proposals  were  killed.  Then  Lloyd  George 
called  a meeting  of  representatives  of  all  the  trade 
unions  and  friendly  societies  and  announced  that 
if  the  doctors  refused  to  come  in  under  his  scheme 
he  had  enough  tame  medicos  to  place  a whole- 
time scheme  in  operation  in  a number  of  large 
towns  with  consultants,  pharmacists  and  nurses, 
nursing  homes,  etc.  This  put  the  wind  up  a 
number,  but  what  finally  caused  a debacle  was 
the  announcement  that  our  fighting  organization 
(the  British  Medical  Asociation)  had  set  free 
our  secretary,  Mr.  Smith  Whittaker,  in  order  to 
become  one  of  the  government’s  insurance  com- 
missioners under  the  act.  The  “treachery”  as 
it  was  almost  universally  regarded  by  the  rank 
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and  file  was  followed  by  a rush  to  put  their  names 
on  the  “panel”  before  the  expiration  of  the  time 
limit.  Even  today  the  name  of  Smith  Whittaker 
is  anathema  to  us  and  he  is  jeered  at  if  he  comes 
to  our  meetings.  And  it  is  the  almost  unanimous 
view  that  our  leaders  (The  Council  of  the  B.  M. 
A.)  let  us  down  when  victory  was  in  our  grasp. 

So  much  for  history.  Now  for  the  effects. 
There  is  no  doubt  that  the  majority  of  doctors 
on  the  panel  have  benefited  financially  by  the  act 
and  are  not  prepared  to  revert  to  a status  quo 
ante.  The  amount  of  work  has  also  increased  in 
greater  proportion. 

Those  who  have  gained  the  most  are  those  who 
had  a large  poor  class  practice  and  whose  fees 
were  small  and  irregularly  paid.  These  men  got 
a panel  of  3,000  or  4,000  each  representing  a 
nominal  £1.000  to  £1,400  a year  (actually  about 
£850  to  £1,200).  The  man  who  had  a middle 
working  class  practice,  who^e  patients  paid  him 
medium  fees,  gained  nothing  or  perhaps  lost 
slightly.  Of  course  there  is  also  private  prac- 
tice, e.  g.,  the  wife  and  children  of  the  insured 
person,  but  there  is  no  doubt  that  they  will  soon 
be  brought  in  under  the  scheme. 

W7hy  then  should  doctors  still  be  objecting  to 
the  act,  some  to  the  extent  of  coming  off  the 
panel,  some  who  have  always  refused  to  touch  it, 
some  who  are  striving  to  get  enough  to  join  them 
that  by  coming  off  they  can  wreck  it,  but  the 
majority  by  any  agitation  short  of  coming  off? 
The  reply  is  “government  and  law  control.” 

The  local  insurance  committees  who  work  the 
Insurance  Act  are  composed  of  representatives 
of  the  trade  unions  and  friendly  and  insurance 
societies  with  a few  representatives  from  the 
town  council  and  the  doctors.  In  Preston,  with 
a population  of  118,000  and  an  insured  population 
of  50,000  to  60,000,  the  insurance  committee  con- 
sists of  about  40  and  the  doctors  have  5 repre- 
sentatives out  of  the  forty.  (My  figures  are  not 
guaranteed  accurate  but  are  substantially  cor- 
rect.) 

Now  I don’t  know  how  you  are  in  the  U.  S.  A., 
but  in  this  country  the  trade  unions  and  working- 
man’s societies  are  always  aggressively  hostile  to 
professional  men  as  a body  (while  quite  the  re- 
verse to  the  individual)  and  they  seem  always 
on  the  lookout  for  some  cause  of  complaint  or 
grievance.  The  panel  doctor  is  either  not  pre- 
scribing good  enough  drugs  or  else  he  is  pre- 
scribing too  expensive  drugs,  he  does  not  go  to 
see  his  panel  patient  quick  enough,  or  often 
enough,  or  else  he  does  not  stay  long  enough. 
He  has  been  treating  this  patient  for  a wrong 
complaint,  refusing  to  certify  this  patient  as  “un- 
fit” to  work  or  else  signed  that  one  as  “unfit” 
when  he  could  have  gone  to  work,  etc.,  etc.  If 
a doctor  is  out  he  must  arrange  with  a proxy 
to  attend  to  any  emergency  panel  call,  and  if  he 
goes  away  he  must  notify  the  insurance  com- 
mittee of  some  other  panel  doctor  who  will  do 
his  work.  His  surgery  hours  and  accomodation 
must  be  such  as  will  receive  the  approval  of  the 
insurance  committee. 

If  any  patient  has  a complaint,  real  or  imagin- 
ary, against  the  doctor,  a report  is  made  to  the 


insurance  committee  and  the  doctor  is  called  be- 
fore it  (or  a sub-committee)  and  both  sides  are 
heard.  If  the  complaint  is  groundless  or  frivolous 
the  doctor,  often  wasting  valuable  time  and  being 
irritated  by  cross-examination  by  a butcher  or 
baker  or  manual  worker,  is  exonerated,  but  he 
gets  no  acknowledgment  or  recompense.  If  the 
complaint  is  justified,  he  is  censured,  or  fined  or 
struck  off  the  panel.  Perhaps  the  greatest  crime 
a panel  doctor  can  commit  is  to  give  a weekly 
certificate  of  “unfitness”  and  date  it  a day  too 
soon  or  too  late,  e.  g.,  a patient  calls  for  a pre- 
scription. You  give  it.  Then  he  says:  “The 

insurance  man  will  be  coming  tomorrow  for  the 
certificate.  Will  you  give  it  to  me  to-day  and  then 
it  will  save  me  a (say)  two-mile  journey.”  You 
say:  “Oh  yes.  But  I must  date  it  to-day.”  Oh, 
but  I want  it  dated  tomorrow  or  I shan’t  get  my 
full  money  for  this  week,”  is  the  reply. 

If  you  then  goodnaturedly  post-date  it  for  a 
single  day  all  the  trouble  begins.  You  have  to 
appear  before  the  committee,  etc.  One  man  was 
fined  £50  and  threatened  that  for  a next,  offense 
his  name  would  be  taken  off  the  panel. 

But  there  is  the  point  of  view  of  the  insured 
person.  Is  he  benefited?  Well,  to  be  perfectly 
honest,  I believe  he  is.  The  doctor  is  called  in  at 
the  beginning  of  an  illness,  he  is  not  afraid  of 
pajdng  visits  or  ordering  medicines  because  of  the 
expense,  and  as  a result  many  severe  illnesses  are 
controlled  from  the  beginning  which  might  have 
got  to  their  height  “before  they  were  bad  enough 
to  call  a doctor  in.”  Of  course,  you  get  the 
other  side,  people  coming  with  trivial  illnesses 
and  swallowing  medicine  in  buckets  full. 

To  sum  up,  then,  I believe  that  on  the  whole 
the  result  is  that  (1)  the  profession  has  been 
lowered  in  prestige  but  benefited  financially;  (2) 
lay  control  has  been  established  and  will  prob- 
ably end  in  complete  control  of  medical  practice; 
(3)  the  avoidance  of  friction  with  insurance 
committees  takes  precedence  over  the  treatment 
of  the  patient. 

Unless  the  American  is  different  from  the  Eng- 
lish and  approximates  more  to  the  German  type, 
I believe  the  U.  S.  A.  will  be  better  off  without 
state  insurance. 

When  it  comes  to  representation  the  doctors 
will  he  in  the  minority. 

Those  who  have  been  engaged  in  public  work 
or  U.  S.  Public  Health  work  know  how  these 
patients,  on  the  most  trifling  pretext,  fabricate 
a bill  of  complaints  and  grievances  and  then 
the  doctor  has  the  pleasure  of  explaining.  Every 
beneficiary  is  inoculated  with  the  “kick-bug” 
and  its  toxines  are  spread  far  and  wide. 

Again  we  say:  Doctor,  remain  aggressively 

active  and  do  your  best  to  spike  this  form  of 
Bolshevism  at  every  turn;  do  not  let  it  get  a 
foothold  in  your  community. 
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A DISCLAIMER. 

We  are  in  receipt  of  the  following  letter: 

August  9,  1920. 

Dr.  F.  C.  Warnshuis, 

Sec’y-Editor,  Michigan  Medical  Society, 

Powers  Theater  Bldg.,  Grand  Rapids,  Mich. 

Dear  Doctor  Warnshuis: — 

On  my  return  from  vacation  I found  the  copy 
of  the  Michigan  Medical  Journal  with  my  ad- 
dress on  health  insurance  printed  without  sub- 
stantial corrections.  This  was  done  after  my 
letter  to  you  stating  that  it  must  not  be  pub- 
lished in  that  form. 

I have  written  Dr.  Frothingham  asking  for  the 
responsibility  for  the  publication  of  this  article 
under  the  circumstances.  You  have  deliberately 
misquoted  me  on  vital  matters  of  the.  greatest 
concern  to  me.  For  instance,  you  quote  me  as 
saying  that  I believe  in  health  insurance  because 
it  is  socialistic.  Nothing  could  be  farther  from 
my  statement.  I am  not  a socialist  and  have 
never  been  a socialist.  This  is  only  a sample  of 
numerous  things  that  were  misstated,  aside  from 
the  jumble  of  English  in  which  you  allowed  the 
article  to  be  published. 

I am  sure  that  you  and  your  Michigan  Medical 
Society  will  want  to  make  proper  explanations 
and  apologies  for  publishing  this  article  in  this 
manner.  Ample  opportunity  will  be  given  you 
to  make  such  apologies  in  your  magazine.  The 
matter  is  of  such  serious  consequences  to  me 
that  I shall  desire  an  early  statement  before  tak- 
ing such  action  as  I shall  be  compelled  to  take 
to  maintain  my  moral  and  legal  rights. 

Yours  very  truly, 

, John  A.  Lapp. 

Iji  reply  to  the  above  we  advised  Mr.  Lapp, 
that  galley  proof  of  his  article  had  been  sent 
him,  that  the  copy  from  which  this  was  set  was 
furnished  us  by  the  official,  experienced,  paid, 
medical  convention  stenographer  from  Chicago ; 
that  we  did  not  receive  a corrected  proof  until 
after  that  issue  had  gone  to  press;  that  that 
issue  of  the  Journal  was  off  the  press  before  we 
received  'his  letter  disclaiming  certain  parts  of 
the  article  and  requesting  that  the  article  he 
not  published.  We  also  advised  Mr.  Lapp  that 
we  purposely  had  made  no  corrections  in  his 
article  less  we  he  accused  of  altering  the  state- 
ments made  therein;  further,  that  we  had  ar- 
ranged to  print  all  the  addresses  on  Compulsory 
Health  Insurance  delivered  at  our  Annual 
Meeting  in  one  issue  and  so  included  his  un- 
revised and  as  given  us  by  the  stenographer. 
We  also  advised  Mr.  Lapp  that  the  Michigan 
State  Medical  Society  never  deliberately  or  in- 
tentionally misrepresented  anyone.  Several 
letters  on  the  subject  have  passed  between  us  of 
which  the  following  is  the  latest  one : 


September  8,  1920. 

Dr.  F.  C.  Warnshuis,  Michigan  Medical  Society, 
Powers  Theater  Bldg.,  Grand  Rapids,  Mich. 
Dear  Doctor  Warnshuis: — 

Your  letter  of  September  2nd  sounds  more  sat- 
isfactory than  your  previous  communications.  All 
1 care  to  have  stated  is  that  the  paper  was  not 
submitted  to  me  in  time  for  correction,  that  there 
are  numerous  inaccuracies  in  the  facts  quoted 
and  in  my  views  on  the  subject,  and  especially 
where  it  quotes  me  as  saying  that  “if  socialism 
is  paternalism,  I am  for  paternalism,”  and  also 
where  it  says  that  I believe  that  vocational  edu- 
cation caused  the  war. 

1 expect  also  an  expression  of  at  least  moder- 
ate regret  that  circulation  should  be  given  to  a 
stenographic  report  of  an  address  which  I con- 
sider badly  garbled. 

My  objection  to  the  form  in  which  you  pro- 
pose to  publish  this  is  that  you  did  not  in  your 
letter  recognize  that  I am  the  injured  party  in 
this  matter.  You  proceeded  for  two  pages  to 
laud  the  fairness  of  the  Michigan  Medical  Society 
and  your  journal.  Of  your  fundamental  fairness 
I have  no  doubt  but  on  the  subject  of  health  in- 
surance no  impartial  observer  would  say  that  you 
were  fair  to  your  opponents.  The  report  of  your 
Committee,  presented  1 understand  either  the 
day  before  or  the  day  of  my  address,  contains 
statements  about  the  representatives  of  the  As- 
sociation for  Labor  Legislation  which  no  fair 
minded  person  on  the  subject  would  entertain. 
To  speak  of  the  representatives  of  that  Associa- 
tion having  the  purse  of  Fortunatus  or  money 
from  unknown  sources,  or  that  what  you  call 
“uplifters”  are  a menace  to  society,  or  the  derog- 
atory statements  of  the  able-bodied  men  named 
as  the  Social  Insurance  Committee  cannot  be 
said  to  be  fair.  The  Association  for  Labor  Leg- 
islation does  not  spend  $6,000  a year  in  the  pro- 
motion of  health  insurance.  This  fact  can  be 
easily  verified.  All  of  its  volunteers  have  their 
expenses  paid  by  the  organizations  which  they 
address.  If  you  would  take  the  time  to  examine 
the  list  of  men  who  constitute  the  Council  of  the 
American  Association  and  find  out  who  they  are 
you  would,  I am  sure,  not  be  guilty  of  the  kind  of 
statements  you  have  been  making  in  your  Jour- 
nal, yet  you  solemnly  urge  your  members  that 
now  they  have  in  the  report  of  the  Committee 
and  in  the  addresses,  all  of  the  information  which 
is  necessary  for  them  to  understand  the  subject 
of  health  insurance.  It  is  rather  odd,  Doctor, 
that  men  of  scientific  attainment  can  be  so  un- 
scientific in  analyzing  a matter  out  of  their  im- 
mediate line. 

Yours  sincerely, 

John  A.  Lapp. 

Mr.  Lapp  declares  that  those  mentioned  par- 
agraphs and  statements  are  not  his  utterances 
and  disclaims  their  authorship.  They  conse- 
quently cannot  be  credited  to  him  under  these 
circumstances ; neither  can  he  be,  under  his  dis- 
claimer, accused  as  being  a socialistic  agitator, 
by  reason  of  the  article  printed  in  that  issue 
of  our  publication. 
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With  this  statement  the  Journal  feels  that 
it  lias  corrected  any  false  position  in  which  we 
may  have  placed  Mr.  Lapp  by  reason  of  print- 
ing an  un-edited  address.  It  is  never  our  in- 
tention to  misrepresent  anyone.  We  feel  that 
this  instance  was  one  in  which  we  exhibited  no 
studied  attempt  to  misquote.  In  view  of  the 
exception  made  and  the  objection  raised  by  Mr. 
Lapp,  we  feel  that  this  statement  of  his  attitude 
and  concern  is  due  him.  We  regret  its  occur- 
ance  and  express  our  willingness  to  correct  any 
misrepresentation  of  which  we  are  charged.  We 
feel  that  our  readers  now  are  possessed  of  the 
facts  and  trust  that  Mr.  Lapp’s  position  has 
been  properly  stated.  We  assure  him  we  meant 
no  offense. 


Editorial  Comments 


Winter  months  and  their  accompanying  respir- 
atory diseases  are  at  hand.  May  we  not  have 
some  of  your  experiences  in  treating  them.  We 
desire  to  publish  them  in  our  December  and  Jan- 
uary issues. 


Did  you  do  your  part  to  cause  your  County 
Society  to  secure  100  per  cent,  of  all  the  eligible 
non-members  in  your  county  as  members?  If 
not  you  still  have  the  opportunity  to  help  secure 
their  applications. 


County  Secretaries  are  reminded  that  the  1921 
State  Dues  will  be  $5.00.  Please  bear  this  in 
mind  when  members  are  paying  them  for  next 
year. 


Are  you  availing  yourself  of  the  opportunity 
to  interview  legislative  candidates  and  securing 
their  pledges  to  defeat  compulsory  health  insur- 
ance and  such  legislation  as  the  various  “cults” 
may  present?  Now  is  the  time  to  line  up  your 
man.  It  is  desired  that  you  perform  this  service. 


Down  in  Ohio  the  2nd  Councillor  District  con- 
ducts an  Annual  Chautauqua  for  five  days.  The 
session  commences  at  9:00  a.  m.  and  continues 
through  to  4:00  p.  m.  with  a banquet  the  last 
evening.  The  entire  course  consists  of  thirty 
lectures  on  medical  subjects  and  on  this  year’s 
program  we  note  such  well  known  men  as  Pat- 
rick and  Lewis  of  Chicago,  Cannon  of  Boston, 
and  Hoover  of  Cincinnati.  A fee  of  $10.00  is 
charged  which  includes  the  banquet. 

Some  of  our  Michigan  Councillor  Districts 
might  well  adopt  a similar  plan.  We  will  be 
glad  to  submit  the  information  we  have  at  hand. 


In  spite  of  the  pronouncements  of  idealists, 
efficiency  experts  and  reformers  it  seems  appar- 
ent that  fear  of  the  loss  of  their  position  is  the 
greatest  impetus  that  can  induce  industrial  ef- 


ficiency. Labor’s  arrogant  position  is  slowly  but 
surely  being  brought  to  its  proper  level  by  in- 
stituting this  measure.  It  is  at  present  the  only- 
apparent  effective  means.  And  if  we  pause  to 
reflect,  that  same  fear  of  losing  anything  that  is 
a necessity,  be  it  financial,  position,  friends,  mem- 
bership, patients  or  what  not,  that  we  at  once  be- 
come active  and  take  such  steps,  exert  such  ef- 
fort as  will  tend  to  prevent  such  a loss.  So,  may 
we  have  a little  more  fear  injected  into  some 
people  and  thereby  abolish  some  of  our  present 
day  unrest  and  unreasonableness. 


We  had  hoped  to  be  able  to  announce  in  this 
issue  a list  of  teams  composed  of  members  that 
will  he  available  for  conducting  County  Society 
programs  and  clinics  upon  various  medical  and 
surgical  subjects,  diagnostic  technic,  laboratory 
methods  and  treatment.  The  committee  is  en- 
gaged in  preparing  such  programmes  and  secur- 
ing authoritative  recognized  speakers.  It  has 
been  impossible  to  complete  the  work  in  time 
for  this  issue.  However,  program  committees 
of  our  county  societies  are  assured  that  these 
speakers  will  soon  be  available.  Full  announce- 
ment will  appear  later. 


A meeting  of  all  state  secretaries  is  planned 
for  the  month  of  November  at  the  headquarters 
of  the  American  Medical  Association  in  Chicago. 
It  is  purposed  to  discuss  the  problems  confront- 
ing state  societies  and  to  institute  a nation-wide 
plan  of  medical  activity  and  organizational  effort. 
Such  a meeting  promises  to  be  most  profitable 
as  well  as  timely,  especially  when  we  observe  the 
propaganda  that  is  being  originated  by  certain 
lay  individuals  to  dominate  and  coerce  the  pro- 
fession into  certain  national  and  state  projects. 


The  more  we  ponder  over  the  remarks  of  a 
certain  New  York  Senator  tendered  to  a com- 
mittee of  doctors  in  telling  them:  “You  doctors 

are  the  dearest  people,  on  earth,  we  love  every- 
one of  you.  But  go  home  and  organize  and  then 
come  back  with  your  demands  and  we  will  listen 
to  you,”  the  more  pertinent  do  we  conclude 
was  this  advice.  The  problem  at  hand  now  is 
to  make  the  doctors  realize  this  need  of  real 
organization.  We  have  all  been  too  content 
with  our  self-satisfaction,  too  prone  to  contribute 
our  homage  to  “the  distinguished  speaker  or  es- 
sayist,” to  willing  to  let  Bill  do  the  real  work, 
too  ready  to  reap  the  benefit  without  per- 
sonal effort  or  contribution.  We  delegate  our 
responsibility  for  our  own  and  the  profession’s 
interests  and  welfare  to  the  other  fellow.  Cer- 
tain it  is  that  as  long  as  we  continue  on  that 
course,  just  that  long  will  we  be  the  dupes  and 
the  imposed  upon.  Is  it  not  about  time  that  we 
did  organize  and  assert  ourselves?  The  scrub 
woman  in  the  hospital  gets  more  pay  for  her 
services  rendered  in  the  hospital,  than  you  do  for 
attending  many  of  the  patients.  The  plumber 
gets  more  pay  for  a trip  to  fix  a water  leak 
than  you  do  for  a professional  visit  to  the  same 
home  to  attend  the  child  that  is  ill.  The  insur- 
ance adjuster  gets  more  for  adjusting  a loss  than 
you  do  for  a dressing.  The  garage  man  gets 
more  for  grinding  the  valves  of  your  car  than 


October,  1920 


CO  RRESPONDENCE 


475 


you  do  for  a complete  physicial  examination  and 
so  also  does  he  get  more  for  cleaning  out  the 
carbon  in  the  cylinders,  than  you  do  for  cleaning 
out  a constipated,  auto-toxic  patient.  We  might 
continue  almost  infinitum.  Neither  is  there  need 
to  point  out  the  difference  between  the  lay  and 
professional  character  of  the  services. 

The  point  we  wish  to  make  is  that  the  sooner 
we  forget  that  the  practice  of  medicine  is  a pro- 
fession and  not  a heaven  decreed  calling,  the 
sooner  that-  we  assert  ourselves,  the  sooner  we 
really  organize  ourselves,  just  so  much  the  soon- 
er we’ll  rid  ourselves  of  being  the  dupes  of  the 
“dear  people.” 


And  now  it  is  purposed  that  the  U.  S.  Public 
Health  Service  take  over  the  treatment  of  all 
venereal  diseases.  The  plan  advanced  is  to  re- 
lieve the  profession  of  this  work  and  cause  all 
cases  of  venereal  disease  to  be  referred  to  U.  S. 
Public  Health  Clinics  by  enactments  empower- 
ing them  to  assume  control  of  these  cases.  We 
impart  this  proposition  without  further  comment 
but  do  urge  that  every  doctor  ponder  for  at 
least  ten  minutes  upon  what  will  result  if  such 
a provision  is  enacted.  Then  talk  it  over  with 
your  neighbor  and  then — well  what  do  you  think 
had  better  be  done? 


With  a very  decided  improvement  in  instru- 
ments of  precision  which  certainly  are  to  be  wel- 
comed by  the  internist  and  surgeon,  nevertheless, 
the  general  opinion,  and  particularly  among 
pathologists  and  those  having  an  opportunity  to 
observe  the  post  mortem  diagnosis  and  compare 
it  with  the  ante  mortem  diagnosis  of  the  internist 
and  surgeon,  it  would  seem  that  this  has  not 
tended  to  improve  the  accuracy  of  our  diagnosis. 
There  probably  is  a tendency  on  the  part  of  the 
general  practitioner  and  the  internist  to  allow 
the  specialist  to  make  his  diagnosis  whereas  this 
should  not  be  the  case. 

As  we  throw  away  our  stethoscope  and  as  we 
forget  to  percuss  the  chest,  thinking  information 
thus  determined  will  be  supplied  by  the  roentgen- 
ologist, is  it  not  possible  that  we  may  be  avoid- 
ing our  responsibility  somewhat? 


Correspondence 


Alarshalltown,  Iowa,  August  10,1920. 
Dr.  F.  C.  Warnshuis,  Editor, 

Powers  Theater  Bldg., 

Grand  Rapids,  Mich. 

Dear  Doctor:- — 

The  Cooperative  Bureau  has,  undoubtedly,  fur- 
nished you  the  information  that  you  are  to  run 
several  full  page  ads  for  us  in  the  issues  of  the 
coming  months. 

We  thank  you  for  the  Supply  Houses  you  have 
mentioned  and  of  your  offer  for  further  co-opera- 
tion. 

Several  of  the  State  Journals  such  as  Missouri 
and  North  West  Medicine  are  carrying  some  news 
items  on  Cellosilk  in  their  News  Columns  this 
month.  It  is  an  advantage  to  the  professional 


reader  of  your  Journal  to  inform  them  through 
this  news  column  that  there  is  a dressing  of  this 
kind  now  being  prepared  for  them.  Understand 
that  we  do  not  wish  any  free  advertising,  but  are 
mentioning  this  as  a possibility  of  serving  your 
readers  and  at  the  same  time  bring  the  product 
Cellosilk  to  their  attention  in  order  that  they  will 
read  the  ads  that  we  will  carry  in  your  Journal. 

Several  of  the  Supply  Houses  are  all  ready 
carrying  Cellosilk,  but  so  far  have  not  done  ac- 
tive work  towards  bringing  it  to  the  attention 
of  the  profession.  Our  purpose  in  advertising 
through  the  Journal  is  to  prepare  the  way  for 
easy  sales  by  these  Supply  Houses. 

Anything  that  you  can  do  either  in  a personal 
or  official  capacity  to  bring  Cellosilk  to  the  at- 
tention of  your  Professional  Associates  will  cer- 
tainly be  appreciated. 

Very  truly  yours, 
Marshalltown  Laboratories,  Inc. 

V.  A.  M.  Grew, 

Advertising  and  Sales  Manager. 


September  10,  1920. 

THE  CONTROL  OF  HUMAN  INFECTION 
CARRIERS. 

To  Physicians  and  Health  Officers: 

One  of  the  most  difficult  problems  confronting 
the  medical  profession  and  health  officers  of  to- 
day is  the  control  of  disease  carriers. 

Epidemics  of  diphtheria,  typhoid  fever,  sore 
throat,  scarlet  fever,  meningitis  and  other  dis- 
eases are  continually  arising  and  the  original 
source  can  only  be  attributed  to  a carrier.  These 
unfortunates  are  not  clinically  sick,  and  may 
never  have  been  sick,  and  yet  be  giving  off  from 
the  body  virulent  disease  organisms,  and  be  the 
cause  of  a severe  epidemic. 

To  provide  for  the  difinite  control  of  these 
cases  and  in  order  that  there  might  be  no  mis- 
understanding, the  Advisory  Council  of  Health, 
as  provided  in  Sec.  7,  A$t  146  of  the  Public  Acts 
of  1919,  adopted  the  following  regulation  on  Au- 
gust 10,  1920: 

“Any  carrier  of  a dangerous  communicable 
disease  that  under  the  rules  and  regulations 
of  the  Michigan  Department  of  Health  is 
subject  to  quarantine  or  isolation  shall  be 
isolated  or  quarantined  as  provided  in  said 
rules  and  regulations,  and  shall  not  be  per- 
mitted to  attend  any  school,  church,  theater, 
or  other  public  assemblage  or  otherwise  come 
in  contact  with  the  public. 

The  term  “carrier  as  used  herein  shall  be 
taken  to  mean  a person  who  harbors  in  a 
virulent  form  the  organisms  of  such  diseases, 
and  who  through  discharges  from  orifices  of 
the  body  is  liable  to  infect  others  with  such 
disease.” 

Many  of  the  disease  organisms  given  off  by 
carriers,  however,  are  non  virulent,  but  this  can 
only  be  determined  by  animal  inoculation  and  the 
State  Laboratories  are  continually  conducting 
these  virulent  tests. 

In  our  letter  of  August  10th  we  suggested  the 
value  of  pre-school  examination  of  school  chil- 
dren to  discover  disease  carriers,  if  possible. 
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before  school  opened  and  thereby  avoid  an  epi- 
demic. 

Many  communities,  where  the  life  and  health 
of  children  is  of  value,  have  followed  this  plan 
and  several  thousand  school  children  in  Michigan 
will  profit  this  fall  by  this  work. 

From  one  school  we  received  130  swabs  and 
five  of  them  were  of  the  most  virulent  type  of 
diphtheria,  the  animals  inoculated  dying  within 
a few  hours. 

These  children  are  not  clinically  sick  but  they 
would,  if  not  discovered,  make  other  children 
sick,  cost  the  community  hundreds  of  dollars  to 
care  for  an  epidemic  and  possible  death  and  deso- 
lation to  several  homes  by  the  loss  of  loved  ones. 

If  this  work  has  saved  the  life  of  only  one  child 
in  the  State  of  Michigan,  it  is  well  worth  the 
money  cost  and  effort. 

For  your  convenience  we  are  enclosing  a short 
bibliography  of  current  litterature  on  “Carriers.” 
Cordially, 

R.  M.  Olin,  M.D., 

Collaborating  Epidemiologist,  U.  S.  Public 
Health  Service. 


* Deaths 


Doctor  Richard  J.  Hamlen  died  September  9, 
1920,  at  his  home  in  Detroit.  The  Doctor  was 
born  in  1862  at  West  Nanosh,  Ontario.  He  came 
to  Detroit  in  1880  and  graduated  from  the  Michi- 
gan College  of  Medicine  and  Surgery  in  1892. 
For  thirty  years  he  has  been  medical  examiner 
for  the  Foresters  of  America.  He  was  a member 
of  the  Wayne  County  Medical  Society,  Michigan 
State  Medical  Society  and  the  American  Medical 
Association.  At  the  time  of  his  death,  he  was 
Grand  Chief  Ranger  of  the  Grand  Court  of  Mich- 
igan Foresters  of  America. 


Doctor  Stanley  J.  Lukaszewski  was  born  in 

1874  and  died  in  Detroit  September  11,  1920.  He 
graduated  from  the  Chicago  College  of  Medicine 
and  Surgery  in  1906.  The  Doctor  was  one  of 
the  leading  Polish  physicians  in  the  city  of  his 
adoption.  At  the  time  of  his  death,  he  was  a 
member  of  the  Wayne  County  Medical  Society, 
the  Michigan  State  Medical  Society  and  the 
American  Medical  Association. 


Doctor  W.  H.  Niles,  of  Marshall,  was  killed  in 
an  automobile  accident  on  August  18th. 

Doctor  Niles  had  practiced  in  Marshall  four 
years  and  was  thirty-five  years  of  age.  He  is 
survived  by  the  widow  and  a three  year  old 
daughter. 


State  News  Notes 


For  Sale,  house  with  office  attached,  barn  and 
garage.  Value  $5,000.  No  better  country  and 
small  village  practice  anywhere  in  the  State,  ten 
grade  school,  electric  lights,  two  churches,  etc., 
in  village  of  Orleans,  Ionia  County.  Reason  for 
selling,  moving  out  of  State.  Price  $3,000,  half 
down,  balance  mortgage  at  6%.  Write  Journal 
for  further  particulars. 


For  Sale — Bay  City,  Michigan.  Eye,  ear,  nose 
and  throat  practice  and  office  equipment.  Mrs. 
H.  Beach  Morse,  1602  9th  St.,  Bay  City,  Mich. 

COLLECTIONS. 

Physicians  Bills  and  Hospital  Accounts  col- 
lected anywhere  in  Michigan.  H.  C.  VanAken, 
Lawyer,  309  Post  Building,  Battle  Creek,  Michi- 
gan. Reference  any  Bank  in  Battle  Creek. 


Block  for  sale — The  two-story  office  and  resi- 
dence block  of  the  late  Dr.  E.  P.  Partlow  of 
Constantine,  Mich.,  for  sale.  Dr.  Partlow  left  a 
good  practice  with  residence  and  office  well  lo- 
cated and  in  fine  condition.  Any  physician  look- 
ing for  a good  location  and  able  to  purchase 
office  and  residence  block  write  W.  F.  Thomas, 
Administrator,  Constantine,  Mich. 


For  Sale — Unopposed  village  and  country  prac- 
tice— collections  $5,000.00  to  $6,000,000  yearly — of- 
fice and  residence  combined,  private  electric  light 
and  water  system;  furnace  heat,  hot  and  cold 
water,  bath,  toilet  inside;  prosperous  farm  and 
dairying  community,  7 miles  from  good  hospital. 
Stone  roads,  price  $2,500.00 — $1,000.00  cash,  terms 
to  suit  on  balance,  interest  6%.  Cost  over  four 
thousand.  All  in  good  condition.  Dr.  W.  L. 
Peters,  Jasper,  Mich. 


September  15,  1920. 

To  the  Members  of  the  House  of  Delegates 

of  the  American  Medical  Association: 

In  its  report  to  the  House  of  Delegates  at  the  New 
Orleans  meeting  of  the  Association,  the  Board  of 
Trustees  incorporated  these  two  paragraphs  under 
“Increased  Expenses’’: 

“The  steadily  increasing  cost  of  production  is 
likely  to  cause  serious  concern  if  it  continues  much 
longer.  As  an  illustration  we  might  refer  to  the 
price  of  paper  used  in  The  Journal.  A reference 
to  the  auditor’s  report  for  1918  will  show  that 
paper  for  The  Journal  that  year  cost  approx- 
imately $162,000.  Last  year — -1919 — it  was  over 
$217,000 — an  increase  over  the  preceding  year  of 
approximately  $55,760.  There  was  an  increase  in 
circulation,  but  this  was  small  as  compared  with 
the  increase  in  cost  of  paper.  We  entered  this 
year  with  a still  further  increase;  at  the  lowest 
estimate,  our  paper  for  the  current  year  will  cost 
in  the  neighborhood  of  $35,000  more  than  last  year, 
even  though  there  should  be  no  further  increase. 
Wages  in  the  printing  trade  are  still  advancing; 
an  increase  that  went  into  effect  last  February, 
1920,  adds  at  least  $22,000  to  the  pay  in  the  print- 
ing department.  The  increase  in  these  two  items 
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alone — paper  and  labor  in  the  mechanical  depart- 
ment— will  add  at  least  $57,000  to  the  expense  this 
year.  In  addition  there  is  a steady  increase  in 
the  wages  for  all  the  other  help — stenographers, 
typists,  clerks,  etc. 

“While  there  is  no  immediate  cause  for  anxiety, 
it  is  well  for  us  to  realize  that  we  must  be  pre- 
pared for  whatever  the  future  may  have  in  store. 
It  may  be  necessary  either  to  increase  the  sub- 
scription price  of  The  Journal — say  $1.00  a year — 
or  to  reduce  its  size.  However,  this  is  for  the 
future.  Your  attention  is  called  to  these  matters 
that  you  may  know  the  conditions  that  have  de- 
veloped and  which  are  developing.” 

Although,  during  the  last  three  or  four  years,  there 
has  been  a steady  increase  in  wages,  in  cost  of  paper 
and  of  everything  used  in  the  printing  line,  it  was 
the  earnest  desire  of  the  Trustees,  and  other  officers 
of  the  Association,  to  get  along  without  either  raising 
the  price  of  The  Journal  or  reducing  its  size.  How- 
ever, since  the  preparation  of  the  last  report  of  the 
Trustees,  from  which  the  above  quotation  is  made, 
there  have  been  three  increases  in  the  cost  of  paper 
— one  covering  March  and  April,  one  covering  May 
and  August,  and  a third  went  into  effect  September  1. 
These  increases  amount  approximately  to  a 25  per 
cent,  increase  since  the  first  of  March.  Based  on 
these  increases,  we  estimate  that  our  paper  for  this 
year  will  cost  between  $75,000  and  $80,000  more  than 
last  year. 

On  August  25,  there  was  another  increase  of  $5.00 
a week  affecting  compositors,  linotype  operators, 
pressmen,  pressfeeders,  etc.;  this  makes  an  increase 
of  $10.00  a week  since  the  first  of  this  year.  Of  course 
there  also  has  been  an  increase  in  the  scale  for  office 
employees.  We  can  not  estimate  the  future  from  the 
past,  but  from  present  prospects  no  decrease  in  these 
expenses  are  to  be  expected. 

Summarizing:  Our  paper  today  is  costing  154  per 

cent,  more  than  at  the  end  of  1914;  and  labor  in  the 
mechanical  departments  has  increased  approximately 
135  per  cent,  in  the  same  time. 

It  is  now  realized  that  unless  the  price  of  The 
Journal  is  raised  (two  dollars  is  suggested)  for  1921, 
it  will  be  necessary  to  go  very  deeply  into  our  reserve 
fund — and  even  this  would  not  suffice  for  long  if  pres- 
ent conditions  continue.  It  is,  therefore,  necessary 
that  the  situation  be  met  immediately,  the  great  ma- 
jority of  the  Fellows  remit  during  the  first  two  or 
three  months  of  the  year,  and  if  action  on  this  matter 
is  postponed  until  the  Boston  meeting  it  will  mean 
that  there  will  be  practically  no  increase  in  receipts 
for  dues  or  subscriptions  during  the  year  1921,  since 
any  action  taken  at  the  annual  session  could  not  be 
made  retroactive.  The  Trustees,  therefore,  are  unan- 
imously of  the  opinion  that  a special  meeting  of  the 
House  of  Delegates  should  be  called  to  consider  modi- 
fication of  the  following  by-law  so  as  to  permit  of 
increasing  the  dues  and  subscription,  and  that  this 
meeting  should  be  held  in  time  to  have  the  new  rates 
promulgated  not  later  than  the  first  of  December  of 
this  year: 

CHAPTER  XVII.— Annual  Fellowship  Dues:  The 
annual  Fellowship  dues  shall  be  five  [seven]  dol- 
lars, payable  in  advance  on  the  first  day  of  Jan- 
uary of  each  year,  of  which  not  less  than  four 
[six]  dollars  shall  be  credited  to  the  subscription 
for  one  year  for  The  Journal. 

It  is  proposed  that  the  following  modification  be 
made  in  the  above  Chapter: 

Change  the  word  “five”  in  the  first  line  to 
“seven,”  and  the  word  “four”  in  the  third  line  to 
“six.” 

If  any  further  changes  are  considered  necessary 
they  can  be  presented  at  the  meeting  in  Boston  next 
June. 

It  is  suggested  that  the  opportune  time  for  such  a 
meeting  of  the  House  of  Delegates  would  be  in  con- 
nection with  the  meeting  of  State  Secretaries,  which 
is  to  be  held  at  the  Association  headquarters  in 
Chicago,  November  11-12;  at  least  ten  of  the  state 
secretaries  are  also  delegates.  If  the  meeting  of  the 
House  of  Delegates  were  held  at  that  time  it  would 
insure  the  presence  of  at  least  ten  delegates,  and  it 
should,  therefore,  not  be  difficult  to  have  a quorum 
in  attendance. 


Special  sessions  of  the  House  of  Delegates  are 
provided  for  in  Section  2,  Chapter  III  of  the  By-Laws: 
“Special  sessions  of  the  House  of  Delegates  shall 
be  called  by  the  Speaker  on  written  request  of 
twenty-seven  or  more  delegates,  representing  a 
majority  of  the  constituent  associations.  When  a 
special  session  is  thus  called,  the  Secretary  shall 
mail  a notice  to  the  last  known  address  of  each 
member  of  the  last  House  of  Delegates  at  least 
twenty  days  before  such  special  session  is  to  be 
held,  in  which  notice  shall  be  specified  the  time 
and  place  of  meeting  and  the  items  of  business 
to  be  considered.  No  other  business  shall  be 
transacted  at  the  special  session  than  that  speci- 
fied in  the  call.” 

“Quorum. — Twenty  voting  members  of  the  House 
of  Delegates  shall  constitute  a quorum.” 

Enclosed  will  be  found  two  slips — one  for  a mail 
vote  on  the  proposition  of  modifying  the  by-laws  to 
increase  the  annual  dues;  the  other  a petition  to  the 
Speaker  of  the  House  of  Delegates  to  call  a special 
meeting  for  the  purpose  specified.  The  petitions  will 
be  transmitted  to  the  Speaker  by  the  Secretary  of  the 
Association.  As  the  time  is  short,  if  the  meeting  is 
to  be  called  on  the  dates  mentioned  above,  will  you 
please  act  promptly?  Stamped,  directed  envelope  is 
enclosed  for  your  convenience. 

The  mail  vote  on  the  proposition  of  increasing  the 
annual  dues  is  simply  to  obtain  an  expression  of  the 
opinion  of  all  the  members  of  the  House  of  Delegates 
for  the  benefit  of  those  who  may  attend  the  special 
session;  it  has  no  legal  force. 

This  communication  is  issued  on  the  authority  and 
by  direction  of  the  Board  of  Trustees  of  the  American 
Medical  Association. 

ALEX.  R.  CRAIG, 

Secretary,  American  Medical  Association 
FRANK  BILLINGS, 

Secretary,  Board  of  Trustees  of  the  A.  M.  A. 
GEORGE  H.  SIMMONS, 

Editor  and  General  Manager 


Resolution  adopted  by  the  House  of  Delegates 
of  the  Ohio  State  Medical  Association,  at  its  last 
annual  meeting,  held  in  Toledo,  June  1,  2,  and  3, 
1920. 

“Whereas,  in  our  forty-eight  states  there  are 
as  many  separate  medical  examining  hoards,  and 

“Whereas,  licensed  physicians  in  one  state  may 
not  always'  practice  in  other  commonwealths 
without  vexatious  examinations  and  expense,  and 

“Whereas,  the  government  in  time  of  war  fre- 
quently sent  physicians  into  army  camps  in  other 
states,  and  therefore  disregarded  state  boundar- 
ies, and 

“Whereas,  there  is  practically  homogeneity  in 
the  anatomical  and  psychological  makeup  of  the 
people  in  the  various  states,  and 

“Whereas,  the  same  may  be  said  of  the  physi- 
cians throughout  the  land. 

“Therefore,  be  it  resolved,  that  it  is  the  opin- 
ion of  the  House  of  Delegates  that  the  right  to 
practice  in  one  state  should  be  extended  to  in- 
clude the  right  to  practice  medicine  in  any  part 
of  the  United  States. 

“Be  it  further  Resolved  that  a copy  of  this 
resolution  be  sent  to  the  proper  officials  of  all 
medical  societies,  and  to  national  and  quasi-na- 
tional medical  associations,  and  that  the  Ameri- 
can Medical  Association  be  especially  urged  t» 
perfect  a plan  by  which  inter-state  medical  prac- 
tice be  made  as  easy  as  inter-state  commerce.” 
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E.  V.  Nelson  and  W.  L.  Leonberger  of  Mar- 
quette, chiropractors,  who  were  found  guilty 
during  the  last  term  of  the  circuit  court  of  prac- 
ticing medicine  without  a license  in  violation  of 
the  state  law,  have  paid  the  fines  imposed  on 
them  by  Judge  Flannigan  and  have  abandoned 
their  business  in  Marquette  County.  When  these 
verdicts  were  reached  in  these  cases,  Judge  Flan- 
nigan granted  the  chiropractors’  attorneys  sixty 
days  in  which  to  file  an  appeal.  After  careful 
consideration  of  the  evidence  however  the  at- 
torneys decided  not  to  appeal  and  their  clients 
paid  their  fines. 

Mr.  Nelson  who  has  been  practicing  his  pro- 
fession in  Marquette  more  than  a year,  closed 
his  office  the  first  part  of  September  and  has  gone 
West.  Mr.  Leonberger  who  maintained  an  of- 
fice in  Negaunee  has  gone  to  Wisconsin. 

These  chiropractors  hired  an  able  attorney, 
counsel  for  the  National  Association  of  Chiro- 
pratcors,  to  come  to  Marquette  and  fight  their 
cases.  His  defense  was  made  on  the  ground  that 
the  chiropractor’s  business  is  not  medical  prac- 
tice within  the  meaning  of  the  Michigan  Medical 
Act.  After  the  case  had  gone  against  him  it  was 
thought  probable  that  he  would  start  an  appeal 
on  the  ground  that  the  Statute  was  unconstitu- 
tional. The  fact  that  no  appeal  was  taken,  is  re- 
garded as  evidence  that  the  chiropractors’  at- 
torney came  to  the  conclusion  that  Michigan 
laws  will  not  permit  “spine  manipulators”  to  op- 
erate and  that  if  they  continued  their  practice,  it 
would  be  in  violation  of  the  law. 

Doctor  W.  C.  C.  Cole  has  associated  himself 
with  Doctor  T.  B.  Cooley  of  Detroit  in  the  prac- 
tice of  pediatrics.  Doctor  Cole  is  a graduate  of 
the  University  of  Minnesota  Medical  Department. 
He  has  held  a teaching  fellowship  in  its  pediatric 
department.  Before  he  came  to  Detroit  he  was 


associated  in  private  practice  with  Professor 
Sedgewick,  head  of  the  department  of  pediatrics 
in  the  University  of  Minnesota. 

At  the  request  of  the  late  Doctor  J.  H.  Carstens, 
Doctor  E.  K.  Cullen  was  appointed  several 
months  ago  acting  head  of  the  Department  of 
Gynecology  in  the  Detroit  College  of  Medicine 
and  Surgery  for  1920-1921. 

Doctor  R.  M.  Athay,  a graduate  of  the  Medical 
Department  of  Northwestern  University,  has 
recently  become  associated  in  practice  with  Doc- 
tor Guy  L.  Kiefer,  of  Detroit. 

Dr.  Angus  McLean  has  returned  home  from 
Europe,  where  he  has  been  attending  the  Inter- 
national Congress  of  Surgeons. 

Dr.  J.  I.  Case  of  Battle  Creek  has  been  cited 
for  meritious  and  conspicuous  service  during  his 
military  service. 

Dr.  Clyde  Reynolds  has  assumed  charge  of  the 
health  service  of  the  Lansing  Agricultural  Col- 
lege. 

Dr.  B.  A.  Shepard  is  planning  a new  and  en- 
larged tuberculosis  sanitarium  just  outside  of 
Kalamazoo. 

A psychopathic  hospital  is  being  urged  for  De- 
troit. 

Manistique  is  fathering  a movement  for  the 
establishment  of  a local  hospital. 

Dr.  C.  F.  Girard  has  been  appointed  health 
officer  for  Powers  township. 

Charlevoix  Hospital  is  enlarging  its  capacity. 

Dr.  J.  M.  Blackman  has  located  in  Morenci. 
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that  is  held  by  a Local  Society.  Secretaries  are  urged 
to  send  in  these  reports  promptly 


ALPENA  COUNTY. 

Thursday,  August  17,  occurred  the  annual  pic- 
nic and  frolic  of  the  Alpena  Medical  Society. 
Seventeen  doctors,  their  wives  and  a few  invited 
guests  sat  down  to  a delicious  dinner  at  the 
Grand  Lake  Hotel,  seventeen  miles  from  Alpena. 
The  evening  was  spent  in  social  conversation, 
everyone  reporting  the  best  of  time.  It  is 
hoped  that  the  Petoskey  Medical  Society  will  take 


charge  of  the  Sept,  meeting  and  furnish  the  pro- 
gram. 

C.  M.  Williams,  Secretary. 


GENESEE  COUNTY. 

The  Genesee  County  Medical  Society  held  no 
meeting  during  July  and  August  but  had  two 
social  gatherings  with  the  object  of  promoting 
good  will  among  our  friends  in  the  Pharmaceut- 
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ical  and  Legal  professions.  On  August  25th  the 
physicians  and  pharmacists  of  Flint  held  a picnic 
at  Lake  Orion.  A ball  game,  a dance  and  other 
sports  made  it  a very  enjoyable  day.  On  Sept. 
2nd  the  physicians  met  at  luncheon  with  the 
lawyers  Club.  A musical  program  was  provided 
and  several  good  speakers  entertained  us.  Dr. 
H.  E.  Randall  and  Dr.  C.  B.  Burr  spoke  for  the 
doctors.  Judge  J.  O.  Murfin,  of  Detroit,  Pres, 
of  the  Michigan  Bar  Association,  spoke  very  en- 
tertainingly, and  especially  urged  that  our  pro- 
fessions should  support  the  movement  to  secure 
better  remuneration  for  our  teachers,  public 
school,  high  school  and  college.  It  will  be  re- 
membered that  our  society  had  a joint  meeting 
with  the  dentists  last  spring.  We  believe  that 
these  joint  meetings  are  not  only  enjoyable  but 
profitable  for  there  is  no  city  in  the  State  where 
a better  feeling  exists  among  professional  men 
than  in  Flint. 

W.  H.  Marshall,  Secretary. 


MENOMINEE  COUNTY. 

Annual  Meeting  of  Upper  Peninsula  Medical 
Society. 

The  24th  annual  meeting  of  the  Upper  Penin- 
sula Medical  Society  was  called  to  order  in  the 
American  Legion  Club  rooms  August  25th 
promptly  at  ten  o’clock  by  Dr.  R.  A.  Walker, 
president  of  the  Menominee  County  Medical  So- 
ciety, who  greeted  a very  satisfactory  audience 
for  the  morning  meeting  of  the  first  day. 

The  members  were  welcomed  by  the  Hon.  M. 
J.  Doyle,  Mayor  of  Menominee  in  an  address 
that  was  very  well  received,  in  which  the  Mayor 
emphasized  the  importance  of  co-operation  be- 
tween the  civic  authorities  and  the  medical  pro- 
fession and  stated  that  the  health  of  the  com- 
munity benefited  greatly  by  such  co-operation. 

After  the  address  of  welcome  our  president,  Dr. 
Harry  W.  Long,  was  presented  who  read  a some- 
what reminiscent  and  very  interesting  paper  on 
“The  Changing  World  of  Medicine.” 

The  scientific  program  was  admirably  opened 
with  a masterly  paper  by  Dr.  David  Littlejohn, 
of  Ishpeming,  on  “Civic  Activities  in  Public 
Health”  which  was  a most  excellent  exposition 
of  the  subject.  The  character  of  this  paper 
prompted  Dr.  A.  W.  Hornbogen  to  offer  a mo- 
tion that  the  papers  read  at  this  meeting  be  turn- 
ed over  to  the  secretary  to  be  forwarded  by  him 
to  the  Journal  of  the  State  Medical  Society.  This 
suggestion  was  adopted.  The  paper  was  generally 
discussed  by  Drs.  Long,  Hornbogen,  Fischer, 
Lawbaugh,  Mayor  Doyle,  and  Drs.  Walker,  Mc- 
Comb  and  Littlejohn. 

The  minutes  of  the  Escanaba  meeting  were 


read  and  accepted,  after  which  a business  com- 
mittee composed  of  Drs.  Hornbogen,  Flicks,  and? 
Miller  was  appointed. 

The  afternoon  session  was  opened  by  Dr.  Horn- 
bogen who  read  a paper  by  Dr.  F.  McD.  Harkins 
of  Marquette  on  “The  Drum-head  Membrane  in 
Obstetrics”  which  was  discussed  by  Drs.  Horn- 
bogen, Lawbaugh,  Larson  and  Dohearty.  Dr. 
Fischer  of  Hancock  then  favored  us  with  a “Ser- 
monette  on  Tuberculosis”  which  was  of  the  same 
excellent  type  that  we  always  expect  from  Dr. 
Fischer  and  which  was  most  cordially  received 
by  the  Society.  The  discussion  was  led  by  Dr. 
Lawbaugh  and  followed  by  Drs.  Hornbogen, 
Bennie,  Littlejohn,  Hicks,  Anderson,  Sawbridge, 
and  Fischer. 

The  paper  of  the  dean  of  our  profession,  Dr. 
A.  I.  Lawbaugh,  of  Laurium,  “Too  Late  and  Too 
Early  in  Abdominal  Surgery”  caused  probably 
the  most  general  discussion  of  any  paper  present- 
ed at  the  meeting.  It  is  needless  to  say  that  it 
was  a masterful  effort  and  backed  by  such  ripe 
experience  was  very  valuable.  The  question  of 
acute  abdomen  always  provokes  active  discus- 
sion among  surgeons  and  this  was  no  exception. 
Drs.  Hitchen,  Anderson,  Hornbogen,  Orr,  Mehlig, 
Hicks,  Walker,  Whiteshields  and  Lawbaugh  par- 
ticipated in  the  discussion. 

The  Percy  method  of  blood  transfusion  was 
then  described  and  the  instruments  demonstrat- 
ed by  Dr.  L.  P.  Mehlig  of  Sault  Ste.  Marie.  His 
paper  was  fully  discussed  by  Drs.  Fischer,  Ander- 
son and  Mehlig. 

The  mistakes  in  diagnosis  were  commented  on 
in  a paper  by  Dr.  E.  V.  McComb  of  Menominee 
which  in  his  absence  was  read  by  the  secretary. 
These  papers  are  always  valuable  as  questions 
of  diagnosis  and  prognosis  are  so  often  more 
forcibly  impressed  by  mistakes  than  by  brilliant 
success. 

The  afternoon  program  concluded  with  a very 
practical  address  for  the  general  practitioner  on 
“Acute  Otitis  Media — Diagnosis,  Treatment  and 
Complications”  It  was  a paper  which  deserved  a 
full  discussion  because  of  its  value  and  the  ad- 
mirable way  in  which  the  important  question  was 
presented  but  was  discussed  only  by  the  other 
ear  men  present. 

In  the  evening  a banquet  was  tendered  the 
guests  at  the  Hotel  Menominee  by  the  Menom- 
inee County  Medical  Society.  About  forty  mem- 
bers gathered  around  the  festive  board  and  a 
right  good  time  was  had  with  the  president  of 
the  Menominee  County  Medical  Society,  Dr. 
Walker,  as  toastmaster.  The  banquet  was  dry 
only  inasmuch  as  it  lacked  liquid  refreshment  of 
the  long  ago  but  we  made  up  for  this  with  some 
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excellent  talks  by  the  after  dinner  orator  of  the 
Upper  Peninsula  Medical  Society,  Dr.  Miller,  of 
Gladstone,  by  Roger  M.  Andrews,  of  Menominee, 
our  retiring  president,  Dr.  Harry  W.  Long,  and 
several  others.  A most  enjoyable  musical  pro- 
gram was  directed  by  the  Drs.  Boren,  of  Marin- 
ette. 

Thursday  morning  the  association  convened  in 
the  lecture  room  of  the  Spies  Public  Library  and 
was  opened  with  an  instructive  and  interesting 
paper  by  Dr.  L.  M.  Finch  of  the  Morgan  Heights 
Sanitarium,  Marquette,  read  by  Dr.  Fischer,  of 
Hancock. 

The  business  committee  then  reported  that 
they  were  not  in  a position  to  recommend  a place 
of  meeting  as  the  popularity  of  our  Society  was 
demonstrated  by  the  fact  that  there  were  three 
invitations  for  the  1921  session,  from  Iron  Moun- 
tain, Ishpeming,  and  Marquette.  In  view  of  the 
fact  that  the  meeting  next  year  will  be  the  silver 
jubilee  of  the  society,  which  was  organized  in 
Marquette,  the  other  candidates  for  the  honor  of 
entertaining  us  gracefully  withdrew  and  Mar- 
quette was  unanimously  selected.  The  committee 
then  recommended  as  the  officers  for  the  ensuing 
year  Dr.  R.  A.  Walker,  President,  Dr.  F.  McD. 
Harkins  of  Marquette,  First  Vice-President,  and 
Dr.  W.  J.  Anderson  of  Iron  Mountain,  Second 
Vice-President.  This  recommendation  was  unan- 
imously adopted.  The  resolution  of  thanks  to 
the  Menominee  County  Medical  Society  for  its 
entertainment  was  also  presented  and  unanimous- 
ly adopted. 

Dr.  A.  S.  Kitchen,  of  Escanaba  then  demonstrat- 
ed a case  in  which  an  arm  so  seriously  injured 
that  amputation  would  by  many  be  considered 
inevitable,  had  been  saved  leaving  the  man  with 
a very  good  hand.  The  demonstration  was  ac- 
companied by  a most  instructive  paper  which  was 
discussed  by  Drs.  Walker,  Anderson,  Redelings, 
Mehlig,  Larson,  and  Kitchen. 

Dr.  Hicks  then  gave  an  information  talk  on 
the  FT.  S.  Public  Health  Service  and  its  care  of 
disabled  soldiers,  the  purpose  being  to  emphasize 
to  the  physicians  who  were  not  associated  with 
the  U.  S.  Public  Health  Service  that  an  honest 
and  earnest  effort  is  being  made  to  play  fair  with 
the  ex-soldiers  and  do  all  that  is  possible  to  re- 
store him  to  his  former  health  and  vigor.  His 
talk  was  discussed  by  Drs.  Anderson,  Walker, 
Elwood  and  Larson. 

The  following  members  of  the  Upper  Peninsula 
Medical  Society  who  have  moved  to  other  fields 
of  endeavor  were  then  unanimously  elected 
honorary  members:  Dr.  Beverly  D.  Harrison,  of 

Detroit,  Dr.  Carl  F.  Moll,  of  Flint,  and  our  retir- 
ing President,  Dr.  Harry  W.  Long,  Gary,  Ind. 


After  this  a thoroughly  enjoyable  meeting  of 
the  Upper  Peninsula  Medical  Society  was  ad- 
journed. C.  R.  Elwood. 

SANILAC  COUNTY. 

On  Monday,  Sept.  6 the  members  of  Sanilac 
County  Medical  Society  met  at  the  summer  home 
of  Dr.  B.  E.  Brush,  of  Port  Huron,  at  Lexing- 
ton. Michigan. 

W.  A.  Hackett,  M.D.,  F.A.C.S.,  of  Detroit, 
gave  an  excellent  and  instructive  address  on 
“Fractures”  and  E.  E.  Lewis,  M.D.,  of  Port 
Huron,  gave  a paper  on  “X-Ray  Treatment  of 
Exophthalmic  Goitre.” 

The  addresses  were  well  rendered  and  showed 
that  the  speakers  had  a thorough  grasp  of  their 
respective  subjects. 

On  this  occasion  the  members  of  the  Society 
with  their  wives  were  the  guests  of  Dr.  and  Mrs. 
Brush. 

Some  forty  in  number  sat  down  to  an  excellent 
chicken  and  fish  dinner,  provided  through  the 
courtesy  of  Dr.  Brush,  at  the  Lexington  Hotel, 
when  a splendid  time  was  spent. 

Besides  the  members  of  the  County  Organiza- 
tion, guests  were  present  from  Port  Huron,  De- 
troit, Imlay  City  and  Richmond. 

All  expressed  themselves  as  having  been  really 
entertained,  and  the  occasion  will  long  be  re- 
membered by  those  whose  good  fortune  it  was 
to  be  present. 

Great  credit  is  due  Dr.  Brush,  he  having  spared 
no  trouble  by  way  of  entertainment  for  his  guests 
and  all  agreed  that  he  made  an  excellent  host. 

The  meeting  was  one  of  the  most  successful 
yet  held  by  the  organization.  A unanimous  vote 
of  thanks  was  extended  Dr.  Brush  and  the  speak- 
ers. 

The  next  meeting  is  to  be  held  at  Sandusky, 
in  October. 

J.  W.  Scott,  M.D.,  Secretary. 


Book  ^viesvs 


THE  FUNDAMENTALS  OF  HUMAN  ANATOMY. 

Marsh  Pitzman,  A.  B.,  M.D.,  Professor  of  Anatomy, 

Washington  University.  Cloth,  356  pp.  Price  $4.00. 

C.  Y.  Mosby  Co. 

This  text  discusses  the  relation  of  anatomical 
structures  in  diseased  conditions  from  a medical 
viewpoint  and  hence  is  the  viewpoint  of  the  prac- 
titioner. The  common  fault  exists  that  the  man 
not  doing  surgery  considers  that  he  can  well  for- 
get and  ignore  anatomical  relationship.  He  does 
not  recognize  that  anatomy  has  an  equally  im- 
portant bearing  in  his  treatment  of  disease  as 
it  has  to  the  surgeon  in  his  operative  work. 

It  is  an  excellent  text  and  one  which  we  most 
heartily  recommend. 


October,  1920 
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PERSONAL  BEAUTY  AND  RACIAL  BETTERMENT. 

Knight  Dunlap.  C.  V.  Mosby  Co.  Price  $1.00. 

A presentation  of  the  central  problems  of  eu- 
genics. 

HYGIENE,  DENTAL  AND  GENERAL.  Clair  E. 

Turner,  Asst.  Professor  of  Hygiene,  Tufts  Medical 

College.  Cloth,  400  pp.  Price  $4.00.  C.  V.  Mosby 

Co. 

This  work  is  essential  for  the  dentists  and  cor- 
relates body  hygiene  and  how  to  maintain  it  with 
the  hygiene  and  prophylaxis  of  dental  work.  As 
such  it  is  a very  useful  text  which  a physician 
should  read  with  much  profit. 

EXOPHTHALMIC  GOITRE  AND  ITS  NON-SUR- 

GICAL  TREATMENT.  Israel  Bram,  M.D.,  Instruc- 
tor in  Clinical  Medicine,  Jefferson  Medical  College. 

Cloth,  Price  $5.50.  C.  V.  Mosby  Co.,  St.  Louis,  Mo. 

When  the  reviewer  first  picked  up  this  book 
he  settled  himself  with  an  expectant  attitude  of 
pleasant  anticipation  that  the  text  before  him 
would  reveal  a discussion  of  exophthalmic  goitre 
from  a new  standpoint  and  would  impart  sub- 
stantiated observations  upon  the  non  surgical 
treatment. 

We  are  forced  to  admit  that  we  were  keenly 
disappointed  and  surprised  at  the  complete  ab- 
sence of  everything  that  might  justify  the  waste 
of  paper  that  occurs  in  publishing  this  text. 

Nothing  new  in  the  discussion  of  the  disease, 
old,  long  forgotten  formulas  for  medical  treat- 
ment, external  and  internal,  rambling  by  com- 
ments, diet  lists  and  similar  obsolete  material.  In 
some  of  the  case  histories  we  are  even  inclined 
to  think  that  other  diagnosis  might  fit  them  bet- 
ter. 

It  has  been  a long  time  since  we  have  been  so 
disappointed  in  a text. 


cMiscellany 


TO  PHYSICIANS  AND  HEALTH  OFFICERS. 

The  recent  efforts  by  this  Department  to  re- 
vise the  tuberculosis  records  disclose  the  fact 
that  the  law  is,  in  many  cases,  being  disregarded, 
and  for  this  reason  your  attention  is  invited  to 
the  following  provisions  of  the  law. 

Physicians  are  required  to  report  to  the  Health 
Officer  every  case  of  tuberculosis  that  shall  come 
to  his  knowledge,  within  twenty-four  hours.  He 
is  not  to  assume  that  a case  has  been  or  will  be 
reported  by  some  one  else;  if  he  makes  the  diag- 
nosis, he  should  report  the  case.  The  law  allows 
the  physician  fifty  cents  (paid  by  the  State)  for 
every  complete  report. 

Health  officers  are  required  to  transmit  all  re- 
ports within  twenty-four  hours  to  the  Michigan 
Department  of  Health  and  to  register  all  cases 
in  a book  furnished  by  this  Department  for  that 
purpose,  which  book  shall  not  be  open  to  inspec- 
tion by  any  one  except  the  state  or  local  health 
authorities. 


The  law  provides  for  the  disinfection  of  all 
premises  after  death,  recovery  or  removal  of  a 
person  who  has  had  tuberculosis. 

Cases  must  be  reported  without  waiting  for 
positive  laboratory  reports,  as  this  only  affects 
the  method  of  handling  the  case  and  not  the  ques- 
tion of  reporting.  No  matter  what  part  of  the 
body  may  be  affected — the  meninges,  spine,  in- 
testines, bones  or  any  other  organ— they  are  all 
reportable,  the  same  as  tuberculosis  of  the  lungs. 

The  law  also  provides  for  a report  of  the  ter- 
mination of  a case,  that  the  premises  may  be  dis- 
infected. This  would  mean  the  death,  removal 
or  recovery  of  the  case,  and  such  report  should 
be  promptly  forwarded  to  the  Michigan  Depart- 
ment of  Health,  in  order  that  your  jurisdiction 
may  be  duly  credited  and  the  case  be  no  longer 
charged  thereto. 

If  health  officers  have  not  been  keeping  com- 
plete records,  as  required  by  law,  or  have  not  a 
register  furnished  by  this  Department,  they 
should  at  once  get  their  record  started  and  keep 
it  up,  so  that  they  may  not  put  themselves  in  a 
position  which  may  come  in  conflict  with  the  law. 

Physicians  are  expected  to  comply  strictly  with 
the  law  in  making  reports.  The  Department 
would  deplore  the  necessity  of  legal  action,  but 
cannot  be  expected  to  overlook  violations  of  the 
laws,  with  the  enforcement  of  which  it  is  directly 
charged. 

The  law  provides  a penalty  of  a fine  of  not  more 
than  one  hundred  dollars  for  failure  on  the  part 
of  any  physician  to  report  a case  of  tuberculosis, 
also  a fine  of  not  less  than  five  nor  more  than 
fifty  dollars  for  the  violation  of  any  provisions 
of  the  act. 

The  Department  has  recently  taken  over  the 
Clinics  formerly  conducted  by  the  Michigan  Anti- 
Tuberculosis  Association  and  is  now  arranging 
to  conduct  Clinics  for  Tuberculosis  and  Diseases 
of  Children,  and  will  be  glad  to  take  the  matter 
up  in  those  communities  having  local  Tubercu- 
losis Associations,  active  Red  Cross  Chapters, 
Welfare  Organizations,  or  other  bodies  which 
are  organized  to  follow  up  the  work  started  by 
the  clinic. 

The  one  purpose  of  all  reports,  clinics  and  edu- 
cational work  is  to  reduce  the  misery  and  suffer- 
ing caused  by  tuberculosis  and  save  the  lives  of 
Michigan  citizens.  It  is  only  thus  that  we  can 
do  our  duty  as  health  officers  and  physicians. 

Remember  that  every  uncared-for  case  of  tuber- 
culosis infects  three  others  before  it  dies. 

Cordially, 

R.  M.  Olin,  M.D., 

Collaborating  Epidemiologist, 

U.  S.  Public  Health  Service. 

ABSTRACT. 

Mental  Equipment — 

An  adequate  study  of  the  mental  make-up  or 
equipment  must  cover  at  least  five  aspects. 

1.  Age  Level  Tests  (General  Ability.) 

Advantages: 

a.  It  admits  of  ready  comparative  studies 
as  it  is  a method  of  very  common  use. 

b.  It  estimates  so-called  intelligence 
(general  ability.) 
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c.  It  classifies  in  terms  of  mental  age  or 
intelligence  quotients. 

Disadvantages : 

a.  Results  are  not  always  reliable  for 
they  are  influenced  by  special  abilities  or 
disabilities  (A  good  or  poor  auditory 
memory  span  raises  or  lowers  the  score 
unduly). 

b.  Educational  and  cultural  opportunities 
play  a large  part  in  success  or  failure  on 
some  of  the  tests  (understanding  and  use 
of  language  and  certain  vocabulary  affects 
the  final  score.) 

c.  Special  abilities  and  disabilities  are 
left  totally  or  largely  unrevealed  (almost 
entirely  the  scale  deals  with  ability  to  deal 
with  ideas  but  gives  no  hint  as  to  ability 
to  deal  with  things  and  with  persons). 

d.  The  final  score  may  be  readily  mis- 
interpreted. - 

2.  Special  Abilities  and'  Disabilities 

We  are  especially  interested  in  revealing  the 
abilities  that  can  be  utilized  educationally, 
vocationally  and  socially. 

Abilities : 

a.  Mechanical  ability  (hand-minded  rath- 
er than  book-minded)  (The  ability  to 
deal  with  things  rather  than  ideas  and 
with  concrete  material  rather  than  ab- 
stract.) 

1.  Simple  manual  dexterity  (ability  to 
use  hands  skillfully  and  quickly)  (Un- 
skilled factory  work  as  packing  and  past- 
ing.) 

2.  Mechanical  skill  (dexterity  plus 
ability  to  deal  with  problems  presented 
in  concrete  material)  Repair  work  when 
parts  of  a machine  must  be  put  together) 

3.  Planfulness,  resource  and  originality 
in  dealing  with  concrete  material  (In- 
ventor or  mechanical  engineer) 

b.  Ability  in  field  of  language. 

c.  Ability  in  visualition  (draftsmanship). 
Disabilities : 

It  is  important  to  find  these  out. 

3.  Functioning  of  the  Mind — The  Dynamic 
Aspect — When  the  mental  abilities  have 
been  ascertained,  the  question  arises  how 
well  with  these  abilities  does  the  mind  func- 
tion? What  is  the  individual’s  mental 
ability?  How  great  is  the  capacity  output? 

4.  Personality  Make-Up: 

It  is  often  very  difficult  to  determine  what 
is  the  innate  personality  make-up  and  what 
is  the  result  of  environment  and  experience. 

5.  Mental  Content: 

What  forms  the  content  of  one’s  mental 
life?  What  are  his  interests,  his  ideals  and 
ambitions?  What  ideation  is  more  or  less 
recurrent?  Does  he  have  Day  Dreams  and 
of  what  do  they  consist?  Is  he  subject  to 
obsessive  thoughts  or  imagery? 

{Mental  Hygiene  July  1920,  Augusta  Bronner.) 


ABSTRACT. 

Mental  Deficiency — 

Of  the  72,323  cases  of  nervous  and  mental  dis- 
orders identified  by  the  neuropsychiatric  examin- 


ers of  the  Medical  Corps  of  the  army  detailed 
in  the  United  States,  22,741  or  31.4%,  were  mental 
defectives.  The  mental  defect  was  so  pronounc- 
ed that  the  bulk  of  these  recruits  were  consider- 
ed unfit  for  any  kind  of  service  (military).  They 
constituted  nearly  one-third  of  all  the  rejections 
for  nervous  or  mental  causes,  and  were  far  more 
numerous  than  any  other  single  clinical  group. 
If  the  mental  defectives  rejected  at  the  local 
boards  are  added  to  those  rejected  at  camps,  the 
total  number  of  individuals  seriously  handicapped 
by  mental  defect  brought  to  light  by  mobilization 
reaches  26,545. 

Mental  defect  is  approximately  three  times  more 
frequent  than  drug  inebriety,  concerning  the  ter- 
rors of  which  the  press  keeps  us  constantly  in- 
formed; it  is  twenty  times  more  frequent  than 
disabling  alcholism  to  prevent  which  our  federal 
Constitution  has  been  amended;  it  is  three  times 
more  frequent  than  insanity,  in  provision  for 
which  there  is  a general  quickening  of  interest 
throughout  the  country  and  for  the  cure  of  which 
at  least  half  a dozen  of  our  states  have  developed 
systems  of  the  highest  order  of  merit. 

How  many  mental  defectives  are  there  in  the 
United  States?  The  answer  to  it  vouchsafed  by 
army  figures,  while  perhaps  not  absolutely  ac- 
curate, may  be  not  far  from  correct.  If  the  num- 
ber of  men  examined  be  approximated  at  3,500,- 
000,  there  would  be  a ration  of  6.5  defectives  for 
every  1,000  men  examined.  The  number  of  cases 
discovered  at  the  local  boards  is  so  small  that  the 
preceding  ratio  may  be  used  in  estimating  the 
number  of  mental  defectives  between  the  ages 
of  twenty-one  and  thirty-one  years,  exclusive  of 
those  confined  in  . state  and  private  institutions. 
There  were  10,101,506  registrants  between  the 
ages  of  twenty-one  and  thirty-one  and  the  ratio 
of  6.5  per  1,000  would  give  for  this  number  65.650 
male  mental  defectives  of  the  given  age  period. 
If  mental  deficiency  ran  uniform  among  persons 
of  all  ages  there  would  be  353,210  male  defectives 
in  the  United  States.  As  a matter  of  fact,  we 
know  that  mental  defect,  by  reason  of  the  high 
mortality  incident  to  it,  especially  in  youth,  has 
a greater  incidence  in  groups  under  eighteen 
years  than  in  those  over  it.  So  it  seems  evident 
that  the  estimates  drawn  from  adults  would  un- 
derstate the  number  as  related  to  the  entire  popu- 
lation. 

In  the  classification  of  the  mental  defectives 
discovered  in  the  army  the  conventional  defini- 
tions were  employed:  an  imbecile  was  considered 
as  one  capable  of  guarding  himself  against  physic- 
al danger,  but  incapable  of  earning  a living,  a 
moron  as  one  capable  of  earning  a living  under 
favorable  circumstances,  but  incapable  of  com- 
peting on  equal  terms  with  his  normal  fellows. 
No  idiots  came  under  the  observation  of  the 
neuropyschiatric  officers  and  among  the  whites 
the  morons  constituted  approximately  two-thirds 
of  the  total,  the  imbeciles  one-third.  The  negroes 
showed  a higher  percentage  of  grave  defects  as 
among  them  the  imbeciles  totaled  48.4%  and  the 
morons  sank  to  50.7%.  (Mental  Hygiene,  July 
1920,  Pearce  Bailey  and  Roy  Haber.) 
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2— Treatment  of  the  Paroxysm  of  Asthma 


THE  fact  that  Adrenalin 
promptly  relieves  the  par- 
oxysm of  bronchial  asthma 
has  been  demonstrated  in  thou- 
sands of  cases.  Explanation  of 
its  mode  of  action,  however,  must 
be  couched  in  the  language  of 
probability  and  speculation,  be- 
cause the  pathogenesis  of  the 
disease  is  the  subject  of  an  ever- 
increasing  number  of  theories  and 
much  controversy. 

Among  the  more  reasonable  and 
credible  of  these  theories  are: 
1,  Anaphylactic  manifestations  in 
the  bronchial  mucosa  from  bac- 
terial protein  sensitization;  2,  The 
same  condition  produced  by  sen- 
sitization to  food  proteins  (al- 
lergy) , pollens  of  plants  and 
animal  emanations;  3,  Reflex 
vagus  irritation  of  the  bronchial 
mucosa  from  peripheral  afferent 
impulses  originating  along  the 
course  of  distribution  of  this 
nerve. 

It  is  not  unlikely  that  every 
case  of  bronchial  asthma  can  be 
explained  by  one  of  these  theories, 
and  that,  indeed,  in  some  of  the 
cases  more  than  one  of  these  fac- 
tors are  underlying.  Regardless 
of  the  theory  or  theories  appli- 
cable to  any  given  case,  the  im- 
mediate mechanical  cause  of  the 
distressing  paroxysm  is 
a sudden  spasmodic  ste- 
nosis of  the  bronchioles. 

The  action  of  Adrenalin 


is  to  relieve  this  stenosis.  Whether 
the  dilator  muscles  of  the  strait- 
ened tubules  are  stimulated  or  the 
circular  constrictor  muscles  are 
temporarily  paralyzed  by  Adrena- 
lin to  bring  about  this  change  in 
the  calibre  of  the  bronchioles 
cannot  be  definitely  stated.  It  is 
interesting  to  note  in  connection 
with  the  protein  sensitization 
theory  that  anaphylactic  phe- 
nomena elsewhere  in  the  body 
are  often  favorably  influenced 
by  Adrenalin — especially  in  re- 
spect to  the  skin  manifestation, 
urticaria. 

Adrenalin  is  the  best  emergency 
remedy  for  the  treatment  of  the 
asthmatic  paroxysm  at  the  com- 
mand of  the  physician.  Two  to 
ten  minims  of  Adrenalin  (1:1000) 
are  given  subcutaneously,  or 
preferably  intramuscularly.  Fre- 
quently only  five  or  ten  seconds 
elapse  after  the  injection  when 
partial  alleviation  of  the  dyspnoea 
is  noticed.  In  a few  minutes 
relief  is  complete.  Adrenalin 
acts  quickly  or  not  at  all.  In 
those  few  cases  in  which  no 
favorable  effect  becomes  apparent 
after  the  first  injection  this  medi- 
cation should  not  be  pushed. 
Some  practitioners  have  noted 
that  the  injection  of  Pituitrin  in 
combination  with  Adren- 
alin (equal  parts)  en- 
hances and  prolongs  the 
action  of  the  latter. 
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c.  It  classifies  in  terms  of  mental  age  or 
intelligence  quotients. 

Disadvantages : 

a.  Results  are  not  always  reliable  for 
they  are  influenced  by  special  abilities  or 
disabilities  (A  good  or  poor  auditory 
memory  span  raises  or  lowers  the  score 
unduly). 

b.  Educational  and  cultural  opportunities 
play  a large  part  in  success  or  failure  on 
some  of  the  tests  (understanding  and  use 
of  language  and  certain  vocabulary  affects 
the  final  score.) 

c.  Special  abilities  and  disabilities  are 
left  totally  or  largely  unrevealed  (almost 
entirely  the  scale  deals  with  ability  to  deal 
with  ideas  but  gives  no  hint  as  to  ability 
to  deal  with  things  and  with  persons). 

d.  The  final  score  may  be  readily  mis- 
interpreted. 

2.  Special  Abilities  and'  Disabilities 

We  are  especially  interested  in  revealing  the 
abilities  that  can  be  utilized  educationally, 
vocationally  and  socially. 

Abilities : 

a.  Mechanical  ability  (hand-minded  rath- 
er than  book-minded)  (The  ability  to 
deal  with  things  rather  than  ideas  and 
with  concrete  material  rather  than  ab- 
stract.) 

1.  Simple  manual  dexterity  (ability  to 
use  hands  skillfully  and  quickly)  (Un- 
skilled factory  work  as  packing  and  past- 
ing.) 

2.  Mechanical  skill  (dexterity  plus 
ability  to  deal  with  problems  presented 
in  concrete  material)  Repair  work  when 
parts  of  a machine  must  be  put  together) 

3.  Planfulness,  resource  and  originality 
in  dealing  with  concrete  material  (In- 
ventor or  mechanical  engineer) 

b.  Ability  in  field  of  language. 

c.  Ability  in  visualition  (draftsmanship). 
Disabilities : 

It  is  important  to  find  these  out. 

3.  Functioning  of  the  Mind — The  Dynamic 
Aspect — When  the  mental  abilities  have 
been  ascertained,  the  question  arises  how 
well  with  these  abilities  does  the  mind  func- 
tion? What  is  the  individual’s  mental 
ability?  How  great  is  the  capacity  output? 

4.  Personality  Make-Up: 

It  is  often  very  difficult  to  determine  what 
is  the  innate  personality  make-up  and  what 
is  the  result  of  environment  and  experience. 

5.  Mental  Content: 

What  forms  the  content  of  one’s  mental 
life?  What  are  his  interests,  his  ideals  and 
ambitions?  What  ideation  is  more  or  less 
recurrent?  Does  he  have  Day  Dreams  and 
of  what  do  they  consist?  Is  he  subject  to 
obsessive  thoughts  or  imagery? 

(Mental  Hygiene  July  1920,  Augusta  Bronner.) 


ABSTRACT. 

Mental  Deficiency — 

Of  the  72,323  cases  of  nervous  and  mental  dis- 
orders identified  by  the  neuropsychiatric  examin- 


ers of  the  Medical  Corps  of  the  army  detailed 
in  the  United  States,  22,741  or  31.4%,  were  mental 
defectives.  The  mental  defect  was  so  pronounc- 
ed that  the  bulk  of  these  recruits  were  consider- 
ed unfit  for  any  kind  of  service  (military).  They 
constituted  nearly  one-third  of  all  the  rejections 
for  nervous  or  mental  causes,  and  were  far  more 
numerous  than  any  other  single  clinical  group. 
If  the  mental  defectives  rejected  at  the  local 
boards  are  added  to  those  rejected  at  camps,  the 
total  number  of  individuals  seriously  handicapped 
by  mental  defect  brought  to  light  by  mobilization 
reaches  26,545. 

Mental  defect  is  approximately  three  times  more 
frequent  than  drug  inebriety,  concerning  the  ter- 
rors of  which  the  press  keeps  us  constantly  in- 
formed; it  is  twenty  times  more  frequent  than 
disabling  alcholism  to  prevent  which  our  federal 
Constitution  has  been  amended;  it  is  three  times 
more  frequent  than  insanity,  in  provision  for 
which  there  is  a general  quickening  of  interest 
throughout  the  country  and  for  the  cure  of  which 
at  least  half  a dozen  of  our  states  have  developed 
systems  of  the  highest  order  of  merit. 

How  many  mental  defectives  are  there  in  the 
United  States?  The  answer  to  it  vouchsafed  by 
army  figures,  while  perhaps  not  absolutely  ac- 
curate, may  be  not  far  from  correct.  If  the  num- 
ber of  men  examined  be  approximated  at  3,500,- 
000,  there  would  be  a ration  of  6.5  defectives  for 
every  1,000  men  examined.  The  number  of  cases 
discovered  at  the  local  boards  is  so  small  that  the 
preceding  ratio  may  be  used  in  estimating  the 
number  of  mental  defectives  between  the  ages 
of  twenty-one  and  thirty-one  years,  exclusive  of 
those  confined  in  state  and  private  institutions. 
There  were  10,101,506  registrants  between  the 
ages  of  twenty-one  and  thirty-one  and  the  ratio 
of  6.5  per  1,000  would  give  for  this  number  65.650 
male  mental  defectives  of  the  given  age  period. 
If  mental  deficiency  ran  uniform  among  persons 
of  all  ages  there  would  be  353,210  male  defectives 
in  the  United  States.  As  a matter  of  fact,  we 
know  that  mental  defect,  by  reason  of  the  high 
mortality  incident  to  it,  especially  in  youth,  has 
a greater  incidence  in  groups  under  eighteen 
years  than  in  those  over  it.  So  it  seems  evident 
that  the  estimates  drawn  from  adults  would  un- 
derstate the  number  as  related  to  the  entire  popu- 
lation. 

In  the  classification  of  the  mental  defectives 
discovered  in  the  army  the  conventional  defini- 
tions were  employed:  an  imbecile  was  considered 
as  one  capable  of  guarding  himself  against  physic- 
al danger,  but  incapable  of  earning  a living,  a 
moron  as  one  capable  of  earning  a living  under 
favorable  circumstances,  but  incapable  of  com- 
peting on  equal  terms  with  his  normal  fellows. 
No  idiots  came  under  the  observation  of  the 
neuropyschiatric  officers  and  among  the  whites 
the  morons  constituted  approximately  two-thirds 
of  the  total,  the  imbeciles  one-third.  The  negroes 
showed  a higher  percentage  of  grave  defects  as 
among  them  the  imbeciles  totaled  48.4%  and  the 
morons  sank  to  50.7%.  (Mental  Hygiene,  July 
1920,  Pearce  Bailey  and  Roy  Haber.) 
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2 — Treatment  of  the  Paroxysm  of  Asthma 


THE  fact  that  Adrenalin 
promptly  relieves  the  par- 
oxysm of  bronchial  asthma 
has  been  demonstrated  in  thou- 
sands of  cases.  Explanation  of 
its  mode  of  action,  however,  must 
be  couched  in  the  language  of 
probability  and  speculation,  be- 
cause the  pathogenesis  of  the 
disease  is  the  subject  of  an  ever- 
increasing  number  of  theories  and 
much  controversy. 

Among  the  more  reasonable  and 
credible  of  these  theories  are: 
1,  Anaphylactic  manifestations  in 
the  bronchial  mucosa  from  bac- 
terial protein  sensitization;  2,  The 
same  condition  produced  by  sen- 
sitization to  food  proteins  (al- 
lergy) , pollens  of  plants  and 
animal  emanations;  3,  Reflex 
vagus  irritation  of  the  bronchial 
mucosa  from  peripheral  afferent 
impulses  originating  along  the 
course  of  distribution  of  this 
nerve. 

It  is  not  unlikely  that  every 
case  of  bronchial  asthma  can  be 
explained  by  one  of  these  theories, 
and  that,  indeed,  in  some  of  the 
cases  more  than  one  of  these  fac- 
tors are  underlying.  Regardless 
of  the  theory  or  theories  appli- 
cable to  any  given  case,  the  im- 
mediate mechanical  cause  of  the 
distressing  paroxysm  is 
a sudden  spasmodic  ste- 
nosis of  the  bronchioles. 

The  action  of  Adrenalin 


is  to  relieve  this  stenosis.  Whether 
the  dilator  muscles  of  the  strait- 
ened tubules  are  stimulated  or  the 
circular  constrictor  muscles  are 
temporarily  paralyzed  by  Adrena- 
lin to  bring  about  this  change  in 
the  calibre  of  the  bronchioles 
cannot  be  definitely  stated.  It  is 
interesting  to  note  in  connection 
with  the  protein  sensitization 
theory  that  anaphylactic  phe- 
nomena elsewhere  in  the  body 
are  often  favorably  influenced 
by  Adrenalin  -especially  in  re- 
spect to  the  skin  manifestation, 
urticaria. 

Adrenalin  is  the  best  emergency 
remedy  for  the  treatment  of  the 
asthmatic  paroxysm  at  the  com- 
mand of  the  physician.  Two  to 
ten  minims  of  Adrenalin  (1:1000) 
are'  given  subcutaneously,  or 
preferably  intramuscularly.  Fre- 
quently only  five  or  ten  seconds 
elapse  after  the  injection  when 
partial  alleviation  of  the  dyspnoea 
is  noticed.  In  a few  minutes 
relief  is  complete.  Adrenalin 
acts  quickly  or  not  at  all.  In 
those  few  cases  in  which  no 
favorable  effect  becomes  apparent 
after  the  first  injection  this  medi- 
cation should  not  be  pushed. 
Some  practitioners  have  noted 
that  the  injection  of  Pituitrin  in 
combination  with  Adren- 
alin (equal  parts)  en- 
hances and  prolongs  the 
action  of  the  latter. 


PARKE,  DAVIS  & COMPANY 
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Detroit  Gollege  of  Medicine  and  Surgery 

Detroit,  Michigan 

A co-educational  school  conducted  by  the  Board  of  Education  of  the  City  of  Detroit. 

The  Detroit  College  of  Medicine  and  Surgery  offers  the  following  courses: 

Undergraduate:— A course  of  four  years  of  laboratory  and  clinical  instruction  leading  to  the 
Degree  of  Doctor  of  Medicine. 

Graduate:— A course  of  one  year  leading  to  the  Degree  of  Master  of  Public  Health,  and  a 
course  in  Public  Health  for  Nurses. 

The  college  also  offers  both  undergraduate  and  graduate  courses  for  such  applicants  as 
show  adequate  preparation. 

The  laboratories  of  the  Detroit  College  of  Medicine  and  Surgery  are  well  equipped  and 
capably  manned,  and  the  clinical  facilities  at  th;  command  of  the  college  are  unusual,  the  school 
at  the  present  time  having  clinical  relations  with  ten  of  the  leading  hospitals  of  Detroit. 

The  graduate  course  in  Public  Health  is  unsurpassed  and  offers  the  best  possible  training  for 
physicians  who  desire  to  enter  the  United  StatesPublic  Health  Service,  or  who  wish  to  prepare 
for  local  work  as  Healths  Officers. 

The  entrance  requirement  consists  of  15  units  of  standard  high  school  work,  supplemented  by 
two  years  of  literary  college  work,  which  must  include  Physics,  Chemistry,  Biology,  a modern 
foreign  language  and  English,  all  taken  in  a college  acceptable  to  the  Council  on  Medical  Educa- 
tion of  the  American  Medical  Association. 

No  entrance  conditions  are  allowed. 

For  admission  to  the  course  in  Public  Health  applicants  must  be  graduates  of  reputable 
medical  schools  and  be  in  good  professional  standing. 

The  next  session  will  open  September  29,  1919. 

For  detailed  information  call  upon  address 

THE  SECRETARY 

250  St.  Antoine  Street  DETROIT,  MICHIGAN 


A MERCURY 
Sphygmomanometer 

Is  Always  Correct 

No  Springs  or  Diaphrams  to  get  out  of  order 
All  Sphygmomanometers  are  tested  with  a 
MERCURY  Sphygmomanometer 

ALWAYS  READY  FOR  USE 
PORTARLE 

Complete  with  Stethoscope  in  Carrying  Pouch 

$15.00 

Over  1.5000  in  use 


A.  KUHLMAN  & COMPANY 


Physicians  and  Hospital  Supplies 
Aseptic  Furniture,  Etc. 

203  Jefferson  Ave.  DETROIT,  MICH. 

Established  over  50}Years, 
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The  analgesic  and 
anti-inflammatory  action 
of  Atophan  is  “ omnicellular ” 

— Starkenstein,  University  of  Prague 

An  authoritative  scientific  confirmation  of  our  claim  that  Atophan  can  almost  invariably  be  re- 
lied upon  to  act  favorably: 

Wherever  there’s  Pain,  Inflammation  and  Congestion. 

Starkenstein,  who  has  contributed  so  essentially  to  the  better  understanding  of  the  pharmacol- 
ogy of  Atophan,  shows  in  a most  interesting  paper,  “Therapy  of  Protein  Bodies  and  Inhibi- 
tion of  Inflammation”  (Munchener  Medizinische  Wochenschrift,  1919,  No.  8),  that  Atophan  is 
capable  of  endowing  the  cells  of  the  entire  organism  with  greatly  increased  ability  to  counter- 
act pain  and  inflammation. 

Hence,  the  broad  usefulness  of  Atophan,  not  only  in  Gout  and  Rheumatism,  but  also  in 
Neuralgia,  Neuritis,  Lumbago,  Sciatica,  Migraine  and  the  painful  inflammatory  conditions  of 
the  eye,  ear,  nose  and  throat. 

Made  in  the  U.  S.  A.  and  Available  Through  the  Drug  Trade. 

Information  and  Sample  from 

SCHERING  & GLATZ,  Inc. 

150  Maiden  Lane,  NEW  YORK 


How  Long  Will  You 
Be  The  Ghost? 

Great  actors  have  usually  understudied  great  parts  before  being 
called  upon  to  play  them. 

They  play  the  ghost  from  eight  to  eleven  in  the  theater  and  play 
Hamlet  alone  at  home. 

No  man  has  a ghost  of  a chance  who  is  not  ready  for  success 
when  it  comes. 

Get  ready — look  the  part — and  let  Hickey-Freeman  Clothes 
help  you  put  it  over! 

Carr- Hutchins- Anderson  Co, 

CL  0 THING- HA  TS-FURNISHINGS-  SHOES 

48-50-52  Monroe  Ave.  Grand  Rapids,  Mich. 
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100  Million 
Explosions 

In  a Grain  of  Wheat 


Puffed  Wheat  is  whole  wheat 
steam  exploded.  The  grains 
are  sealed  in  guns.  After  an 
hour  of  fearful  heat  the  guns 
are  shot.  And  over  100  million 
steam  explosions  are  caused  in 
every  kernel. 

The  process  was  invented  by 
Prof.  A.  P.  Anderson,  to  make 
whole  grains  wholly  digestible, 
and  easy  to  digest. 

Puffed  Rice  is  whole  rice 
puffed  in  like  way.  Corn  Puffs 
are  corn  hearts  puffed. 

These  bubble  grains,  flimsy 
and  nut-like,  form  most  deli- 
cious foods.  And  they  are  the 
best-cooked  cereals  in  exist- 
ence. 

Puffed  Wheat 
Puffed  Rice 
Com  Puffs 


USE 

SHERMAN’S 

Bacterial  V accines 

TO 

Protect  Your  Patients 

AGAINST 

Colds  Influenza 
Pneumonia 


WRITE  FOR  LITERATURE 


MAN  U FACTUft  tP 

BACTERIAL  VACCINES 


Detroit.MicA, 

<U.S.A 


Radium 

Laboratory 

350  Hast  State  St.,  Cor.,  Grant  Ave., 
Columbus,  Ohio 

♦ ♦ ♦ ♦ 

R.  R.  Kahle,  Ph.  B.,  M.  D. 
Edward  Reinert,  Ph.  G.,  M.  D. 

Citz.  9215  Bell,  M.  7417 

♦ ♦ ♦ ♦ 

Adequate  dosage  for  all  conditions.  Ra- 
dium Needles  for  deep  malignancy.  We 
desire  to  communicate  and  co-operate  with 
physicians  and  surgeons  interested. 
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GREEN  TEST  CABINET 
MODEL  NO.  25. 


$35.00 

Wolverine  Optical  Go. 

Detroit 


Sales  That  Are  Safe 


SIMPLY  ASK  US 

*‘Why  do  your  safes  save  their 
contents  where  others  fail?” 

SAFE  SAFES 

Grand  Rapids  Safe  Co. 

Tradesman  Bnilding  GRAND  RAPIDS 


"-a  few  days  after- 
ward she  rushed 
into  my  office 

and  said  she  and  her  mother  had  dis- 
covered what  all  the  Doctors  failed  to 
see;  viz,  a pair  of  scissors.” 

Extract  from  statement  of  facts  in  connection 
[with  a malpractise  suit  for  $20,000.00. 

N OTE — Four  other  X-Rays.with  parts  exposed,  showing  nothing 

Scissors  vs.ADress  Hook 

QUESTION? 

Is'  a hook  on  a woman’s  dress  worth  $20,- 
000.00? 

Is  the  doctor’s  time  and  reputation  worth 
the  cost  to  prove  in  court  that  his  services 
were  all  right;  to  defend  himself  against 
this  slur  upon  his  ability? 

Is  it  worth  $15.00  per  year  to  be  relieved 
of  all  the  worry  and  expense  incident  to  an 
outrageous  claim  like  this? 

There  is  no  limit  to  the  sources  of  threat,  claim 
and  suit  in  any  field  of  professional 
practice 

For  Medical  Protective  Service 
SI  Get  a Medical  Protective  Contract 

The  (Medical  Protective  Co. 

of 

FortgWayne,  Indiana 

Professional  Protection  Exclusively 
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SINGLE  LEVER  CONTROL 

“VICTOR’’ 


Victor  engineers  have  evolved,  from  the  more 
recent  requirements  in  modern  x-ray  apparatus, 
the  most  simplified  and  efficient  application  of 
certain  electrical  and  mechanical  principles — 

VIZ.: 

The  Victor  Auto-Transformer  Control  as  incorporated 
in  Victor  Interrupterless  X-Ray  Transformers  is  the 
only  one  available  today  that  gives  the  operator  com- 
plete control,  including  the  finest  adjustment,  with  a 

single  lever. 

Why  consider  operating  any  type  of  auto-transformer 
control  with  more  than  a single  lever?  Why  subject 
yourself  to  complications  in  technique  and  danger  of 
tube  destruction  when  with  single  lever  control — 
VICTOR  SINGLE  LEVER  CONTROL— a finer 
control  and  regulation  is  available 

“Whatever  it  is,  let  it  be  the  best,”  is  a slogan  of 
Victor  engineers  that  is  reflected  in  every  Victor 
product.  It  makes  for  our  absolute  confidence  in  the 
apparatus  to  meet  the  most  exacting  requirements,  and 
assures  you  permanent  satisfaction  in  the  use  of  the 
equipment. 

VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  Roentgen  and  Physical  Therapy  Apparatus 


CAMBRIDGE,  MASS. 
66  Broadway 


CHICAGO 

Jackson  Blvd.  and  Robey 


NEW  YORK 
131  E.  Twenty-third  St. 


Territorial  Sales  Distributors. 

DETROIT:  J.  F.  Hartz  Co.,  103  Broadwav. 
CHICAGO:  Victor  Electric  Corporation  236  S.  Robey  St. 
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THE  STORM  BINDER 

AND  ABDOMINAL  SUPPORTER 


THE  STORM  BINDER  is  adaptable  to  any  case  where  an 
abdominal  supporter  is  needed  for  man,  woman  or  child. 

THE  STORM  BINDER  IS  FOR  GENERAL  SUPPORT  in 
Visceroptosis,  Obesity,  etc.,  etc. 

THE  STORM  BINT  R IS  FOR  SPECIAL  SUPPORT  in 
hernia,  floating  kidney  descent  of  stomach,  etc.,  etc. 

THE  STORM  BINDER  IS  FOR  POST  OPERATIVE  SUP- 
PORT of  incisions  in  upper,  middle  and  lower  abdomen. 

THE  STORM  BINDER  IS  FOR  MATERNITY  CASES, 
relieving  the  nausea  and  discomforts  of  pregnancy. 

Ask  for  Illustrated  Folder 

Orders  filled  in  Philadelphia  only— in  24  hours 
and  sent  by  parcel  post. 

Katherine  L.  Storm,  M.  D. 

1701  Diamond  Street  PHILADELPHIA,  PA. 


DOCTORS’  COLLECTIONS 


FREE  MEMBERSHIPS. 

COLLECTIONS  ON  COMMISSION. 
PROTECTION  AGAINST  DELINQUENTS. 
ENGRAVED  MEMBERSHIP  CERTIFICATE. 
RETENTION  OF  PATRONAGE. 

Thousands  are  already  Members.  Why  not 
you?  Universal  Endorsement.  References, 
National  Bank  of  Commerce,  Bradstreets,  or 
publishers  of  this  Journal. 

SEND  FOR  LIST  BLANKS. 

Physicians  and  Surgeons  Adjusting 
Association 

Railway  Exchange  Rldg.,  Desk  12 
Kansas  City,  Missouri 

(Publishers  Adjusting  Association,  Inc.  Owneis  Est.  1902) 


DIABETICS 

CELLU  FLOUR 

A non-nutritive  flour  for  filling  out  reduced  diets 

27  oz.  Bags  $2.50  postpaid 

Larger  quantities  at  lower  rates — Recipes  furnished 


DIETETIC  CELLULOSE  COMPANY 

2557  W.  Chicago  Ave.  CHICAGO,  ILL. 


THE  JOHNSTON  ILLUMINATED  TEST 
CABINET  was  designed  for  Oculists.  Our 
aim  was  to  supply  a compact  neat  and  com- 
plete cabinet  that  would  last.  Charts  are  por- 
celain and  can  be  kept  clean.  Illumination 
from  behind. 

$35.00  F.  O.  B.  Detroit. 

Johnston  Optical  Go. 

Detroit,  Mich. 


A SCIENTIFIC  staff,  composed  of 
physicians  and  physiological,  biolog- 
ical, pharmaceutical  and  analytical  chemists, 
has  been  created  by  these  laboratories. 
Each  man  is  a specialist  in  his  own  particu- 
lar field  and  many  of  them  are  scientists  of 
distinction.  We  believe  that  the  personnel 
of  this  staff  is  unexcelled  by  that  of  any 
manufacturing  pharmaceutical  house. 

We  offer  the  professional  services  of 
these  gentlemen  to  medical  men.  Any 
questions  along  the  lines  of  their  endeavor 
will  be  gladly  answered.  In  addition  to  the 
research  work  which  is  being  carried  on  in 
various  branches  of  science,  our  staff  is 
abundantly  able  to  give  physicians  prac- 
tical suggestions  in  all  that  relates  to  lues 
and  its  treatment. 

Correspondence  with  physicians  is  invited 
and  will  be  welcome,  as  we  are  anxious  to 
demonstrate  our  desire  to  cooperate  with 
them  in  every  possible  way. 


H.  A.  Metz  Laboratories,  Inc. 

122  Hudson  St.,  New  York 
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The  Secretary  of  the  Society  will  please  notify  the  State  Secretary  immediately  of  any  errors  or 

change  in  these  offices. 


COUNTY  SOCIETIES 

BRANCHES  OF  THE  MICHIGAN  STATE  MEDICAL  SOCIETY 


County 

ALPENA  

ANTRIM  

CHARLEVOIX 


President 

GEORGE  LISTER 

R.  B.  ARMSTRONG 


BARRY 

r W RARRER. 

BAY  

ARENAC  

IOSCO  

RENZTF, 

j-  R.  C.  SCRAFFORD. 
J M STONE 

... 

BF.RRTF.N 
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— 
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i 
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J.  W.  GAUNTLETT 
O.  G.  MCFARLAND  . 

G.  A.  CONRAD 


A.  E.  W.  YALE  . 
F.  M.  HUNTLEY 
V.  H.  KITSON  ___ 


E.  T.  LAMB 

GEORGE  R.  PRAY  ... 

W.  DEN  BLEYKER  __ 


A.  V.  WENGER 
I.  E.  PARKER 
E.  T.  MORDEN 
H.  F.  SIGLER 
E.  G.  FOLSOM  . 
E.  S.  ELLIS 


LEELANAU  [ 

HILLSDALE  __ 

HOUGHTON  __ 

BARAGA  

KEWEENAW 

HURON  

INGHAM 

IONIA 

GRATIOT  

ISABELLA  __ 

CLARE  

JACKSON  

KALAMAZOO  AC._ 

KALAMAZOO 

VAN  BUREN 

ALLEGAN  

KENT  

LAPEER  

LENAWEE  

LIVINGSTON  

MACOMB  

MANISTEE  

MARQUETTE  ....  I __  ™ ..... 

ALGER f H.  W.  SHELDON 

mason louis  pelletier  . 

MECOSTA  B.  L.  FRANKLIN 

MENOMINEE R.  A.  WALKER 

MIDLAND  S.  SJOLANDER  

MONROE  V.  SISSUNG  

MONTCALM  E.  R.  SWIFT 

MUSKEGON  A.  F.  HARRINGTON 

NEWAYGO  A.  C.  THOMPSETT  . 

OAKLAND  R.  Y.  FERGUSON 

OCEANA  L.  P.  MUNGER 

O.  M.  C.  O.  R.  O. 

OTSEGO  

MONTMORENCY  I 

CRAWFORD  y 

OSCODA  

ROSCOMMON  | 

OGEMAW  J 

ONTONAGON  

OSCEOLA I 

LAKE  f 

OTTAWA  

PRESQUE  ISLE  ... 

SAGINAW  

SANILAC  

SCHOOLCRAFT  ... 

SHIAWASSEE  .. 

ST.  CLAIR 

ST.  JOSEPH 

TRI-COUNTY 

WEXFORD  

KALKASKA  

MISSAUKEE  ... 

TUSCOLA  

WASHTENAW 
WAYNE  


Address 

Hillman  

Charlevoix.... 


Hastings 
Bay  City 


Secretaries 

C.  M.  WILLIAMS 

B.  H.  VAN  LEUVEN 
A.  W.  WOODBURNE 


M.  GALLAGHER 


Honor 

Benton  Harbor 

Coldwater  

Battle  Creek  — 

Dowagiac  

Cheboygan  


E.  J.  C.  ELLIS 

J.  F.  CROFTON  

A.  G.  HOLBROOK 

JOHN  G.  GAGE 

JOHN  H.  JONES 

C.  B.  TWEEDALE  ... 


Address 

Alpena 

Petoskey 

Hastings 

Bay  City 

Benzonia 
St.  Joseph 
Coldwater 
Battle  Creek 
Dowagiac 
Cheboygan 


Sault  Ste.  Marie  F.  H.  HUSBAND „ Sault  Ste.  Marie 


St.  Johns 

Escanaba  

Iron  Mountain 
Vermontville  _ 

Flint  

Bessemer  

Traverse  City 
Montgomery 


D.  H.  SILSBY 

G.  MOLL  

L.  E.  BOVIK  

P.  H.  QUICK  

W.  H.  MARSHALL 
GEORGE  E.  MOORE 

H.  V.  HENDRICKS 

D.  W.  FENTON 


St.  Johns 

Escanaba 

Crystal  Falls 

Olivet 

Flint 

Ironwood 

Traverse  City 
Reading 


Mohawk  W.  R.  McKINNON  Calumet 


Pigeon  . 
Lansing 
Ionia  


Alma 

.Jackson 


S.  B.  YOUNG  Caseville 

MILTON  SHAW Lansing 

M.  O.  BLAKESLEE  Ionia 

E.  M.  HIGHFIELD  __  Riverdale 

CHAS.  R.  DENGLER  Jackson 


Kalamazoo  B.  A.  SHEPARD Kalamazoo 


Grand  Rapids F.  C.  KINSEY  

Dryden  C.  M.  BRAIDWOOD  . 

Adrian  II.  H.  HAMMEL 

Pinckney  Jeanette  M.  BRIGHAM 

Mt.  Clemens V.  H.  WOLFSON . 

Manistee  H.  A.  RAMSDEL 


Neganuee  H. 

Ludington  C. 

Milbrook  D. 

Menominee  C. 

Midland  L. 

Monroe  O. 
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Muskegon  J. 

Hesperia  W 

Pontiac C. 

Hart O. 


J.  HORNBOGEN 

M.  SPENCER  

MacINTYRE 

R.  ELWOOD 

A.  WARDELL 

M.  UNGER  

A.  JOHNSON 

T.  CRAMER 

H.  BARNUM 

A.  NEAFIE 

G.  WOOD 
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UNIVERSITY  OF  MICHIGAN 

MEDICAL  SCHOOL 

The  University  of  Michigan  Medical  School  requires  a minimum  of  two 
years  of  college  work  for  admission,  the  same  to  include  English,  chemistry  (general, 
qualitative  analysis,  and  organic),  physics,  biology,  and  either  French  or  German. 

In  addition  to  the  above  requirements  the  application  must  be  accompanied  by  a 
statement  from  the  proper  authority  in  the  school  from  which  the  applicant  comes 
recommending  him  for  admission  to  the  Medical  School. 

Applications  for  admission  should  be  filed  as  soon  as  possible. 

The  next  session  begins  October  ,5,  1920. 

For  announcement  and  further  information , address 

C.  W.  EDMUNDS,  M.D.,  Assistant  Dean  ANN  ARBOR,  MIGH. 


1 BRONCHITIS 

jj  is  one  of  the  pathologic  conditions  in  which  CALCREOSE  has  yielded 
g very  satisfactory  results. 

§ The  pharmacology  of  CALCREOSE  is  the  pharmacology  of 

'%  calcium  and  creosote,  but  unlike  creosote,  CALCREOSE 

J does  not  cause  gastric  distress  or  irritation  even  when  taken 

A in  large  quantities  and  for  long  periods  of  time.  Therefore 

= when  creosote  action  is  desired  without  these  untoward 

= effects,  CALCREOSE  is  an  excellent  form  of  creosote  medi- 

= cation.  ( 

CALCREOSE  may  be  administered  in  comparatively  large  doses 
M — as  high  as  160  grains  per  day  having  been  given— -and  the  dosage  is 

3 accurate  and  easily  regulated.  Patients  do  not  object  to  creosote  in 
= the  form  of  CALCREOSE. 

4 TABLETS  POWDER  SOLUTION  SSSS 

g Samples  and  details  will  be  sent  on  request  44  U'* 

THE  MALTBIE  GHEMIGAL  COMPANY 

1 NEWARK,  NEW  JERSEY 
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THE,  RADIUM  INSTITUTE, 

Of  the  Battle  CreeK  Sanitarium 
BATTLE  CREEK,  MICHIGAN 

This  department  of  the  Battle  Creek  Sanitarium,  established  in  1911,  has  a large  and  complete 
equipment  of  radium  and  all  accessory  appliances  for  radium-therapy,  including  both  superficial 
and  deep-seated  lesions*.  An  adequate  supply  of  radium  needles  for  direct  contact  treatment  of 
deep-seated  malignancies  by  actual  introduction  of  radium  into  the  tumor  area. 

X-ray  therapy  is  used  in  conjunction  with  radium  treatment  whenever  such  combination  is  in- 
dicated. 

All  cases  are  thoroughly  studied  and  detailed  records  kept.  The  benefits  to  be  derived  from 
this  form  of  treatment  are  available  to  every  one  requiring  such  treatment.  A fee  is  charged 
consistent  with  the  financial  conditions  of  the  patient. 

The  treatment  of  all  cases  is  under  the  direct  supervision  of  the  surgeon  in  charge  of  the 
radium  department  in  association  with  competent  pathologists,  roentgenologists  and  other 
helpers. 

Special  attention  given  to  the  pre-  and  post-operative  treatment  of  cases  where  surgery  is 
indicated  for  the  removal  of  malignancy. 

Radium  loaned  to  responsible  physicians  at  moderate  rental  fees.  Full  particulars  concerning 
the  loan  service  will  be  given  on  application. 

yiddress.  Surgeon  in  charge  of  Radium  Department 

BATTLE.  CREEK  SANITARIUM 

BATTLE  CREEK,  MICHIGAN 


□: 


□ 


The 

HYGEIA  HOSPITAL  SERVICE 

offers  a medication  of  definite  therapeutic  value  in 
the  correction  of  narcotism  and  alcoholism.  Hyo- 
scine-Scopolamine  have  no  influence  in  destroying 
the  craving — separating  the  user  from  the  drug  is 
not  a treatment — the  craving  must  be  destroyed — 
there  is  but  slight  discomfort  from  the  treatment. 
The  toxemias  resulting  from  the  habits  are  cor- 
rected. 

wm.  k*  McLaughlin,  mix,  supt. 

Office:  State — Lake  Bldg,,  Suite  702-4,  Chicago,  111* 


□ 
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THE  CLINICAL  TEST  IS 
THE  VITAL  TEST 

As  applied  to  OUR  Arsphenamine  products,  viz. 

ARSAMINOL 

(Arsphenamine,  606) 

NEO  ARSAMINOL 

(Neoarsphenamine,  914) 

Each  lot  is  tested 

(1)  At  our  Laboratory; 

(2)  By  the  U.S.P.H.S.,  Wash.,  D.C.  and 

(3)  Clinically— the  VITAL  test 

Our  Arsphenamine  products  have  been 
exhibited  with  gratifying  results  by  Gen- 
ito-Urinary  members  of  the  Michigan 
profession. 


HIRATHIOL  ( 


Ammonii 

S.ulphoichthyolicum 


Accepted  by  the  Council  on  P.  & C.  of 
the  A.  M.  A.  Guaranteed  Mini- 
num  Sulphur  Content,  914% 

Liquid  and  Ointment 


“MAKE  ASSURANCE  DOUBLY  SURE” 
BY  USING  THE  BEST 

If  your  dealer  cannot  supply  these  su- 
perior products,  write  us  direct.  Your 
retailer’s  name  will  be  much  appreciated. 


Indications: 

Internally  — Cutaneous  diseases. 

gout,  scrofula,  nephritis, 
gonorrhea,  etc. 

Externally — Erysipelas,  burns 
carbuncles,  rheumatism, 
peritonitis,  etc. 


Gentlemen: — Kindly  send  me  literature,  quotations  and  samples. 
Name Address 


Radium  Service 


By  the  Physicians  Radium  Association  of  Chicago  (Inc.) 


MIDDLE  STATES 


Established  to  make  Radium  more  available 
for  approved  therapeutic  purposes  in  the 
Has  the  large  and  complete  equipment  needed  to  meet  the  special  requirements  of  any 
case  in  which  Radium  Therapy  is  indicated.  Radium  furnished  to  physicians,  or  treat- 
ments referred  to  us,  given  here,  if  preferred.  Moderate  rental  fees  charged. 

Careful  consideration  will  be  given  inquiries  concerning  cases 
in  which  the  use  of  Radium  is  indicated 


BOARD  OF  DIRECTORS 


William  L.  Baum,  M.D. 

N.  Sproat  Heaney,  M.D. 
Frederick  Menge,  M.D. 
Thomas  J.  Watkins,  M.D 


The  Physicians  Radium  Association 


1104  Tower  Bldg.,  6 N.  Michigan  Ave. 

CHICAGO 


Telephones: 

Randolph  6897-6898 


Manager, 

William  L.  Brown,  M.D. 
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THE  BATTLE  CREEK  SANITARIUM  AND  HOSPITAL— Established  1866 
Medical  — Neurological  — Obstetrical  ■ — Orthopedic  — Surgical  — Reconstructive 

EDUCATIONAL  DEPARTMENTS 

Training  School  for  Nurses — Normal  School  of  Physical  Education — School  of  Home  Economics 
and  Dietetics.  Students  received  on  favorable  terms. 

Registered  trained  nurses,  dietitians  and  physical  directors  supplied. 

Descriptive  literature  mailed  free  upon  request. 

THE  BATTLE  CREEK  SANITARIUM 


BATTLE  CREEK 


Box  582 


MICHIGAN 


ARSAMINOL  (Arsphenamine) 

Takamine  Laboratory  "Product 

AMPOULES  of  0.6  Gram $1.75 

AMPOULES  of  0.3  Gram  .......  1.10 

N E O-A  RSAMINOL  (Neo-arsphenamine) 

Takamine  Laboratory  Product 

No.  VI  AMPOULES  0.90  Gram $3.00 

No.  IV  “ 0.60  “ 2.00 

No.  Ill  “ 0.45  “ 1.50 

Discount  in  quantities,  10  tubes  10%  ; 25  tubes  25%  ; 100  tubes  30%. 

Manufactured  under  License  Federal  Trade  Commission 

Imported  All=Glass  Luer  Pattern  Syringe 


1/4  C.  C.  All  glass  syringe,  double  graduations $0.75  each 

5 C.  C.  All  glass  syringe,  single  graduations $1.50  “ 

10  C.  C.  All  glass  syringe,  single  graduations 2.00  “ 

20  C.  C.  All  glass  syringe,  single  graduations 2.50  “ 

30  C.  C.  All  glass  syringe,  single  graduations 3.00  “ 


We  have  in  stock,  14  Karat  Tempered  Gold  Needles  for  using  “606”  preparations  and  vaccines. 

THE-  J.  F.  HARTZ  COMPANY 

Physicians *,  Nurses' , Hospital  and  Sick  Room  Supplies 

103-5  BROADWAY,  DETROIT,  MICH.  BRUNCH  STORES:  Cleveland  and  Toronto 
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DARES  HAEMOGLOBINOMETER 

Candle  lighted,  or  Electric  lighted. 

We  are  accepting  orders  for  prompt  delivery. 
Write  for  booklet  and  prices. 


TYCOS  OFFICE  SPHYGMOMANOMETER 

With  6 inch  silvered  dial. 

A distinct  advance  over  the  pocket  type. 
Immediate  delivery.  Price  $37.50. 


SURGICAL  INSTRUMENTS— DRESSINGS, 
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Your  orders  will  receive  prompt  attention — 
“You  will  do  better  in  Toledo.” 

THE  RUPP  and  BOWMAN  CO. 

319  Superior  St. 

TOLEDO,  OHIO 


PNEUMOCOCCUS  ANTIGEN 

(Partially  Autolyzed  Pneumococci) 

FOR  THE  TREATMENT  OF  PNEUMONIA 

Prepared  according  to  the  method  of  ^Dr.  E.  C.  cRpsenow,  EMayo  Foundation 

Indicated  in  the  treatment  of  the  primary  infections  due  to  pneumo- 
cocci of  the  various  types  with  resulting  clinical  lobar  pneumonia. 
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than  justified  the  belie!  of  Dr.  Rosenow  and  his  co-workers  that  the 
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THE  PACKAGE 

Pneumococcus  Antigen  is  supplied  only  in  5 c.  c.  rubber-capped 
ampoule  vials  (20  billion  partially  autolyzed  pneumococci 
in  each  cubic  centimeter).  Order  as  V-903. 

ELI  LILLY  8C  COMPANY,  Indianapolis,  U.  S.  A. 
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W.  H.  MARSHALL  Flint 

COMMITTEE  TO  CO-OPERATE  WITH  STATE 
TEACHERS’  ASSOCIATION. 

B.  A.  SHEPARD  I Kalamazoo 

RAY  CONNOR  Detroit 

A.  D.  HOLMES  Detroit 

E.  M.  HIGHFIELD  Riverdale 

C.  M.  SOWERS  Benton  Harbor 


PUBLIC  HEALTH 

C.  C.  SLEMONS,  Chairman  Grand  Rapids 

MEDICAL  EDUCATION 

GUY  L.  CONNOR,  Chairman  2 Detroit 

VICTOR  C.  VAUGHAN  Ann  Arbor 

LEGISLATION  AND  PUBLIC  POLICY 
R.  M.  OLIN,  Chairman  Lansing 

C.  H.  BAKER  Bay  City 

D.  EMMETT  WELSH  Grand  Rapids 

MEDICO-LEGAL 

General  Attorneys:  BOWEN,  DOUGLAS,  EAMAN 

AND  BARBOUR,  1101-1108  Ford  Building,  Detroit. 

EXECUTIVE  BOARD 

F.  B.  TIBBALS 1922_,Kresge  Bldg.,  Detroit 

C.  B.  STOCKWELL 1921 Port  Huron 

E.  C.  TAYLOR 1922 Jackson 

C.  W.  HITCHCOCK 1922 Detroit 

FRANK  B.  WALKER 1925 Detroit 


TUBERCULOSIS 

HERBERT  M.  RICH,  Chairman  Detroit 

E.  B.  PIERCE  Howell 

H.  J.  HARTZ  Detroit 

WILLIAM  KERR  _ _ _Bay  Fitv 

J.  HAMILTON  CHARTERS  _Y_~_  _Ho  ugh  ton 

WILLIAM  DE  KLEIN E Flint 

HARLAN  MACMULLEN  Manistee 

PUBLIC  HEALTH  EDUCATION 

J.  S.  PRITCHARD,  Chairman  Battle  Creek 

T.  E.  DE  GTJRSE  Marine  City 

W.  H.  HONOR  Wyandotte 

MAX  PEET  Ann  Arbor 

CIVIC  AND  INDUSTRIAL  RELATION 

G.  E.  FROTHINGHAM,  Chairman  Detroit 

C.  D.  MUNRO  , Jackson 

R.  H.  NICHOLS  Holland 

W.  H.  SAWYER  Hillsdale 

J.  D.  BRUCE  Saginaw 

J.  D.  RIKER  Pontiac 

F.  B.  WALKER  Detroit 

C.  D.  BROOKS  Detroit 

GUY  JOHNSON  Traverse  City 

INSURANCE 

F.  B.  TIBBALS,  Chairman  Detroit 

F.  C.  WARNSHUIS  Grand  Rapids 

G.  D.  MILLER  Cadillac 

A.  W.  HORNBOGEN  Marquette 

T.  M.  WILLIAMSON  Saginaw 


The  Diet  in  Typhoid 


and  other  fevers  and  diseases 
prevalent  at  this  season 


As  the  intestinal  tract  is  seriously  involved  in  Typhoid 
fever,  the  dietetic  problem  is  one  of  first  consideration.  A 
liquid  diet  is  largely  essential,  in  which  connection  “Hor- 
lick’s”  has  important  advantages,  being  very  palatable, 
bland  and  affording  the  greatest  nutriment  with  the  least 
digestive  effort. 


Samples  prepaid  upon  request 


Horlicks  Malted  Milk  Co.,  Racine,  Wis. 


t0  ■ 

^rs.iNV^ ' 
lAGEDANdTrAVELER 

^ WEAl  l (INCH  FOOD  NUTRITIOUS  TAI 

Prepared  by  Dissolving  in  WaJ 
f/n  JaI 9^$anumxtu>!ErS 

°r$<Ws  Malted  Milk 

o,,  RACINE,  WIS.,  U.  S.  A. 

W'r  BRITAIN:  SLOUCH.  BUCKS.  EH 


Avoid  imitations  by  prescribing 
“Horlick’s  the  Original” 
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WASSERMANN  REACTIONS 

And  all  other  Laboratory 
Work  Daily 


Containers  for  Blood , Culture  Tubes , 
Etc. , Free. 


Reports  within  24  hours. 


STAFFORD  BIOLOGICAL 
LABORATORIES 

301-305  Smith  Bldg. 

Detroit,  Mich. 


ACCEPTED  The  JO,'r,““ 


August  7,  1920 


AS  CONFORMING  TO  THE 
RULES  OF 

The  Council  on  Pharmacy  and  Chemistry 
A.  M.  A. 

OVARIAN  RESIDUE  TABLETS,  H.  W.  & D 
50  Tablets  in  a Tube 

STERILE  SOLUTION  of  LUTEIN,  H.W.&D. 
(Corpus  Luteum) 

In  Ampules  for  Intramuscular  Injection 
6 Ampules  in  a Box 


NOTE: — Reprints  of  papers  by  prominent 
gynecologists  bearing  on  these  remedies  sent 
upon  request. 


HYNSON,  WESTCOTT  & DUNNING 

BALTIMORE 


WAUKESHA  SPRINGS  SANITARIUM 


WAUKESHA  SPRINGS 
SANITARIUM 

For  the  Care  and  Treatment 
ol  Nervous  Diseases 


Building  Absolutely  Fireproof 


BYRON  M.  CAPLES,  Supt.,  WAUKESHA,  WIS. 


Trrpnarflhlp  TMlQfnkPQ  Errors  in  wills  cannot  be  corrected  after 
II I CjJClI  dUIC  l?liot<llVC/5  death,  and  may  subject  the  beneficiaries  to 

heavy  expense  or  defeat  the  objects  of  the  testators  entirely.  TThe  officers  of 
our  trust  department  are  available  for  consultation  upon  this  important  matter 
without  charge.  fNo  trust  is  too  small  for  our  protection. 

Ask  for  booklet  on  “Descent  and  Distribution  of  Property”  and  Blank  form  of  Wilt 

PtRand  RapidsTrust  Company 


Ottawa  at  Fountain 


GRAND  RAPIDS,  MICH. 
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Oconomowoc  Health  Resort  Wisconsin 

For  Nervous  and  Mild  Mental  Diseases 

Building  New,  Most  Approved  Fireproof  Construction 

ARTHUR  W.  ROGERS,  M.  D.,  Resident  Physician  in  Charge 

Long  Distance  Telephone 

Built  and  equipped  to  supply  the  demand  of  the  neurasthenic,  borderline  and  undis- 
turbed mental  case  for  a high  class  home  free  from  contact  with  the  palpable  insane 
and  devoid  of  the  institutional  atmosphere. 

Forty-one  acres  of  natural  park  in  the  heart  of  the  famous  Wisconsin  Lake  Re- 
sort Region.  Rural  environment,  yet  readily  accessible.  . 

The  new  building  has  been  designed  to  encompass  every  requirement  of  modern 
sanitarium  construction:  the  comfort  and  welfare  of  the  patient  having  been  provided 
for  in  every  respect.  The  bath  department  is  unusually  complete  and  up-to-date.  Work 
therapy  and  re-educational  methods  applied.  Number  of  patients  limited  assuring  the 
personal  attention  of  the  resident  physician  in  charge 


FIREPROOF  AND  MODERN  BUILDING 


Wftnlroclia  so  known  for  its  splendid  Mineral  Waters 
" * atlRcalla  js  becoming  more  famous  for  its  wonderful 

MOOR  (MUD)  BATHS 

for  the  treatment  of 

RHEUMATISM,  in  all  its  forms.  Neuralgia,  Blood, 

Skin  and  Nervous  Diseases 


Send  your  patients  here  where  they  will  receive  the 
same  care  you  would  personally  give  them 

One  hundred  acres  of  private  park.  Climate  mild, 
dry  and  equable 

Correspondence  with  physicians  solicited 

Address  Waukesha  Moor  (Mud)  Bath  Co. 

Waukesha,  Wis. 


THE  MILWAUKEE  SANITARIUM 


FOR  MENTAL  AND 
NERVOUS  DISEASES 

Estab.  1884  WAUWATOSA, WIS. 

A suburb  of  Milwaukee,  24,  hours  from 
Chicago,  and  15  min.  from  Milwaukee. 
Complete  facilities  and  equipment.  Psy- 
chopathic Hospital — Continuous  bath#, 
fire-proof  buildings,  separate  ground# 
West  House — Rooms  en  suite  with  pri- 
vate bath.  Gymnasium  and  recreation 
building — physical  culture.  Modem  Bath 
House — H ydrotherapy.  Electrotherapy 
Mechanotherapy.  Thirty  acres  beautfiol 
hill,  forest  and  lawn.  Five  houses.  Indi- 
vidual treatment.  Descriptive  booklet 
sent  on  application.! 

Richard  Dewey,  A.M..M.D.,  Med. Dir. 
Rock  Sleyster,  M.D.,  Med.  Supt. 
William  T.  Kradwel,  M.D.,  Asst.  Supt. 
Chicago  Office-25  E.  Washington  St. 
Milwaukee  Office  - Colby-Abtot  Bldg. 
Phone  San’m  Milwaukee. Wauwatosa  16 


PINE  CREST  SANATORIUM 

KALAMAZOO,  MICHIGAN 

A private  institution  for  the  treatment  of  incipient  and  curable  moderately 
advanced  tuberculous  patients.  Located  on  the  hills  overlooking  Kalamazoo  valley. 

An  invitation  is  extended  to  all  physicians  in  good  standing  to  visit  this  sana- 
torium and  inspect  buildings,  grounds,  equipment  and  facilities  for  treatment. 

B,  A.  SHEPARD,  M.  D,,  Director.  E.  C.  BANCROFT,  R.  N.,  Superintendent. 

Down  Town  Office  \ 005-7  Hanselman  Bldg.,  Kalamazoo,  Mich. 
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To  the  Medical  Profession  of  Michigan 

THE  NATIONAL  PATHOLOGICAL  LABORATORY  OF  DETROIT 
is  a Diagnostic  Institution,  ideal  in  equipment  and  personnel. 

The  Director  of  the  Laboratorj^,  Dr.  Woolley,  is  always  at  your  service  for 
personal  cooperation  in  all  diagnostic  problems. 

The  following  are  a few  items  from  the  fee  list: 

Wassermann  Test  (Blood  or  Spinal  Fluid)  _ _ $5.00 

We  do  the  classical  test.  Any  of  the  various  modifications  will  be  made  upon 
request,  without  additional  charge.  Sterile  containers,  with  needle,  gratis 
upon  request. 

Examination  of  Pathological  Tissue  _____  $5.00 

Accurate  histological  description  and  diagnosis  of  tissues  removed  at  opera- 
tion should  be  part  of  the  clinical  record  of  all  patients. 

Autogenous  Vaccines  ___________  $5.00 

We  culture  all  specimens  aerobically  and  anaerobically  and  isolate  the  offend- 
ing organisms.  Pipettes  for  collecting  material  for  autogenous  vaccines  sent 
upon  request. 

Anti-Rabic  Virus — Full  Course  Treatment  _ _ $25.00 

As  improved  and  made  under  the  personal  supervision  of  Dr.  D.  L.  Harris. 
(U.  S.  Government  License  No.  66.)  YOU  GIVE  THE  TREATMENT 
YOURSELF.  Sole  Distributors.  Telegraph  orders  given  prompt  attention. 
Write  for  Booklet. 

X-Ray  Department 

Offers  the  highest  class  of  consultation  service  and  moderate  feea.  Appoint- 
ments may  be  made  from  9 a.  m.  to  5 p.  m. 


NATIONAL  PATHOLOGICAL  LABORATORIES  (Inc.) 
920  Peter  Smith  Bldg.,  DETROIT 
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WESTERN  MICHIGAN  CLINICAL  LABORATORY 

4th  FLOOR  POWERS  THEATRE  BUILDING 
GRAND  RAPIDS,  MICHIGAN 

BLOOD  CHEMISTRY, 

This  recently  developed  branch  of  laboratory  work  has  proved  of  immense  value 
to  the  physician  in  his  diagnoses.  The  determination  of  sugar,  urea  nitrogen,  non- 
protein nitrogen,  uric  acid  and  creatinin  are  of  inestimable  value  in  the  proper  diagnosis 
of  diabetes,  uremia,  nephritis,  arthritis  and  gout.  The  determination  of  hydrogen-ion 
concentration  of  the  blood  is  also  of  great  value  in  the  diagnosis  of  acidosis  and  serves  as 
an  excellent  check  oh  the  progress  of  alkali- therapy  in  the  treatment  of  this  condition, 

X-RAY  TREATMENT  OF  SKIN  LESIONS, 

Properly  regulated  treatments  with  X-ray  will  destroy  such  skin  lesions  as  Malig- 
nancies, Nevi,  Lupus,  Acnes  and  Trichomycoses.  We  are  prepared  to  look  after  your 
cases  carefully  and  keep  you  in  touch  with  their  progress, 

Thomas  L.  Hills,  M.  S.,  Ph.  D., 

Director. 


□: 
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The 

HYGEIA  HOSPITAL  SERVICE 

offers  a medication  of  definite  therapeutic  value  in 
the  correction  of  narcotism  and  alcoholism.  Hyo- 
scine-Scopolamine  have  no  influence  in  destroying 
the  craving — separating  the  user  from  the  drug  is 
not  a treatment — the  craving  must  be  destroyed— 
there  is  but  slight  discomfort  from  the  treatment. 
The  toxemias  resulting  from  the  habits  are  cor- 
rected. 

wm,  k,  McLaughlin,  m,d„  suPt, 

Office:  State — Lake  Bldg,,  Suite  702-4,  Chicago,  111, 
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Vaccine  Satisfaction 

HERE  is  a satisfadion  in  using  Swan- 
Myers  Baderins — in  knowing  that  every 
precaution  has  been  taken  to  assure 
their  potency  as  well  as  their  harmless- 
ness— in  knowing  that  one  is  using 
that  produd  which  embodies  all  the 
scientific  and  technical  knowledge 
gained  by  years  of  experience  in  the 
preparation  of  potent  baderins. 

Our  prices  have  not  advanced,  6 mil 
vials  $i.oo  and  20  mil  vials  $3.00. 

SWAN-MYERS  CO.,  Indianapolis 

SWAN-MYERS  BACTER1NS 

ELECTRIC  CENTRIFUGE 


No  physician  s outfit  is  complete  with- 

9-42  15 

out  a centrifuge.  Our  special  offer  en- 
ables you  to  secure  a fully  guaranteed 

9-42  16 

2 ARM 

Electric  Centrifuge  at  a most  attractive 

4 ARM 

$27.50 

price;  built  with  universal  motor  for 
either  alternating  or  direct  current. 

$35.00 

FRANK  S.  BE.TZ  CO..  HAMMOND.  IND. 

Chicago  Salesrooms,  30  E.  Randolph  St.,  3rd  Floor,  New  York:  6-8  W.  48tb  St. 


Autogenous  Vaccines  Intravenous  Medication 

All  Kinds  of  Laboratory  Examinations 

Lansing  Clinical  Laboratory 

M.  L.  HOLM,  Ph.  C.,  M.  D.,  Director 

Write  for  Instructions 

303-309  Tussing  Bldg.  LANSING,  MICHIGAN 


GUINEA  PIGS 

For  Laboratory  Purposes 
Prompt  Shipments  Selected  Stock 

GRAND  RAPIDS  CAVIARY 
753  Hawthorne  St.,  Grand  Rapids,  Mich. 


r,=P  A L A T A B L E — 

20%  BENZYLE  BENZOATE  (VAN  DYK  & CO.) 

NON-ALCOHOLIC  AROMATIZED  SUSPENSION-MISCIBLE,  NON-NARCOTIC  ANTISPASMODIC  in 
ASTHMA— DYSMENORRHEA  and  IRRITATING  COUGHS 

Write  for  Complete  Data 

UNITED  SYNTHETIC  CHEMICAL  CORPORATION  4 PL  ATTEST.' ' NEWYORK . N.Y. 
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BREMERMAN  UROLOGICAL  HOSPITAL 

1919  Prairie  Ave.,  Chicago,  Telephone  Calumet  4540  - 4541 


Limited  to  the  Medical  and  Surgical  Treatment  of  Diseases  of  the 
Kidney,  Bladder,  Prostate  and  Kindred  Ailments 


OUR  PURPOSE:  To  co-operate  with  the  pro- 
fession in  affording  patients  the  benefit  of  that 
individual,  specialized  supervision  and  treatment 
made  possible  under  the  direction  of  an  exper- 
ienced surgical  staff,  systematized  nursing  ser- 
vice and  complete  hospital  facilities. 

EQUIPMENT:  Thoroughly  modern,  including 

all  scientific  instruments  and  apparatus  for  the 
diagnosis  and  efficient  treatment  of  urological 
conditions. 

POST-GRADUATE  INSTRUCTION:  A lim- 
ited number  of  students  will  be  given  personal 
instruction  in  urological  surgery  by  members  of 
our  staff.  An  unusual  opportunity  to  obtain  pro- 
ficient working  knowledge  in  a short  time.  Full 
details  sent  on  request. 

INSPECTION  INVITED:  Physicians  are  urged 
to  feel  free  to  inspect  our  hospital  or  write  regarding  patients  requiring  special  hospital 

supervision. 


FREE  CLINIC:  Open  Monday,  Wednesday  and  Friday  evenings  from  7 to  8 p.  m. 


Dr.  Lewis  Wine  Bremerman,  Chief  Urologist.  Dr.  Malcolm  McKellar,  Associate  Uroicgis 
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Get  That  Word 

Remember  It,  Too 

It  Stands  for  Only  Scientifically  Correct 

R WORK 

This  Is  Made  Positive  by  the  Strict  Super- 
vision Under  Which  Our  Workers  Operate 


THE  UHLEMANN  OPTICAL  COMPANY 


CHICAGO 
Mailers  Building 
5 So.  Wabash  Ave. 


Wholesale  Opticians 


DETROIT 
P.  Smith  Building 
Griswold  and  State 
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DAILY  WASSERMANN  TESTS 

All  bloods  which  reach  us  by  noon  are  reported  the  same  day. 

Specimens  received  after  12  A.  M.  are  reported  the  next  day. 

ALL  OUT  OF  TOWN  SPECIMENS  ARE  REPORTED  BY 
TELEGRAPH  OR  TELEPHONE. 

We  will  be  pleased  to  supply  you  with  sterile  containers  for  bloods 
for  Wassermann  reaction,  free  of  charge.  We  furnish  either  small  ster- 
ile vials  or  Keidel  vacuum  bulbs  as  desired. 

On  receipt  of  a specimen  we  mail  you  a new  container;  you  will 
thus  always  have  one  on  hand. 

WE  STRONGLY  URGE  THAT  SPECIAL  DELIVERY 
POSTAGE  (10c  extra)  BE  PUT  ON  ALL  CONTAINERS  TO 
INSURE  PROMPT  DELIVERY  AS  UNDUE  DELAY  MAY 
CAUSE  THE  SPECIMEN  TO  BECOME  UNFIT  FOR  EXAM- 
INATION. 

Detroit  ©Itntcal  gaboratorp 

Wayne  County  Medical  Society  building 
33  East  high  st.  Detroit,  Mich. 

ANY  LABORATORY  EXAMINATION  WHOSE  DIAGNOSTIC  VALUE  HAS  BEEN  PROVEN 


FORT  WAYNE  MEDICAL  LABORATORY 

ESTABLISHED  1905 

DR.  BONNELLE  W.  RHAMY,  Director 

Bacteriological,  serological,  pathological,  toxico- 
logical and  chemical  examinations  of  all  kinds 
given  prompt,  personal  attention. 

Full  instructions,  fee  table,  sterile  containers 
and  culture  tubes  sent  on  request. 

As  early  diagnosis  is  the  important  factor  in 
successful  treatment,  it  will  pay  to  utilize  depend- 
able laboratory  diagnosis  early  and  often. 

Wassermann  Test  for  Syphilis  • • $5.00 

(Send  J-j  C.c.  of  Blood) 

On  every  blood,  I use  two  antigens  and  run  two 
tests:  the  regular  methods  and  the  latest  and 
best,  the  ice  box  method,  which  is  especially 
valuable  when  testing  for  cure  and  in  cases 
giving  doubtful  reactions.  This  insures  an 
accurate  report. 

Gonorrhoea  Complement  Fixation  Test  - $5  00 

(Send 3-5  C.c.  of  Blood) 

This  serologic  test  is  the  very  best  means  of 
determining  the  presence  or  absence  (cure) 
of  systemic  Gonorrhoeal  infection. 


Tuberculosis  Complement  Fixation  Test  $5.00 

Pneumococcus  Typing  $5.00— $10.00 

Blood  Typing  for  Transfusion,  each  • $5.00 

Lange's  Colloidal  Gold  Test  of  Spinal  Fluid  - $5.00 

Pathological  Tissue  Diagnosis  • $5.00 

Autogenous  Vaccines 

Bacteriologic  Diagnosis  and  Cultures  - $2.00 

Twenty  Doses  Vaccine  in  2 C.c.  Vials  - 5.00 


Rooms  306-309  Cauntt  Bldg. 

CORNER  WEBSTER  AND  BERRY  STREETS 

PHONE  896  FORT  WAYNE,  INDIANA 


SAVE  MONEY  ON 

YOUR  x-ray™ 


Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 

HUNDREDS  OF  DOCTORS  FIND  WE  SAVE 
THEM  FROM  1 0%  TO  25%  ON  X-RAY 
LABORATORY  COSTS 

AMONG  THE  MANY  ARTICLES  SOLD  ARE 


X-RAY  PLATES.  Three  brands  in  stock  for  quick  shipment. 
PARAGON  Brand,  for  finest  work;  UNIVERSAL  Brand, 
where  price  is  important. 

X-RAY  FILMS.  Duplitized  or  Double  Coated — all  standard  sizes. 
X-Ograph  (metal  backed)  dental  films  at  new,  low  prices. 
Eastman  films,  fast  or  slow  emulsion. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade.  Low 
price. 

COOLIDGE  X-RAY  TUBES.  5 Styles.  10  or  30  milliamp.— 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus,  large- 
bulb.  Lead  Glass  Shields  for  Radiator  type. 

DEVELOPING  TANKS.  4 or  0 compartment  stone,  will  end  your 
dark  room  troubles.  5 sizes  of  Enameled  Steel  Tanks. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with  cellu- 
loid window  or  all  celluloid  type,  one  to  eleven  film  openings. 
Special  list  and  samples  on  request.  Price  includes  your 
name  and  address. 

DEVELOPER  CHEMICALS.  Metol,  Hydroquinone,  Hypo,  etc. 

INTENSIFYING  SCREENS.  Patterson,  TE,  or  celluloid-backed 
screens.  Reduce  exposure  to  one-fourth  or  less.  Double 
screens  for  film.  All-Metal  Cassettes. 

LEADED  GLOVES  AND  APRONS.  (New  type  glove,  lower  priced.) 

FILING  ENVELOPES  with  printed  X-Ray  form.  (For  used 
plates.)  Order  direct  or  through  your  dealer. 

If  You  Have  a Machine  Get  Your  Name  on  Our  Mailing  List 

GEO.  W.  BRADY  & CO. 

775  So.  Western  Ave.  Chicago 


X-RAY 
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ABILENA  WATER 


is  an  Ideal  Natural  Eliminant 

It  is  especially  valuable  in  all  acute,  febrile  disorders, 
including  influenza. 

Its  action  is  rapid,  stimulating  the  flow  of  intestinal 
secretions  without  irritation. 

It  is  mild,  non-griping  in  action,  not  disagreeably  saline 
in  taste,  and  is  actively  laxative  or  purgative  according  to  the 
dose  administered. 

‘Doctor:  Ha. ve  you  ever  used  ABILENA  WATER  in  your  practice? 
If  not,  <we  luill  send  you  a FREE  sample  package  on  request . 

— . ~ On  sale  at  drug  stores  = 

The  AbilenA  Sales  Co.,  Abilene,  Kansas 


\ 


NEOSALVARSAN 


(Neoarsphenamine-Metz) 


Dosage 
I.  0.15  gram 
II,  0.3 

III,  0.45 

IV,  0.6 

V,  0.75 
VI,  0.9 


Per  Ampule 

$ .75 

1.00 

1.25 

1.50 

1.75 

2.00 


10%  discount  on  10  or  more  ampules 
20%  discount  on  50  or  more  ampules 

(May  be  assorted  sizes) 


NEOARSPHENAMINE 


(Dermatological  Research  Laboratories) 


.9  gram,  per  ampule  $1.75 

•75  “ “ “ 1.60 

•6  “ “ “ 1.35 

.45  “ “ “ 1.20 

.3  “ “ “ 1.00 

.15  “ “ “ .70 


10%  discount  on  10  or  more  ampules 
15%  discount  on  25  or  more  ampules 
20%  discount  on  50  or  more  ampules 
(May  be  assorted  sizes) 

Cash  with  order.  Shipped  anywhere. 

All  orders  shipped  same  day  received. 

Joseph  j.  McDonald 

Tel.  Central  6502 

1148  First  Nat’l  Bank  Bldg.  - CHICAGO,  ILL. 
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So  and  So’s  Baby— or  the  Doctor’s— Which? 


* ow  often  mothers  say.  My  baby  is  a So-and-So  Food  Baby” — and  when  she  does 
doctor,  where  do  you  come  in? 

Wouldn't  it  be  a great  deal  better  if  the  mother  said,  "This  is  our  family  doctor’s  baby 
fde  brought  him  through  the  trying  first  year  without  a mishap  and  1 am  sincerely 
grateful  for  all  he  has  done  ” 

Mead’s  Dextri-Maltose  has  contributed  to  a remarkable  degree  to  the  welfare  o 
thousands  of  babies  in  whose  food  it  has  been  used  as  a constituent,  but  the  credit  fo> 
this  has  gone  where  it  belonged — to  the  physician  prescribing  this  diet  material.  The 
Bottle  Fed  Baby  is  the  ” doctor V baby”  and  his  rightful  interest  in  it  is  protected  by 
our  ethical  policy. 

PREPARED  JN  THREE  FORMS 
No.  I With  2%  Sodium  Chloride.  No.  2 Unsalted. 

No.  3 Same  as  No.  2,  plus  Potassium  Carbonate  2%. 

Cn  request  we  will  gladly  send  you  a booklet  showing  how  we  help  keep  artificially  fed 
babies  under  the  doctor’s  supervision,  also  free  samples  and  interesting  literature 


The  mead  Johnson  policy 

MEAD’S  DEXTRI-MALTOSE  is  advertised  onLVto 

THE  MEDICAL  PROFESSION.  NO  FEEDING  DIRECTIONS 
ACCOMPANY  TRADE  PACKAGES.  INFORMATION  REGARD- 
ING ITS  USE  REACHES  THE  MOTHER  ONLY  BY  WRITTEN 
INSTRUCTIONS  FROM  HER  DOCTORON  HIS  OWN  PRIVATE 
-PRESCRIPTION  BLANK.  - • 


INDIANA 

RADIUM  INSTITUTE 

1108  Central  Avenue 
INDIANAPOLIS,  INDIANA 


GEORGE  S.  REITTER,  M.  D. 
Medical  Director 

ARLIE  J.  ULLRICH,  M.  D. 
Assistant  Director 

Ample  laboratory  facilities  and  competent 
consulting  staff  for  accurate  and  scientific 
treatment  of: 

Cancers;  Fibroid  Tumors;  Hodg- 
kin’s Disease;  Graves’  Disease; 
Keloids;  Angiomas  and  Various 
Other  Skin  Diseases  and  Glandular 
Enlargements.  Also  Preoperative 
and  Post-operative  Irradiation  and 
Emanation  in  Solution  internally  as 
indicated. 

Conference  and  cooperation  with  physicians 
is  desired.  Requests  for  detailed 
information  are  invited. 


THE  RIGHT  NURSE 


for 

YOUR  CASE 


Nearly  a quarter  of  a century  Aznoe’s  Central 
Registry  for  Nurses  has  specialized  in  supply- 
ing the  right  nurse  for  the  case. 

The  efficiency  and  satisfaction  of  this  service 
pleases  both  the  physician  and  the  nurse,  be- 
cause the  physician  knows  absolutely  that  the 
right  nurse  for  the  case  will  be  supplied.  In 
other  words,  Aznoe’s  is  a specialized  service  of 
supplying  the  right  nurse  the  right  case,  with 
the  result  that  both  physician  and  nurse  are 
completely  satisfied. 

If  you  need  a Graduate  Nurse  anywhere,  tele- 
phone, wire  or  write  us.  Our  service  includes 
also  supplying  Hospital,  Industrial  and  Public 
Health  Nurses. 


CENTRAL  REGISTRY  FOR  NURSES 

30  N.  Michigan  Blvd.,  CHICAGO 

Telephones:  Randolph  5682-5683 
Rogers  Park  9287 
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Surgical 

Dressings 


Methods  You  Respect 


B & B Surgical  Dressings  are  made 
by  methods  which  every  physician  re- 
spects. 

Some  call  the  B & B methods  ex- 
treme, some  extravagant.  But  all  ap- 
preciate the  ideals  which  developed 
them. 


For  over  twenty-five  years  B & B 
laboratories  have  aimed  at  perfection 
in  this  line. 

The  work  has  been  slow  and  exact- 
ing. It  has  retarded  production.  It  has 
in  some  lines  added  greatly  to  our  costs. 

But  the  results  are  products  which 
meet  all  your  requirements,  and  which 
go  beyond  them  in  some  ways. 


B & B Zinc-Oxide 
Adhesive 


Note,  for  instance,  that  all  B & B 
sterile  dressings  are  sterilized  after 
wrapping.  And  their  complete  sterility 
is  proved  day  by  day  through  constant 
incubator  tests. 

B & B Handy-Fold  Plain  Gauze 
comes  in  separate  pads,  in  sealed  parch- 
mine  envelopes,  sterilized  after  sealing. 

B & B Plaster  Paris  Bandages  come 
in  double  containers,  with  extra  plaster 
between  the  walls.  And  they  are 
wrapped  in  water  permeable  paper. 


So  with  all  B & B Products.  You 
will  be  amazed  at  the  countless  ways 
in  which  we  try  to  please  you. 


A Masterpiece 

One  fine  example  is  B & B Adhesive. 
Three  B & B experts  have  each  devoted 
over  20  years  to  the  study  of  Adhesive. 

The  formula  is  right,  the  rubber  is 
age-resisting.  Enormous  apparatus  is 
used  to  spread  it  rightly. 

It  has  brought  to  thousands  of  phy- 
sicians a new  idea  of  Adhesive.  It 
will  indicate  to  you  what  the  B & B 
methods  mean. 


BAUER  & BLACK  Chicago  New  York  Toronto 

Makers  of  Sterile  Surgical  Dressings  and  Allied  Products 
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Radium  Service 

By  the  Physicians  Radium  Association  of  Chicago  (Inc.) 


Established  to  make  Radium  more  available  TIMTjrvT'V¥  TO  Qrp  A Q 

for  approved  therapeutic  purposes  in  the  O i.  A J.  Ju/t3 

Has  the  large  and  complete  equipment  needed  to  meet  the  special  requirements  of  any 
case  in  which  Radium  Therapy  is  indicated.  Radium  furnished  to  physicians,  or  treat- 
ments referred  to  us,  given  here,  if  preferred.  Moderate  rental  fees  charged. 


Careful  consideration  will  be  given  inquiries  concerning  cases 
in  which  the  use  of  Radium  is  indicated 


BOARD  OF  DIRECTORS 


William  L.  Baum,  M.D. 

N.  Sproat  Heaney,  M.D. 
Frederick  Menge,  M.D. 
Thomas  J.  Watkins,  M.D, 


The  Physicians  Radium  Association 


1104  Tower  Bldg.,  6 N.  Michigan  Ave. 

CHICAGO 


Telephones: 

Randolph  6897-6898 


Manager, 

William  L.  Brown,  M.D. 


m 
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American  Jaboraiories 


CLINICAL.  AND  X-RAY 

Formerly  LABORATORY  OF  PATHOLOGY  AND  BACTERIOLOGY 


Clinical  Laboratory 
Analyses 

Wassermann  Test  $5.00 

(also  other  complement  fixation  tests.  Blood  or  Spinal 
Fluid.)  

Lange  Colloidal  Gold  Test  of  Spinal 
Fluid  $5.00 


Autogenous  Vaccines 

In  single  vials  or  individual  ampules  $5.00 


Tissue  Diagnosis  $5.00 

Accurate  analysis  of  all  secretions,  excretions  and 
body  fluids. 

Complete  X-Ray  Dept. 

Diagnostic  and  Therapeutic 


AMERICAN  LABORATORIES 

Dr.  Marshall  D.  Molay,  Director.  Phone  Rand.  655? 
Mailing  C - ntainers  on  request  Reports  by  Wire  or  Mail 


1130  MARSHALLflELD  ANNEX  BUILDING 

25  E. Washington  St.  Chicago.# 


We  accept  only 
honest  ads. 

Favor  those  who 
favor  us. 

Say  you  saw  the 
ad.  in 

Our  Journal 

Let's  pull  together 
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“Just  What  a Ligature  Should  Be” 


Armour’s  Surgical  Catgut  Ligatures,  plain  and  chromic, 
Emergency  (20  in.),  Regular  (60  in.)  lengths. 

Sizes  000  to  Number  4 inclusive. 

Smooth,  strong  and  sterile. 

IODISED  Catgut  Ligatures. 

Smooth,  strong,  sterile  and  very  pliable,  60  inch  lengths 
only. 

Sized  00  to  Number  4 inclusive. 

Made  from  stock  selected  in  the  abattoirs  especially  for 
surgical  purposes. 

PITUITARY  LIQUID  (Armour)  y%  c.  c.  (obstetrical), 
1 c.  c.  (surgical),  oxytocic  and  stimulant.  Free  from  pre- 
servatives. 

Endocrine  Gland  and  Organotherapeutic  Products. 

Literature  to  pharmacists,  physicians  and  hospitals  on 
request. 

armour  ^company 

CHICAGO 


New  Third  Revised  Edition — Now  Ready 

Physiology  and  Biochemistry 

IN  MODEKN  MEDICINE 

By  J.  J.  R.  Macleod,  M.B.,  Professor  of  Physiology  in  University  of  Toronto;  Formerly 
Professor  of  Physiology  in  Western  Reserve  University;  assisted  by  Roy  C.  Pearce,  M.D., 

A.  C.  Redfield,  M.D.,  and  N.  B.  Taylor,  M.D.  1,000  pages,  with  231  text  illustrations  and 
12  full-page  color  plates.  Third  revised-  edition.  Price,  silk  cloth  binding,  $10.00. 


The  Most  Important 


Jour.  Amer.  Med.  Assn. — 

“This  is  not  a textbook  of  physiology  as  usually 
understood,  but  a thorough  review  of  those 
parts  of  physiology  and  biochemistry  that  bear 
most  directly  on  general  clinical  medicine,  with 
particular  reference  to  the  needs  of  the  ad- 
vanced students  and  of  physicians.  It  is  a well- 
written,  w-ell-balanced,  authoritative  work, 
competent  in  every  way  to  satisfy  its  purpose, 
namely,  to  facilitate  the  study,  interpretation 
and  treatment  of  disease  in  the  light  of  physi- 
ology and  biochemistry.  The  book  has  great 
potential  value  because  it  presents  adequately 
the  knowledge  of  these  sciences  that  the  phy- 
sician can  use  to  deepen  his  grasp  on  the  nature 
and  meaning  of  the  phenomena  of  disease.” 

THE  G.  V.  MOSBY  GOMPANY 

MEDICAL  PUBLISHERS 

ST.  LOUIS  U.S.A. 

Send  for  a copy  of  our  new  96-page  catalog 


Medical  Book  of  the  Year 

This  book  takes  up  the  newer  methods  of 
physiology  and  biochemistry  for  the  first  time 
in  an  intelligible  manner  for  the  general  prac- 
titioner. It  is  the  connecting  link  between 
physiology  and  biochemistry  and  practical  med- 
icine. An  instantaneous  success.  Order  a copy 
today — sign  the  attached  coupon  and  mail 
NOW.  Third  revised  edition  now  ready. 


C.  V.  Mosby  Co.  (Mich.  Med.) 

St.  Louis 

Send  me  the  new  3d  Edition  of  Macleod  “Phy- 
siology and  Biochemistry  in  Modern  Medicine” 
— for  which  I enclose  $10.00,  or  you  may  charge 
to  my  account. 

Name  


I 
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REPORT  OF  A CASE  OF  ENCEPHALITIS 
LETHARGICA  IN  A PREGNANT 
WOMAN  WITH  AUTOPSY 
FINDINGS.* 

Merit  D.  Haag,  M.D., 

ANN  ARBOR,  MICH. 

The  case  is  that  of  a young  girl,  Miss  M.  H., 
aged  20,  who  was  admitted  to  the  Maternity 
Cottage,  University  of  Michigan  Hospital  on 
January  17,  1919.  At  the  time  of  entrance  she 
was  about  six  months  advanced  in  a normal  preg- 
nancy and  expected  to  be  confined  about  April 
19,  1919. 

The  family  and  personal  histories  were  nega- 
tive. She  gave  no  history  of  having  had  an  at- 
tack of  influenza.  This  was  her  first  pregnancy 
and  up  to  the  time  of  entrance  it  had  been  per- 
fectly normal. 

Physical  Examination  revealed  a well  nourished 
young  woman  apparently  in  good  health.  Her 
teeth  were  in  poor  condition.  There  was  also  a 
slight  enlargement  of  the  thyroid  gland.  The 
fetus  was  lying  in  an  occiput  left  anterior  posi- 
tion. Pelvimetry  showed  the  pelvis  to  be  of  the 
simple  flat  type.  Her  blood  pressure  on  entrance 
was  105  systolic  and  50  diastolic.  The  urine  ex- 
amination was  negative.  The  Wassermann  test 
on  the  blood  was  negative.  She  remained  at  the 
cottage  for  about  three  weeks  in  apparently  good 
health. 

February  8,  1919  she  came  to  the  ward  com- 
plaining of  a pain  over  her  left  eye,  which  radi- 
ated back  over  the  left  side  of  the  head.  She  al- 
so complained  of  pain  in  her  left  arm  and  back. 
On  being  questioned  she  said  she  had  been 
nauseated  for  several  days  and  had  been  vomit- 
ing. A specimen  of  urine  tested  at  this  time  was 
negative. 

Febuary  9,  1919  she  returned  to  the  ward.  She 
appeared  to  be  very  anxious  and  worried.  She 
complained  of  diplopia,  pain  over  her  left  eye  and 
in  her  left  elbow.  She  felt  dizzy  at  times.  Ex- 
amination revealed  a ptosis  of  the  left  eyelid  and 
a convergent  strabismus.  There  were  irregular 
twitchings  of  the  mouth,  left  arm  and  right  leg. 
There  was  a slight  tremor  of  the  tongue.  The 
temperature  at  this  time  was  100.4  degrees.  She 
was  put  to  bed  immediately.  She  was  very  rest- 

*From the  Department  of  Obstetrics  and  Gynecology, 
University  of  Michigan,  Ann  Arbor,  Michigan. 


less,  anxious  and  talkative  and  complained  of 
feeling  electric  shocks  passing  through  her  body. 
She  refused  to  stay  in  bed  and  could  be  kept  there 
only  by  careful  watching.  The  temperature  rose 
to  102  degrees.  The  pulse  was  100  and  the  res- 
piration 30  per  minute. 

The  following  day  showed  no  change  in  her 
condition.  She  was  still  complaining  of  pain  in 
the  left  elbow,  was  irrational  and  very  much 
frightened.  She  feared  some  personal  harm.  She 
was  very  restless  and  could  be  kept  in  bed  only 
by  careful  watching.  In  spite  of  this  she  got  out 
of  bed  during  the  night.  She  was  examined  by 
Doctor  Jones  of  the  Psychopathic  clinic  who  said 
the  patient  wTas  in  a state  of  mild  delirium,  prob- 
ably toxic  in  origin.  The  white  blood  count  was 
17,200. 

Examination  on  entrance  to  this  department 
showed  no  marked  change  except  that  she  was  a 
little  more  excitable,  the  tremor  was  slightly 
marked  and  the  temperature  was  104,  pulse  120, 
respirations  40.  The  eyes  were  negative  except 
for  some  rotatory  nystagmus.  The  tongue  could 
be  extended  for  only  a short  distance.  It  protrud- 
ed in  the  midline  and  there  was  a marked  tremor 
of  both  tongue  and  lips.  The  extremities  showed 
marked  tremor,  equal  on  both  sides  but  no  spas- 
ticity. Reflexes:  The  Kernig  was  negative.  The 
knee,  Achilles  and  biceps  jerks  were  increased. 
The  cerebrospinal  fluid  was  clear  and  the  pres- 
sure was  not  increased.  The  cell  count  was  50 
per  cubic  millimeter  and  the  albumin  was  in- 
creased in  amount.  The  Wassermann  reaction 
was  negative. 

February  12,  1919  the  eyegrounds  were  examined 
and  reported  as  negative.  An  x-ray  examination 
made  on  the  same  day,  in  an  attempt  to  rule  out 
a pneumonia,  was  unsatisfactory  on  account  of 
the  poor  co-operation  of  the  patient.  The  re- 
port raised  the  question  of  pulmonary  congestion 
and  beginning  pneumonia.  The  white  blood 
count  was  12,000.  The  patient  was  examined  by 
Doctor  Klingmann  of  the  Neurological  Depart- 
ment. His  examination  was  as  follows:  “The 

patient  is  lying  on  her  right  side,  legs  drawn  up. 
The  left  side  of  the  face  and  the  muscles  of  her 
left  hand  and  arm  are  twitching.  The  eyes  are 
closed.  The  left  side  of  the  face  is  somewhat 
relaxed,  which  is  evident  in  the  lower  portion  of 
the  left  angle  of  the  mouth.  She  obeys  commands 
on  urgent  repetition.  Her  movements  are  slow. 
She  is  semicomatose.  Her  pupils  are  unequal, 
well  dilated  and  react  sluggishly  to  light,  more 
promptly  in  accomodation.  The  outward  ex- 
cursion of  the  left  eye  is  incomplete,  slightly  be- 
yond the  midline.  It  is  normal  on  the  right  side, 
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In  showing  the  teeth  there  is  a decided  sagging 
on  the  left  side  of  the  face.  There  is  a Chvostek’s 
sign  on  the  right  side  and  Trousseau’s  sign  is 
present  on  both  sides.  There  is  no  rigidity  of 
the  neck  and  no  Kernig.  There  is  no  tremor  or 
paralysis  of  the  lower  extremities.  Tendon  re- 
flexes are  all  prompt  and  about  equal  on  both 
sides.  The  plantar  reflex  is  normal  on  both  sides. 
We  find  external  rectus  palsy  on  the  left  side,  in- 
sufficiency of  the  facial  on  the  left  side,  unequal 
and  sluggish  pupils.  Suggest  meningitis,  pos- 
sibly tuberculous  meningitis. 

An  analysis  of  the  cerebrospinal  fluid  obtained 
on  February  13,  1919  showed  a trace  of  globulin, 
a positive  test  for  albumin  and  a cell  count  of 
85  per  cubic  millimeter.  A fibrin  web  formed  in 
twenty  hours.  No  tubercle  bacilli  were  found 
and  the  Wassermann  reaction  was  negative. 

February  14,  1919  the  patient’s  condition  was 
much  worse  and  the  temperature  was  101.  She 
was  becoming  more  drowsy  and  stuperous,  and 
her  condition  more  spastic.  The  pupils  were  ir- 
regular and  did  not  react  to  light.  She  could  not 
answer  questions  and  was  not  eating  well.  The 
cerebrospinal  fluid  showed  a positive  globulin 
test  and  there  were  52  cells  per  cubic  millimeter. 
A blood  urea  showed  .052  grams  of  urea  per  100 
cubic  centimeters  of  blood.  The  patient  was  ex- 
amined by  Doctor  Peterson  and  the  fetus  found 
to  be  still  alive. 

February  15,  1919  her  condition  remained  about 
the  same  and  the  temperature  was  100-102.5.  The 
respirations  were  becoming  more  labored  and  the 
heart  was  irregular  at  times.  She  lay  in  a semi- 
stuporous  condition,  but  would  still  answer  ques- 
tions. She  was  not  irritable  and  still  complained 
of  diplopia.  Examination  showed  the  right  pu- 
pil to  be  larger  than  the  left.  There  was  a ptosis 
of  the  left  eyelid,  but  it  was  not  as  marked  as 
at  the  previous  examinations.  The  lungs  showed 
a few  moist  rales  at  the  right  base.  The  Kernig 
was  positive  on  both  sides  and  the  Babinski  was 
positive  on  the  right  side.  The  fetal  heart  could 
still  be  heard. 

February  17,  1919  the  patient  had  become  much 
more  stuporous  and  could  be  made  to  under- 
stand only  with  difficulty.  She  could  not  an- 
swer questions  and  the  breathing  was  becoming 
very  irregular.  She  had  some  dyspnea  and  the 
lungs  were  filling  up.  There  was  moderate  con- 
solidation of  both  bases  with  bubbling  rales.  The 
fetal  heart  could  still  be  heard.  The  Kernig  was 
positive  on  both  sides  and  the  Babinski  negative. 
Her  condition  gradually  became  worse  and  the 
temperature  reached  107  just  before  death,  which 
occurred  at  8:45  p.  m.  An  autopsy  was  perform- 
ed with  a clinical  diagnosis  of  tuberculous  men- 
ingitis. 

Autopsy.  This  was  performed  at  8:15  a.  m. 
February  18,  1919  about  twelve  hours  after  death 
by  Doctor  Carl  V.  Weller  who  made  a gross 
pathologic  diagnosis  of  acute  toxemia  of  preg- 
nancy; pregnancy  seven  and  one-half  months; 
acute  degenerative  parenchymatous'  hepatitis; 
acute  myocardial  degeneration;  extreme  pulmon^ 
ary  congestion  and  edema;  persistent  thymus; 
lymphoid  hyperplasia  of  the  spleen;  early  paren- 
chymatous degeneration  of  the  kidneys;  extreme 
acute  passive  congestion  of  all  organs. 


On  removing  the  brain  the  dura  was  adherent. 
The  meningeal  vessels  showed  intense  conges- 
tion, especially  on  the  left  side.  The  inner  men- 
inges on  the  right  side  were  thickened.  The 
cerebral  hemispheres,  cerebellum,  pons,  choroid 
vessels  and  basal  vessels  all  showed  marked  con- 
gestion. 

Microscopical  Pathology : 

Heart — Fatty  infiltration,  atrophy  and  fatty  de- 
generation. 

Lungs — Congestion,  edema,  acute  emphysema. 

Spleen— Acute  and  chronic  passive  congestion. 

Kidneys — Slight  cloudy  swelling,  congestion. 

Liver — Dissociation  of  liver  cells;  diffuse  fatty 
degeneration  of  slight  degree.  Fat  stains  show 
minute  fat  droplets  throughout  the  liver  cells. 

Meninges — Cortical  meninges  show  congestion 
and  edema;  a slight  increase  of  cells  in  certain 
areas  but  no  definite  meningitis  in  the  brain. 

Brain — Throughout  the  brain  there  are  numer- 
ous perivascular  infiltrations  made  up  of  lymph- 
ocytes and  polynuclears.  About  some  of  the 
blood  vessels  there  are  extravasations  and  about 
others  phagocytes  containing  blood  pigment.  The 
brain  condition  is  that  of  an  encephalitis,  in  many 
ways’ resembling  the  picture  of  lethargic  enceph- 
alitis. 

Pituitary — Anterior  lobe  shows  marked  in- 
flammatory infiltrations.  The  basophilic  cells  are 
swollen  and  hypertrophic.  Marked  congestion. 

Cord — Meninges  show  congested  vessels  and 
definite  infiltrations  of  lymphocytes  and  poly- 
nuclears. In  the  cord  itself  there  are  also  peri- 
vascular infiltrations  as  in  the  brain  but  less, 
marked  in  degree. 

Final  Pathological  Diagnosis: 

Acute  encephalitis;  acute  hypophysitis;  myelitis;: 
parenchymatous  degeneration  of  kidneys,  heart 
muscle,  intima  of  aorta  and  liver;  congestion  and 
edema  of  lungs;  lipoidasis  of  adrenals;  pregnancy 
7/  months;  toxemia;  acute  catarrhal  gastritis. 

According  to  Flexner  the  first  cases  of  this 
disease  reported  in  this  country  occurred  in 
the  winter  of  1918-1919.  As  far  as  can  be  de- 
termined this  is  probably  the  first  time  this 
disease  has  ever  existed  in  this  country  al- 
though at  present  it  is  rather  widely  distribut- 
ed. 

The  present  cases  probably  resulted  from  an 
outbreak  of  the  disease  which  occurred  in 
Vienna  and  neighboring  parts  of  Austria  in 
the  winter  of  1916.  Cases  were  reported  in 
England  and  France  early  in  1918  and  in  this 
country  early  the  following  year,  1919.  The 
early  cases  in  England  were  thought  to  be  due 
to  food  poisoned  with  the  bacillus  bot.ulinus,  as 
were  the  first  two  cases  reported  by  Margaret 
Schulze  in  her  article. 

Bassoe  states  that  the  only  other  epidemic  of 
a similar  disease  occurred  in  connection  with 
the  pandemic  of  influenza  in  1889-1890.  A dis- 
ease very  similar  to  encephalitis  lethargica  and 
presenting  the  same  symptoms  was  called  nona. 
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It  spread  throughout  Italy,  Hungary,  Germany, 
France  and  England. 

The  case  forming  the  basis  of  this  article  oc- 
curred early  in  the  year  1919  and  at  this  time 
very  few  cases  of  the  disease  had  been  reported 
in  this  country.  It  was  among  the  first  cases  to 
appear,  in  this  country,  complicating  pregnancy. 
On  this  account  it  presented  numerous  diffi- 
culties from  the  standpoint  of  diagnosis.  Many, 
if  not  all  of  the  examiners,  not  having  heard  of 
similar  cases  tried  to  explain  the  symptoms  on 
the  basis  of  some  disease  with  which  they  were 
familiar.  Naturally  a diagnosis  was  not  made 
before  autopsy.  In  fact  the  disease  was  not 
mentioned  as  a possibility. 

When  the  patient  first  began  to  complain  of 
nausea  and  vomiting,  a possible  toxemia  of 
pregnancy  was  considered,  but  the  absence  of 
urinary  findings,  jaundice,  and  a normal  blood 
pressure  caused  us  to  look  elsewhere  for  an  ex- 
planation of  the  condition.  The  psychiatrist 
in  answer  to  a refer  suggested  a possible  toxic 
delirium.  When,  however,  she  developed  fever, 
with  diplopia,  ptosis,  facial  paralysis  and 
numerous  other  symptoms  referable  to  the 
central  nervous  system,  a possibility  of  tuber- 
culous meningitis  was  considered.  In  fact  the 
only  diagnosis  suggested  to  us  by  the  neurolo- 
gist was  a possible  tuberculous  meningitis.  Now 
that  the  disease  is  becoming  relatively  common, 
a mistake  in  diagnosis  in  a case  presenting  such 
a typical  picture  should  not  be  made. 

It  is  to  call  attention  to  this  disease  as  a 
complication  of  pregnancy,  that  this  case  is 
being  reported  so  that  future  mistakes  may  be 
avoided.  Throughout  the  entire  course  of  the 
disease,  the  patient  at  no  time  showed  any  signs 
which  would  indicate  that  she  was  attempting 
to  abort,  in  spite  of  the  fact  that  the  tempera- 
ture was  running  as  high  as  104  degrees.  The 
fetus  remained  alive  until  the  day  the  patient 
died.  The  advisability  of  a postmortem  Cesar- 
ean section  was  considered,  but  Doctor  Peter- 
son advised  against  it  on  the  ground  that  there 
was  practically  no  chance  for  a child  under 
seven  months  delivered  by  this  operation. 

The  occurance  of  encephalitis  lethargica  as 
a complication  of  pregnancy  is  evidently  infre- 
quent. A review  of  the  literature  shows  only 
ten  other  reported  cases  complicating  preg- 
nancy, although  without  doubt  many  other  un- 
reported cases  have  occurred. 

Margaret  Schulze  in  an  article  entitled  “En- 
cephalitis Lethargica  in  Pregnancy,”  has  ab- 
stracted seven  cases  and  reported  one  case  of 
encephalitis  lethargica  occurring  during  preg- 
nancy. In  addition  the  following  cases  of  the 
same  condition  occurring  in  the  pregnant  wo- 


man are  abstracted  for  the  sake  of  complete- 
ness. 

Case  9.  This  case  was  mentioned  by  Doctors 
P.  F.  Morse  and  E.  S.  Crump  in  an  article  which 
appeared  in  the  Journal  of  Laboratory  and  Clinic- 
al Medicine.  The  case  history  was  not  given.  The 
patient  died  and  at  autopsy  an  early  pregnancy 
was  found.  The  autopsy  findings  in  this  case 
were  not  given. 

Case  10.  This  case  was  reported  by  Garnett. 
It  occurred  in  a woman,  aged  26,  who  had  had 
one  previous  normal  pregnancy.  Her  trouble  start- 
ed when  she  was  eight  months  pregnant.  At  this 
time  she  became  nervous,  complained  of  tingling 
in  the  arms  and  legs  and  extreme  weakness.  The 
temperature  was  102.5.  Later  she  became  semi- 
delirious  and  restless.  There  was  diplopia,  ptosis 
of  the  lids,  nystagmus  and  marked  mental  and 
physical  exhaustion.  Her  answers  to  questions 
became  vague  and  wandering.  She  would  lapse 
into  sleep  after  any  slight  exertion,  either  mental 
or  physical.  The  pupillary  reflexes  were  sluggish, 
the  tendon  reflexes  hyperactive  and  the  super- 
ficial abdominal  reflexes  absent.  The  blood  pres- 
sure was  110  systolic,  70  diastolic.  The  urine  was 
negative  and  the  white  blood  count  normal.  The 
Wassermann  on  the  blood  was  negative.  Spinal 
puncture  revealed  a clear  fluid  under  slightly  in- 
creased pressure;  the  protein  content  was  increas- 
ed, there  were  18  cells  per  cubic  millimeter  and 
the  Wassermann  test  was  negative.  The  tempera- 
ture varied  from  101  to  102.5,  her  pulse  from  100 
to  120.  Her  condition  gradually  improved  but 
was  far  from  normal  when  she  went  into  labor. 
She  did  not  complain  of  her  labor  pains.  She  had 
retention  following  delivery  and  on  catheteriza- 
tion 72  ounces  of  urine  were  obtained.  During 
the  puerperium  she  seemed  to  have  a partial 
paralysis  of  the  bladder.  She  continued  to  im- 
prove and  was  recovering  slowly  at  the  time  the 
case  was  reported. 

A review  of  the  eleven  reported  cases  shows 
that  out  of  this  number  seven  of  the  cases,  or 
63  per  cent,  proved  fatal.  There  were  two 
cases,  or  18  per  cent,  which  recovered  while  the 
outcome  in  two  others  was  not  stated.  The 
mortality  has  varied  in  different  reports  in  non- 
pregnant  patients  from  20  to  40  per  cent. 
(Flexner).  The  mortality  of  63  per  cent,  oc- 
curring in  this  series  of  cases  is,  therefore  ex- 
tremely high. 

Five  of  the  eleven  cases,  or  45  per  cent.,  were 
delivered,  three,  or  27  per  cent.,  were  not  de- 
livered and  the  outcome  as  to  delivery  in  three 
others  was  not  stated. 

The  question  arises  does  the  pregnancy  give 
the  disease  a graver  prognosis?  Both  of  the 
eases  which  recovered  were  delivered  at  term 
but  it  would  be  difficult  to  say  whether  the  em- 
ptying of  the  uterus  altered  the  outcome  or  not. 
Two  other  patients  delivered  themselves  but  in 
spite  of  this  fact  death  followed.  The  final  out- 
come in  one  case  which  was  delivered  is  not 
stated. 
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The  emptying  of  the  uterus  was  considered  in 
Sach’s  cases  but  was  advised  against,  as  it  was 
thought  that  nothing  would  be  gained  by  it. 
Whether  or  not  anything  could  be  gained  by 
this  procedure  is  questionable.  The  liability  to 
abort  is  evidently  much  reduced  in  this  disease 
because  in  spite  of  the  fact  that  some  of  these 
cases  ran  high  temperatures  they  did  not  expel 
the  fetuses  prematurely.  In  not  a single  case 
did  abortion  result. 

The  labors  in  cases  VI, -VIII  and  X were  in- 
teresting from  the  standpoint  of  being  pain- 
less. All  three  labors  were  short  and  rapid 
and  the  patients  did  not  complain.  There  was 
apparently  very  little  shock  to  the  deliveries. 
This  insusceptibility  to  pain  was  also  shown 
by  the  patients  when  spinal  punctures  were 
done.  They  were  performed  in  most  cases  with- 
out any  local  anesthesia  and  there  was  very 
little  discomfort  to  the  patients.  Case  X had 
a very  marked  atony  or  partial  paralysis  of  the 
bladder  following  delivery,  72  ounces  of  urine 
being  obtained  on  catheterization.  She  was 
unable  to  void  until  her  bladder  held  at  least 
40  ounces  of  urine.  This  symptom  of  retention 
is  not  uncommon  in  encephalitis  lethargica 
cases. 

The  question  as  to  whether  postmortem 
Cesarean  section  should  be  done  in  those  cases 
where  the  child  is  viable  and  still  alive  when 
the  mother  dies  is  one  which  should  be  consider- 
ed. Undoubtedly  by  so  doing  at  least  an  oc- 
casional baby  could  be  saved.  This  question  is 
one  which  could  be  easily  settled  if  considered 
only  from  the  scientific  standpoint,  but  whether 
it  wrould  be  practical  in  private  cases  is  ques- 
tionable. At  least  it  might  be  considered  in 
selecting  cases  in  hospital  practice. 

The  disease  does  not  seem  to  have  a serious 
effect  upon  the  fetus.  The  babies  in  all  cases 
were  normal  except  one  in  which  the  fetus  was 
stillborn.  In  the  case  reported  the  fetus  was 
still  alive  on  the  day  the  mother  died. 

The  symptomatology  of  these  cases  and  the 
pathology  of  those  which  went  to  autopsy  does 
not  differ  materially  from  that  of  cases  oc- 
curring in  non-pregnant  individuals.  The  dis- 
ease usually  comes  on  gradually,  the  most  com- 
mon symptoms  being  lethargy,  sometimes  pre- 
ceded by  mild  delirium,  irritability  and  rest- 
lessness, diplopia,  ptosis  of  the  eyelids,  facial 
palsies,  fever  and  in  some  cases  nausea  and 
vomiting.  Most  of  the  cases  show  a leucocyto- 
sis  of  from  12,000  to  17,000.  The  urine  is  us- 
ually negative  and  the  blood  pressure  remains 
normal  or  slightly  below  normal.  The  neuro- 
logical findings  are  extremely  variable,  differ- 


ing in  each  case,  and  in  the  same  case  from  day 
to  day. 

Examination  of  the  spinal  fluid  showed  a 
fluid  under  slightly  increased  pressure.  It  was 
clear  and  contained  from  11  to  85  cells  per 
cubic  millimeter.  The  albumin  and  globulin 
are  increased  and  the  Wasserman  reaction  nega- 
tive. 

The  pathology  consists  chiefly  in  congestion 
and  edema  of  the  brain  which  is  most  marked 
at  its  base.  The  meninges  show  congestion  and 
edema  with  a slight  increase  of  cells  in  certain 
areas.  It  is  patchy  in  character.  The  region 
of  the  basal  ganglions  and  pons  are  most  fre- 
quently affected.  The  medulla  and  upper  cerv- 
ical cord  may  be  affected.  In  some  cases  minute 
hemorrhages  appear.  There  are  perivascular 
infiltrations  consisting  mainly  of  small  lymph- 
ocytes. A few  polynuclear  cells  are  also  en- 
countered. There  is  practically  no  degeneration 
of  nerve  cells. 

In  conclusion  it  may  be  said  that  encephal- 
itis lethargica  occurring  during  pregnancy  is  a 
serious  complication,  the  mortality  being  63  per 
cent,  in  the  reported  cases,  patients  running  high 
temperatures  having  the  worst  prognosis.  The 
disease  does  not  tend  to  cause  the  death  of  the 
fetus  and  it  does  not  seem  to  predispose  to^ 
abortion.  Most  patients  with  the  disease,  if 
they  live  long  enough,  carry  their  babies  to  term 
and  the  labors  are  quite  likely  to  be  painless  or 
practically  so,  there  being  apparently  very  little 
shock  connected  with  them.  Whether  or  not 
the  pregnancy  complicating  the  encephalitis  has 
anything  to  do  with  the  high  mortality  will 
have  to  be  determined  after  more  cases  have 
been  reported. 

The  advisability  of  performing  postmortem 
Cesarean  section  where  the  child  is  viable  should 
receive  careful  consideration.  Viability  as  re- 
gards the  performance  of  postmortem  Cesarean 
section  must  be  looked  at  differently  from 
viability  as  regards  other  methods  of  delivery. 
Public  opinion  will  sanction  delivery  by  the 
natural  passages  in  an  effort  to  save  the  life  of 
the  child.  On  the  other  hand,  public  opinion 
has  not  been  educated  to  the  point  where  the 
Cesarean  operation  can  be  performed  upon  the 
dead  body  of  the  mother,  unless  there  be  every 
chance  for  the  survival  of  the  child.  Failure 
to  save  the  child  after  such  an  operation  due  to 
its  questionable  viability  will  bring  this  rare 
and  occasionally  extremely  useful  operation  into 
disrepute  and  possibly  prevent  its  use  where  a 
valuable  life  might  have  been  saved. 
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TOO  LATE  AND  TOO  EARLY  IN 
ABDOMINAL  SURGERY.* 

A.  I.  Lawbaugh,  M.D., 

LAURIUM,  MICH. 

One  of  the  pregnant  aphorisms  of  the  illus- 
trious Father  of  Medicine,  issued  centuries  ago- 
was,  “Life  is  short,  art  is  long,  experience  fal- 
lacious, judgment  difficult.” 

In  view  of  the  fact  that  much  indifferent  work 
is  being  done  in  surgery,  and  with  the  idea  to 
stimulate  thought  and  action  to  higher  pur- 
pose and  to  greater  endeavor  I have  chosen  the 
above  phrase  as  the  basis  of  a few  remarks  based 
on  my  experience  of  the  past  twenty -five  years, 
limiting  my  remarks  to  work  in  the  abdominal 
and  pelvic  cavities. 

Haste  in  advising  operative  work  often  means 
that  measures  are  taken  without  due  consider- 
ation for  the  welfare  of  the  patient,  and  does 
not  imply  always  only  a brief  interval  of  time, 
while  delay  may  be  for  the  good  of  the  patient 
or  for  evil  results  according  to  circumstances. 
It  is  fortunate  that,  in  the  majority  of  instances 
of  surgical  disease,  the  decision  by  the  competent 
surgeon  or  operator  can  be  made  without  a 
special  sense  of  responsibility  in  spite  of  the 
fact  that  experience  and  judgment  are  often 
fallacious. 

There  are  in  every  community  usually  two 
cases  of  operators  who  may  be  represented  by 
those  on  the  one  hand  who  are  ready  to  operate 
if  there  be  only  an  excuse  for  an  operation, 
while  on  the  other  hand,  perhaps  the  most  nu- 
merous representatives  are  to  be  found  in  the 
ranks  of  the  general,  or  purely  medical  practi- 
tioners, who  by  prejudice  or  fear  defer  as  long 
as  possible  the  advice  that  surgical  measures  be 
taken.  The  fact  must  not  be  lost  sight  of  that 

*Reart  before  the  1920  Annual  Meeting  of  the  Upper 
Peninsula  Medical  Society. 


this  is  often  a difficult  task,  because  it  will  be 
at  once  apparent  that  judgment  and  experience 
are  very  closely  associated  and  interdependent 
the  one  upon  the  other,  and  that  in  the  consider- 
ation of  each  one  separately,  and  in  their  several 
relations  one  with  the  other,  there  are  many  dif- 
ferent factors  to  be  borne  in  mind,  the  relative 
measure  of  importance  of  which  it  will  be  found 
impossible  accurately  to  determine. 

The  broadening  of  the  field  of  surgical  work 
and  especially  that  of  abdominal  and  pelvic  con- 
ditions, during  the  last  generation  has  been  such 
that  it  would  be  impossible  to  avoid  the  de- 
velopment of  these  two  classes  mentioned,  botE 
from  the  merits  of  the  subject  itself,  and  oc- 
casionally we  may  fear  from  motives  of  person- 
al interest  that  consciously  or  unconsciously 
sways  judgment. 

These  remarks  do  not  apply  to  the  trained! 
surgeon. 

The  fundamental  principles  that  underlie  the 
question  and  consideration  of  operation  or  non- 
operation may  well  be  expressed  by  the  terms 
radical  and  conservative,  meaning  thereby  that 
one  class  of  individuals  or  surgeons  are  apt  more 
or  less  blindly  to  do  certain  things  under  given 
conditions,  while  the  other  is  more  likely  not 
to  do  so.  Quoting  what  a well  known  surgeon 
said,  “Nine  out  of  ten  men  will  know  what  to 
do  under  given  conditions,  but  the  tenth  man 
will  know  what  NOT  to  do,  and  he  is  the  most 
valuable  man  of  the  ten.”  The  truth  of  this 
saying,  I am  sure  has  been  demonstrated  upon 
more  than  one  occasion  to  every  one  in  this  as- 
sembly. 

One  of  the  fundamental  principles  that  un- 
derlies the  consideration  of  the  question  of  op- 
erative or  non-operative  interference  are,  first, 
can  we  rem,ove  the  diseased  organ  or  favorably 
modify  the  morbid  process  by  surgical  measures, 
and,  second,  will  our  operative  interference  be 
liable  to  create  other  morbid  processes  more 
dangerous  and  troublesome  than  the  condition 
present  before  operation.  These  are  serious 
questions  and  are  not  to  be  answered  in  an  off- 
hand or  trivial  manner.  I will  start  with  the 
premise  that  the  great  danger  and  one  very 
grave,  is  that  we  should  seek  to  avoid  in  ab- 
dominal and  pelvic  work  in  the  induction  or 
extension  of  peritonitis.  Such  dangers  as  shock, 
hemorrhage,  intestinal  paresis  and  infection  I 
shall  not  dwell  upon,  for  they  are  not  pertinent 
for  or  against  operation  in  the  vast  majority  of 
cases,  being  usually  operative  or  post-operative 
events  that  cannot  be  foreseen  in  the  majority 
of  cases.  It  cannot  be  too  strongly  stated  that 
operative  interference  in  abdominal  or  pelvic 
conditions  in  the  presence  of  an  acute  spreading 
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inflamatory  process  is  especially  hazardous,  and 
general  experience  shows  in  such  cases  a large 
operative  mortality,  as  for  instance,  acute  sal- 
pingititis  etc.  This  is  more  especially  true  in 
those  cases  in  which  the  operative  measures 
would  be  liable  to  diffuse  the  septic  material  to 
hitherto  uninvolved  areas,  hence  much  care  and 
discrimination  in  all  cases  of  appendicular, 
tubal,  gall  bladder  and  duct  involvements.  The 
extension  of  the  morbid  process  from  the  in- 
terior of  the  appendix  or  tube  to  the  peritoneum 
implies  on  the  one  hand  the  death  of  the  pa- 
tient, and  on  the  other  protection  from  death. 
In  the  one  case  the  protecting  effects  of  local 
adhesive  peritonitis,  and  on  the  other  a rapidly 
•extending  inflammation  of^the  peritoneum  with 
all  the  many  fatal  complications  and  sequences 
<of  septic  peritonitis. 

In  many  cases,  in  estimating  the  factors  that 
will  influence  for  or  against  speedy  operation 
is  the  probable  presence  or  absence  of  this  pro- 
tective peritonitis,  and  our  decision  will  be 
based  on  evidence  which  shows  that  our  entrance 
into  the  affected  area  will  not  spread  the  in- 
fection and  further  involve  the  peritoeneum. 
Hasty,  and  I believe  truly  unwise,  is  the  sur- 
geon who  will  attack  by  abdominal  incision,'  a 
ease  of  appendicitis  or  salpingitis  in  which  the 
evidence  favors  the  presence  of  protective  ad- 
hesions which  will  wall  off  the  area  of  disease 
and  allow  the  virulence  of  the  acute  attack  to 
abate  so  that  the  character  of  operative  measures 
may  change  and  the  dangers  be  lessened.  By 
this  caution  I do  not  wish  to  be  understood 
as  objecting  or  calling  hasty  the  removal  of  an 
acutely  inflamed  appendix.  In  fact  I would 
call  the  lack  of  operation  in  such  casf-s  one  of 
dangerous  delay.  An  operative  mortality  of  15 
or  20  per  cent,  in  acute  pelvic  or  abdominal  in- 
flammation is  far  beyond  the  probable  danger 
of  the  diseases  themselves  uninfluenced  by  oper- 
ative measures. 

True,  we  sometimes  come  face  to  face  with  in- 
dividual cases  of  such  inflammations  in  which  we 
have  the  uncomfortable  reflection  that  if  we  do 
not  interfere,  that  special  case  may  end  fatally, 
while  interference  might  bring  about  recovery; 
such  as  we  sometimes  see  in  neglected  cases 
of  ruptured  appendix  or  tubes,  followed  by  gen- 
eral peritonitis.  It  is  our  duty,  however,  to 
decide  on  the  basis  of  the  probable  danger  in 
each  case,  and  if  we  are  to  make  abdominal  sec- 
tion in  the  acute  stage  of  ALL  cases  of  tubal 
or  appendicular  disease,  I am  sure  statistics 
show  that  the  deaths  would  be  more  numerous 
than  when  a waiting  course  is  pursued  in  cases 
where  the  process  has  extended  beyond  the  or- 
gan involved.  I repeat  that  when  we  know, 


however,  that  if  we  can  remove  the  offending 
appendix  for  instance  before  the  inflammatory 
action  has  extended  to  the  peritoneum  in  the 
vicinity,  and  before  such  protective  adhesions 
have  formed  as  to  render  a search  for  the  organ 
a probable  means  of  distribuiton  of  the  septic 
material,  then  we  can  unquestionably  diminish 
the  mortality  by  early  operation,  though  the 
term  “Early  operation”  is  oidy  relative  and  not 
entirely  to  be  measured  by  hours  or  days.  The 
splendid  results  of  early  operation,  and  the 
evil  results  often  following  delay  have  convinced 
us  from  an  experience  of  the  operative  treat- 
ment of  appendicitis  from  early  date  to  the  pres- 
ent time,  that  the  earliest  possible  removal  of 
the  appendix  in  every  case  where  it  has  not  gone 
beyond  the  appendix  will  result  in  the  greatest 
number  of  recoveries.  When  we  have  had  rea- 
son to  believe  that  protective  peritonitis  is  form- 
ing or  already  exists,  it  has  been  and  remains 
our  invariable  rule  to  advise  a waiting  course 
for  either  the  formation  of  a localized  abscess 
or  the  subsidence  of  the  inflammation.  Taking 
the  symptoms  usually  relied  upon  for  diagnosis 
in  intra  abdominal  or  pelvic  inflammation, 
namely,  pain,  vomiting,  tenderness  and  muscu- 
lar rigidity,  we  must  not  rely  upon  the  relative 
importance  of  each  factor  alone,  but  as  a whole. 
For  occasionally  there  is  moderate  rigidity  of 
the  abdominal  muscles  when  the  other  signs 
justified  the  diagnosis  of  intra-abdominal  in- 
flammation. Again,  pulse  and  temperature  may 
both  be  normal  and  yet  grave  intra-abdominal 
lesion  exists,  and  relying  on  simply  one  cor- 
roborative symptom  we  may  be  led  to  believe 
that  no  grave  condition  exists  and  a fatal  delay. 
Unless  there  is  a corroborative  evidence  of  the 
existence  of  protective  adhesions  we  proceed  to 
operate,  because  there  is  less  risk  in  operative 
measures,  than  the  danger  of  rupture  into  a free 
peritonea]  cavity.  Under  such  conditions  we 
have  found  grave  lesions  without  any 'notable 
attempt  at  the  formation  of  adhesions,  and  with 
very  limited  changes  in  the  contiguous  periton- 
eum. 

Now  for  cases  in  which  delay  is  unwise. 

The  list  would  be  too  long  to  ennumerate  all 
those  abdominal  and  pelvic  cases  that  would  be 
liable  to  be  injured  by  delay,  but  there  is  one 
broad  general  principle  that  should  guide  us, 
that  if  there  is  evidence  of  tumor  or  other  mor- 
bid condition,  that  is  not  attended  by  an  acute 
inflammatory  process,  and  there  is  no  other 
strongly  contra-indicating  reason,  we  advise 
operation  even  if  the  diagnosis  is  not  positive, 
for  in  many  cases  we  cannot  know  all  about  the 
trouble  without  operation,  and  if  this  condition 
proves  to  be  one  not  relievable  by  operation,  our 
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incision  for  examination  will  imply  only  a lit- 
tle additional  risk.  While  it  is  our  imperative 
duty  to  learn  all  about  our  patients  before 
operating,  we  are  more  and  more  impressed  b) 
experience  that  many  surprises  come  to  us  in 
the  course  of  operative  work.  How  many  of  us 
are  following  the  course  of  delay  in  ca.^es  of 
pelvic  tumor,  attacks  of  cholicystitis,  appendi- 
citis and  other  severe  conditions,  hoping  that 
the  attack  may  subside  and  that  an  operation 
may  be  avoided.  Unless  there  be  good  reason 
for  procrastination,  the  chances  are  that  danger 
is  being  incurred.  How  frequently  has  this 
been  forced  home  to  us  in  old  cases  of  chole- 
lithiasis, appendicitis  and  salpingititis  where  ad- 
hesions render  an  otherwise  simple  and  slightly 
hazardous  operation,  one  of  great  difficulty  and 
high  mortality. 

Do  not  delay  in  sudden,  acute,  severe  abdom- 
inal pain  with  symptoms  of  peritoneal  shock  for 
a positive  diagnosis;  do  not  waste  precious  mo- 
ments which  alone  make  recovery  possible,  in 
waiting  for  symptoms  confirming  a probable 
diagnosis.  Do  not  wait  for  a diagnosis  in  cases 
of  abdominal  hemorrhage  from  whatever  cause, 
perforations  of  any  of  the  hollow  organs,  acute 
infections  of  the  gall  bladder,  rupture  of  the 
liver  or  spleen.  Finally,  in  cases  in  which  the 
lesion  is  only  suspected,  time  is  not  r.o  be  lost 
if  that  suspected  lesion  is  one  essentially  fatal 
if  not  promptly  relieved.  Do  not  allow  your- 
selves to  be  deterred  because  someone  can  cite 
a case  which  has  recovered  after  the  full  develop- 
ment of  serious  abdominal  conditions.  The  late 
celebrated  Maurice  Eichardson  said:  “I  could 
count  a hundred  abdominal  operations  perform- 
ed too  late  for  one  unnecessary  operation.”  Sud- 
den, acute,  severe  abdominal  pain,  with  symp- 
toms of  peritoneal  shock,  have  taught  me  not  to 
wait  until  a positive  diagnosis  can  be  made,  but 
to  proceed  to  immediate  operative  procedures. 

Personally,  I never  start  an  abdominal  sec- 
tion without  the  feeling  that  it  would  be  a re- 
lief if  I could  with  due  consideration  of  the  in- 
terests of  the  patient,  lay  down  my  scalpel  and 
leave  to  nature  the  future  charge  of  the  case, 
but  experience  tells  us  that  to  operate  is  often 
the  only  way  to  cure  not  otherwise  obtainable. 

The  painful  problems  are,  when  and  how. 
The  how  usually  will  be  settled  by  each  in- 
dividual operator,  but  the  when  is  a question 
with  which  physician  and  surgeon  must  strug- 
gle, and  happy  those  who  are  charged  with  such 
problems  when  they  can  look  back  and  feel  that 
they  have  avoided  rash  haste  and  unwise  delay. 

Well  has  the  Preacher  said: 


“To  all  things  there  pertain  time  and  judg- 
ment. 

The  wise  man  discerneth  both  time  and  judg- 
ment.” 


CIVIC  ACTIVITIES  IN  PUBLIC  HEALTH 
AND  PUBLIC  HEALTH  IN  CIVIC 
ACTIVITIES.* 

David  Littlejohn,  M.D.,  LL.D., 

Health  Officer, 

ISHPEMiING,  MICH. 

When  first  asked  to  discuss  this  subject  we 
hesitated  to  accept  the  responsibility,  because 
we  realized  the  great  field  which  it  embraced 
and  we  also  realized  our  own  inability  to  bring 
before  you  in  the  proper  way  the  many  varied: 
relationships  which  exist  between  civic  organ- 
izations and  the  problems  of  public  health.  We 
finally  agreed  to  accept  the  task,  not  because 
we  are  less  doubtful  of  our  ability  to  handle  it 
properly,  or  because  the  subject  seems  less  im- 
portant, but  because  we  thought  that  it  might 
help  to  create  some  discussion,  from  which  we, 
ourselves,  would  be  able  to  derive  a great  deal 
of  valuable  information. 

The  title  as  first  suggested  was  “Civic  Ac- 
tivities in  Public  Health,”  but  we  have  taken 
the  liberty  of  adding  to  that  also  the  question 
of  “Public  Health  in  Civic  Activities,”  for  the 
reason  that  the  two  seem  to  us  to  be  so  insep- 
arably connected,  that  it  is  impossible  to  con- 
sider the  one  phase  of  the  subject,  without 
touching  upon  the  other  as  well. 

This  is  a most  important  and  vital  question 
and  if  it  could  be  solved  satisfactorily,  it  would 
help  in  a large  measure  to  solve  many  of  the 
difficult  problems  which  confront  hygienists  and 
sanitarians  in  the  performance  of  their  duties. 

In  order  to  discuss  this  subject  intelligently, 
we  must  first  get  a clear  understanding  of  what 
we  mean  (1)  by  Civic  Activities  and  (2)  by 
Public  Health.  Depending  upon  our  interpre- 
tation of  these  two  topics,  will  depend  the  value 
of  the  application  of  the  inter-relationship 
which  exists  between  them. 

Regarding  the  question  of  civic  activities,  we 
have  looked  in  vain,  through  the  various  en- 
cyclopedias and  other  works  of  reference,  for 
a definition,  or  even  an  interpretation  or  des- 
cription, of  what  these  might  embrace.  We  are, 
therefore,  compelled  to  use  our  own  interpreta- 
tion of  them,  in  the  light  as  they  appear  to  Us, 
to  be  commonly  applied  in  the  average  com- 
munit}'’,  and  what  their  application  should,  in 
our  opinion,  represent.  Civic  activities,  must 
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be  held  to  include  every  phase  of  action  which 
involves  or  reacts  upon  the  individual,  person 
or  group,  outside  of  a purely  personal  or  prob- 
ably family  relationship.  So  we  must  consider 
it  as  applying  to  all  civil  and  social  functions 
reaching  a wider  field  than  the  purely  individu- 
al or  family  circle.  This  gives  it  a very  wide 
scope  and  an  almost  unlimited  field  of  activity, 
and,  it  is  from  this  wide  range  viewpoint  that 
we  desire  to  discuss  it  in  its  relationship  to  pub- 
lic health. 

When  we  come  to  consider  the  question  of 
public  health,  we  find  many  and  varied  ex- 
planations given  by  different  individuals.  We 
would  not,  however,  consider  it  from  the  nar- 
row aspect  which  it  at  one-time  was  looked  up- 
on. No  longer  do  we  consider  the  realm  of  the 
health  officer  or  health  department  to  consist 
merely  in  the  quarantine  or  isolation  of  the 
communicable  diseases.  Public  health  is  rather 
concerned  with  all  phases  of  activity,  which 
have  any  relationship  with  the  health  of  the 
individual  or  of  the  community,  or  which  may 
have  an  influence  in  any  way  in  determining 
the  life  tenure  of  the  normal  individual. 

One  of  the  most  graphic  and  comprehensive 
definitions  which  we  have  seen  of  this  subject, 
was  the  one  given  by  Professor  Winslow,  of 
Yale  University.  He  thus  expresses  the  modern 
up-to-date  scope  of  the  field  of  public  health. 

“Public  health  is  the  science  and  art  of  pre- 
venting disease,  prolonging  life  and  promoting 
physical  health  and  efficiency,  through  organized 
community  efforts  for  the  sanitation  of  environ- 
ment, the  control  of  community  infections,  the 
education  of  the  individual  in  principles  of  per- 
sonal hygiene,  the  organization  of  medical  and 
nursing  service  for  the  early  diagnosis  and  pre- 
ventive treatment  of  disease,  and  the  development 
of  the  social  machinery  which  will  insure  to  every 
individual  in  the  community  a standard  of  living 
adequate  for  the  maintenance  of  health.” 

This  represents  no  small  program  for  the  ex- 
ecutives of  public  health,  and  it  is  from  this 
standpoint  that  we  desire  to  consider  it  in  its 
connection  with  our  subject  under  discussion. 

With  this  then  as  the  basis  for  our  under- 
standing of  what  public  health  really  means 
and  includes,  and  with  the  wide  range  view  of 
the  scope  of  civic  activities,  we  can  now  more 
readily  realize  how  these  two  activities  corre- 
late with  each  other. 

We  might  ask  why  should  civic  activities 
have  anything  to  do  with  public  health  ? In 
reply  we  would  say,  that  to  our  mind,  rhere  is 
nothing  which  should  be  of  equal  importance 
to  all  civic  organizations,  as  the  question  of 
public  health.  Everything  else  is  subservient  to, 
and  dependent  upon  this,  and  the  public  health, 


depends  upon  the  grouping  or  aggregate  of  the 
combined  health  of  the  individuals  comprising 
the  community. 

Civic  organizations  are  concerned  with  civic 
problems  and  civic  programs,  and  what  chic 
problem  is  not  vitally  affected  by  the  community 
and  individual  health?  No  matter  whether  it 
be  the  industrial,  the  commercial,  the  educa- 
tional, the  social  or  the  religious  field  of  civic 
activity,  all  are  inseparably  connected  with  the 
question  of  public  health  in  some  way  or  other. 
This  being  the  case,  we  can  readily  see  what  a 
powerful  force  civic  action  can  become  if  it  is 
utilized  in  the  light  direction,  after  being 
aroused  to  activity.. 

One  of  the  greatest  factors  which  has  been 
effective  in  arousing  civic  interest  in  public 
health  matters,  was  the  late  war.  The  fact 
that  one  out  of  every  three  men  examined  for 
service  in  the  draft  age,  was  found  to  be  unfitted 
for  military  duty,  due  to  some  defect  or  dis- 
ease, and  we  believe,  from  our  own  experience 
in  the  examinations  conducted  at  some  of  the 
training  camps,  that  if  the  rigid  requirements 
of  the  pre-war  days  had  been  maintained  in 
these  examinations  the  percentage  of  unfit  would 
have  been  even  much  greater.  This  experience 
however,  made  us  all  realize  that  we  had  been 
negligent  somewhere  in  our  health  policy  and 
program,  local,  state  and  national,  else  this  con- 
dition would  not  have  been  allowed  to  develop. 
We  had  been  misdirecting  our  energies  along 
other  lines.  We  had  been  too  actively  engaged 
in  commercialism  and  were  blind  to  the  fact 
that  our  eager  pursuit  after  commercial  gain, 
to  the  exclusion  of  matters  of  health,  was  really 
interfering  with  our  great  commercial  ambi- 
tions. 

The  chief  value  we  have  derived  from  this 
object  lesson,  has  been  in  that  it  has  aroused 
civic  interest  in  the  subject  of  health.  Now  we 
find  industrial  and  commercial  interests  in- 
quiring, to  what  extent  does  this  condition  af- 
fect, them?  Does  it  affect  their  producing  ca- 
pacity, and  if  so,  how?  It  has  altered  the  health 
proposition  from  being  one  looked  on  as  a mere- 
ly sanitarian,  philanthropic  or  humanitarian 
project,  to  one  of  economic  efficiency.  When  we 
fail  to  get  response  to  our  pleas  for  bettering 
health  conditions,  from  the  standpoint  of  the 
benefit  to  the  individual,  we  can  get  an  im- 
mediate outburst  of  interest,  if  we  can  show 
that  it  affects  the  producing  capacity  of  com- 
merce and  industry. 

Vast  sums  of  money  have  been  expended  in 
the  interest  of  preserving  the  health  and  lives 
of  our  horticultural  and  live  stock.  Why  ? Be- 
cause every  crop  of  fruit  destroyed  by  the  dis- 
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ease  of  the  fruit  trees,  and  every  hog  or  steer 
that  has  died  from  hog  cholera  or  foot  and 
mouth  disease,  has  meant  a lessening  of  the 
food  supply  of  the  nation  and  a consequent  in- 
crease in  its  cost,  as  well  as,  an  actual  money 
loss  to  the  producer.  But  what  an  effort  had  to  be 
made  in  order  to  get  even  a small  appropriation 
from  our  legislatures,  either  municipal,  state  or 
national,  to  fight  disease  and  death  among  our 
human  population?  They  could  not  see  the 
financial  return  from  money  so  invested.  The 
result  has  been  that  the  hygienist  and  the  sani- 
tarian got  but  little  response  to  their  appeals 
for  aid.  However,  the  awakening  has  come,  and 
the  public  are  being  brought  to  a realization  of 
the  true  state  of  affairs,  and,  there  is  no  more 
potent  power  in  the  nation,  than  that  of  aroused 
public  interest.  They  now  see  that  every  indi- 
vidual who  through  unhealth  is  unable  to  do 
his  or  her  full  duty,  is  lessening  production,  and 
not  only  this,  but  is  to  a certain  extent,  even 
becoming  a burden  on  the  producing  capacity  of 
others.  That  every  child  allowed  to  die  or  be- 
come incapacitated  in  infancy  or  early  child- 
hood, cuts  off  just  so  much  from  the  future  pro- 
ducing capacity  of  the  community,  state  and 
nation.  In  a word,  they  now  see,  or  at  least 
they  are  coming  to  see,  that  every  unhealthy 
individual  is  a drain  upon  the  producing  equip- 
ment of  the  nation,  and  that  every  person  who 
dies  before  the  expiration  of  their  allotted  span 
of  three  score  and  ten  years,  is  an  actual  loss 
to  the  available  assets  of  the  nation. 

The  question  of  health,  whether  personal,  or 
public,  has  ceased  to  be  looked  upon  merely  as 
the  dream  of  idealists,  but  has  become  a nation- 
al civic  and  economic  problem.  This  has  been 
brought  about  very  largely,  through  the  inter- 
est that  has  been  aroused  among  our  civic  or- 
ganizations, and  it  must  be  largely  through 
these  same  sources,  that  further  advances  in 
this  line  must  be  achieved.  The  elimination  of 
the  mosquito  from  the  Panama  Canal  zone, 
made  possible  the  canal  which  now  unites  the 
great  oceans  on  the  east  and  west  of  our  con- 
tinent. This  one  public  health  achievement  has 
meant  more  to  the  commercial  and  industrial 
activities  of  the  world  than  any  other  great 
achievement  of  modern  times. 

Health  departments  must  keep  in  close  touch 
with  all  civic  organizations  and  keep  ever  before 
them  the  health  needs  of  the  communities  which 
they  serve.  Civic  interest  has  been  aroused  and 
it  is  now  up  to  the  public  health  departments 
to  see  that  this  interest  is  maintained  and  that 
its  activities  are  directed  in  the  proper  channels. 

In  considering  the  various  activities  and  their 
connection  with  public  health,  we  are  not  go- 
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ing  to  touch  on  some  of  these  civic  activities,, 
because  their  relation  to  health  problems  is  so 
apparent,  that  with  the  limited  time  at  our  dis- 
posal, we  do  not  consider  it  necessary  to  devote 
any  of  it  to  a discussion  of  them.  Take  such 
organizations  as  the  American  Red  Cross  and 
its  many  actvities.  This  is  so  obviously  involv- 
ed with  the  problems  of  public  health,  that 
every  one  at  once  realizes  its  importance  in 
this  direction.  The  same  is  true  of  the  various 
anti- tuberculosis  societies  which  are  organized 
throughout  the  land,  these  are  organizations 
primarily  concerned  with  public  health  matters. 
The  various  social  welfare  organizations,  which 
largely  concern  themselves  with  the  problem  of 
venereal  diseases,  their  prevention  and  elimina- 
tion. We  also  have  the  civic  industrial  welfare 
organizations,  whose  chief  function  relates  to 
the  health  problems  of  the  industrial  employees, 
whether  it  be  in  the  mine,  the  factory  or  the 
workshop,  or  even  in  the  homes.  The  Y.  M.  C. 
A.,  the  Y.  W.  C.  A.  and  the  Boy  and  Girl  Scouts 
and  the  numerous  other  civic  organizations  of 
a like  nature,  all  these  have  positive  health  pro- 
grams in  connection  with  their  various  other  ac- 
tivities, and  all  are  very  actively  engaged  in 
health  work  among  the  various  individuals  who- 
constitute  their  membership. 

We  would,  however,  rather  limit  our  remarks 
to  the  consideration  of  a few  of  the  civic  organ- 
izations, probably  not  so  commonly  recognized, 
as  being  actively  concerned  with  public  health 
affairs,  but  even  in  considering  these  we  will 
only  have  the  time  to  devote  to  a very  few  of 
them. 

Let  us  consider  very  briefly  a few  of  the  or- 
ganizations whose  civic  activities  we  meet  with 
in  the  ordinary  community.  Is  our  civic  or- 
ganization one  which  is  concerned  primarily 
with  the  material  welfare  of  the  community? 
Examples  of  such  are  the  commercial  clubs,  the 
chambers  of  commerce  and  other  organiza- 
tions of  a like  nature.  In  what  way  are  they 
interested  in  the  question  of  public  health,  if 
at  all?  Have  we  ever  examined  the  advertising 
propaganda  which  is  put  out  by  these  organ- 
izations calling  attention  to  the  merit's  of  their 
particular  community?  If  so,  we  will  have  ob- 
served that  some  of  the  important  things  which 
they  emphasize,  are,  a good  water  supply,  a 
good  sewerage  system,  a good  housing  system,  a 
low  sick  and  death  rate,  etc.  These  are  all 
things  which  belong  to  the  realm  of  public 
health  and  are  of  vital  interest  to  every  com- 
munity. If  any  community  desires  to  have  its 
maximum  of  material  success,  it  can  only  have 
it,  if  it  sees  to  it,  that  it  allows  nothing  to  exist 
which  will  have  a deleterious  effect  upon  the 
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health  and  lives  of  the  men,  women  and  children 
of  their  community,  because  these  are  the  basic 
factors  concerned  in  the  production  of  the  ma- 
terials from  which  their  material  wealth  is  de- 
rived. So  that  all  civic  organizations  which 
are  commercial  in  their  nature,  are  not  only  in- 
teiested  in,  but  are  also  affected  by,  public 
health.  It  is  a fact,  that  all  such  organizations 
which  are  really  accomplishing  things  in  their 
communities,  realize  that  the  first  essential  in 
their  success,  is  a community  where  health  pre- 
vails, and  this  condition  can  only  be  accomplish- 
ed and  maintained  through  their  active  interest 
in,  and  co-operation  with,  the  public  health  ac- 
tivities of  their  community. 

Take  such  national  civic  organizations  as  the 
Kotary  Club  and  the  Lions’  Club  or  the  Kiwanis 
Club.  These  are  all  practically  founded  upon 
the  same  plan  and  principles.  One  of  the  chief 
objects  of  their  organization  is  to  further  in- 
terest in  the  promotion  of  public  and  private 
health  work  in  their  community. 

These  organizations  realize  that  every  con- 
sideration is  subservient  to  and  dependent  up- 
on, the  health  of  the  community,  and  the  com- 
munity health  upon  that  of  the  individual. 

Health  is  recognized  as  wealth,  because  with- 
out health,  or  even  with  impaired  health,  the 
wealth  producing  function  of  the  individual  or 
the  community  is  lost,  or  at  least  very  much 
diminished.  Lack  of  health  among  industrial 
employees  is  now  recognized  as  one  of  the  great- 
est factors  in  inefficient  production  which  man- 
ufacturers have  to  contend  with.  This  impair- 
ment of  health  is  brought  about  through  so 
many  channels,  that  the  field  of  public  health  as 
it  touches  our  commercial  organizations,  is  al- 
most boundless.  Among  these  are,  working 
conditions  and  environment,  including  that  of 
the  workshop,  the  home  and  the  community, 
food,  facilities  for  recreation  etc.,  these  all  play 
an  important  role  in  the  production  of  health 
or  unhealth,  depending  on  whether  they  are 
proper  or  improper.  Hence  all  commercial  or- 
ganizations, through  their  civic  activities  must 
take  an  active  part  in  the  public  health  pro- 
gram of  their  communities. 

Hext  let  us  consider  our  civic  educational  ac- 
tivities. What  interest  is  there  in  the  civic  edu- 
cational program  of  a community,  in  connec- 
tion with  the  public  .health.  Can  the  edu- 
cational activities  be  conducted  without  an  ac- 
tive part  in  the  public  health  movement  in  their 
•community?  We  answer,  most  emphatically, 
they  can  not.  Modern  educational  activity  has 
been  shown  to  be  absolutely  dependent  upon 
the  health  of  the  children.  All  conditions 
which  interfere  with  or  affect  the  health  of  the 


pupils  injuriously,  will  also  interfere  with  their 
educational  progress.  Educators  for  many 
years  have  known  that  they  had  to  deal  with, 
what  has  been  called,  “backward”  children,  but 
now  they  have  come  to  realize  that  most  of  this 
“backwardness”  is  due  to  diseased  conditions), 
or  physical  defects,  which  exist  in  the  child.  So> 
now  our  educational  organizations  are  insist- 
ing on  having  these  diseases  or  defects  looked) 
for  and  corrected,  as  early  as  possible,  in  order- 
that  the  child  may  derive  the  full  benefit  from 
the  educational  facilities  offered  to  it.  Hence 
we  have  school  nurses  and  medical  inspection 
of  school  children.  These  are  not  being  used 
from  the  purely  philanthropic  or  humanitarian 
standpoint,  but  from  the  economic  or  financial 
standpoint  as  well. 

It  costs  over  $,50  per  year  to  educate  each 
child  in  our  public  schools,  so  that  each  “back- 
ward” child  which  fails  to  pass  its  grade  in  the 
regular  time  and  has  to  repeat  the  work  a sec- 
ond year,  is  adding  an  additional  $50  to  the 
educational  cost  of  that  community.  To  illus- 
trate, take  a school  district  with  an  enrollment 
of  1,000  children,  suppose  only  ten  per  cent,  of 
these,  and  that  is  quite  a low  average,  fail  to 
complete  their  grade  and  have  to  repeat  their 
work  for  a second  year,  this  would  mean  that 
100  children  would  have  to  be  taught  the  same 
work  over  again.  This  would  put  an  additional 
cost  of  $5,000  on  that  school  district  for  one 
year.  Do  you  suppose  that  the  educational  or- 
ganization of  that  district,  when  it  comes  to 
realize  the  amount  of  this  really  needless  expen- 
diture, will  not  be  interested  in  a way  to  stop 
it?  Most  assuredly  they  will,  and  it  is  largely 
due  to  this  reason  that  we  find  in  almost  all  up- 
to-date  educational  organizations,  means  pro- 
vided for  the  examination  and  care  of  the  chil- 
dren in  the  schools. 

For  many  years  it  has  been  considered  a ra- 
tional part  of  the  educational  program  in  our 
public  schools  to  include  in  the  course  of  study, 
a course  in  hygiene,  wherein  the  child  is  sup- 
posed to  be  taught  some  of  the  elemental  prin- 
ciples concerned  in  maintaining  its  health.  It 
has  been  recognized  that  the  life  of  the  in- 
dividual is  largely  made  up  of  our  aggregate 
habits,  and  that  if  by  instruction  in  early  life 
proper  health  habits  can  be  developed,  then 
there  will  not  be  the  same  likelihood  for  the 
later  development  of  habits  which  will  be  in- 
jurious, or  at  least  unhealthy.  So  we  have  ele- 
mentary training  in  the  principles  of  hygiene  as 
one  of  the  forms  in  which  educational  activity  is 
manifested  in  public  health. 

Again,  is  the  civic  organization  interested  in 
recreational  activity?  How  and  to  what  ex- 
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tent  does  the  question  of  health  affect  their  or- 
ganization and  activity?  All  recreational  pro- 
grams come  in  very  close  relation  with  modern 
health  problems.  First,  recreation  must  be 
adapted  to  the  age  and  physical  condition  of  the 
individual.  From  the  health  standpoint,  we 
know  that  persons  of  mature  years,  can  take 
part  in  grades  of  physical  exercise,  which  would 
be  absolutely  unfitted  for  those  of  less  mature 
years.  Also  health  supervision  of  recreational 
activity  is  required  in  order  that  the  special 
form  of  exercise  may  not  be  carried  to  excess. 
We  all  know  of  persons  who  have  been 
crippled  physically  through  not  knowing  or 
having  some  one  who  does  know,  tell 
them,  when  to  stop  play.  Many  athletes  and 
even  others,  have  been  injured  permanently, 
and  go  through  life  with  impaired  heart  func- 
tion, because  they  have  carried  their  physical 
activity  to  a point  where  fatigue  of  the  cardiac 
musculature,  has  resulted  in  the  production  of 
an  organic  valvular  lesion.  Health  supervision, 
if  properly  performed,  would  prevent  such  con- 
tingencies and  would  enable  the  individual  to 
exercise  in  such  a way  and  to  such  an  extent, 
that  only  the  greatest  good  and  not  injury 
would  be  the  result  of  the  physical  training. 

Again,  in  recreational  training,  it  is  found 
that  in  order  to  produce  the  best  results  and  the 
greatest  degree  of  efficiency,  it  is  necessary  to 
guard  the  diet  of  those  in  training  and  to  pro- 
hibit the  indulging  in  certain  things  which  ex- 
perience has  proven  to  be  injurious,  or  at  least 
a handicap,  in  obtaining  the  best  results.  This 
education  along  the  lines  of  proper  diet,  forms 
an  important  activity  of  the  recreational  or- 
ganization. 

We  have  not  touched  upon  the  most  apparent 
of  all  reasons  for  the  close  relation  existing  be- 
tween recreational  activity  and  public  health, 
and  that  is  the  good  obtained  from  any  form  of 
recreation  which  aids  in  the  building  up  and 
developing  of  stronger  bodies  and  clearer  minds, 
through  the  strengthening  of  the  muscular 
tone  and  the  elimination  of  the  toxic  products  of 
metabolism.  This  is  so  apparent,  that  we  do 
not  consider  it  necessary  to  refer  to  it  in  de- 
tail. All  these  various  facts  show  us,  however, 
the  very  close  relation  which  must  exist  between 
recreational  activity  and  the  problems  of  health. 

We  could  extend  the  consideration  of  this 
subject  to  include  every  phase  of  civic  activity, 
such  as  the  numerous  fraternal  organizations,  the 
activities  of  the  various  insurance  organiza- 
tions, which  are  doing  a wonderful  work  in  the 
educational  field  of  public  health;  the  various 
religious  denominations  and  the  multitude  of 
other  civic  organizations  which  form  a part 
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of  every  organized  community,  and  we  would 
find  the  same  result.  They  are  all  vitally  and 
inseparably  concerned  with  the  health  prob- 
lems of  their  community.  All  do  not  take  the 
same  degree  of  active  interest  in  assisting  in, 
carrying  out  the  program  of  health  in  their 
community,  but  this  is  largely  because  their 
aid  has  not  been  enlisted  and  their  interest 
properly  awakened,  by  the  presentation  of  a 
worth-while  program  which  they  can  help  in 
carrying  out. 

In  our  own  state  the  legislative  department 
has  seen  the  value  of  the  use  of  civic  activities 
in  community  problems,  and  they  have  by  leg- 
islative enactment  adopted  the  use  of  them,  and 
have  so  correlated  them  that  they  may  act  col- 
lectively and  harmoniously  in  the  various  com- 
munities. 

The  Community  service  law,  known  as  the 
Baker  bill,  which  was  passed  by  the  state  legis- 
lature in  1919,  and  under  which  all  the  various 
civic  organizations  in  any  given  community,, 
may  organize  and  form  a body  known  as  a Com- 
munity Council,  which  is  under  the  direct  man- 
agement of  a body  consisting  of  one  representa- 
tive from  each  civic  organization  desiring  to  be- 
affiliated  with  the  Council.  One  of  the  main 
objects  of  this  Community  Council,  is  for  the 
express  purpose  of  considering  and  taking  part 
in  the  determination  and  execution  of  all  such 
activities  as  may  be  beneficial  to  the  health  of 
the  residents  of  the  community  which  they 
serve. 

This  is  an  advance  step  in  the  work  of  har- 
nessing the  various  civic  activities  in  any  com- 
munity and  linking  them  up  with  the  health 
program  of  their  constituent  organizations.  This 
organized  effort  can  be  made  very  valuable,  if 
properly  directed.  It  will  prove  a wonderful 
aid  in  not  only  creating  a sentiment  for,  but 
also  in  executing,  health  work  in  their  commun- 
ity. The  active  co-operation  between  the  health- 
department  and  the  community  council,  will 
prove  a valuable  asset  to  the  health  of  the  com- 
munity. 

One  of  the  ways  in  which  these  community 
councils  can  be  of  great  assistance  in  the  pub- 
lic movement,  is  by  helping  in  the  educational 
work  of  the  health  department.  This  is  one  of 
the  biggest  fields  of  the  health  department,  not- 
withstanding the  attitude  of  some  who  think, 
or  at  least  talk  differently,  and  who  seem  to 
think  that  the  sole  function  of  a health  de- 
partment is  to  prevent  the  spread  of  communi- 
cable disease,  but  even  with  this  limited  view, 
we  fail  to  see  how  even  that  is  going  to  be  ac- 
complished properly  and  effectively,  without  an 
educational  program. 
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The  attainment  of  the  objects  for  which  pub- 
lic- health  stands,  as  we  have  already  outlined, 
can  only  be  brought  about  by  education.  The 
enactment  of  health  laws  is  not  in  itself  suf- 
ficient, although  most  worthy.  Men  and  women 
can  not  be  made  healthy  by  legislative  enact- 
ment, any  more  than  they  can  not  be  made 
moral,  by  the  same  method.  This  knowledge  of 
the  value  of  and  necessity  for,  the  observance  of 
these  laws  must  be  brought  home  to  the  in- 
dividual and  the  community  if  they  are  going 
to  be  of  real  benefit.  One  of  the  most  useless 
things  possible  is,  the  enactment  of  a law,  either 
health  or  otherwise,  without  the  necessary 
knowledge  for  its  observance  and  the  suitable 
ways  and  means  to  insure  its  proper  enforce- 
ment being  provided.  Better  far  to  have  no  law 
on  the  subject,  than  to  have  it  on  the  statute 
books  and  leave  it  unenforced.  Such  action 
leads  to  the  disregard  for  all  laws  and  forms 
the  birthplace  for  bolshevism  and  other  reac- 
tionary movements.  Therefore,  we  say  most  em- 
phatically, that  education  along  health  lines 
must  occupy  a foremost  place  in  the  health 
program,  and  in  this  work,  t lie  utilization  of 
the  civic  organizations  and  activities  in  a com- 
munity, can  afford  one  of  the  very  best  means 
at  our  disposal  for  accomplishing  this.  An  or- 
ganization, or  an  individual,  soon  loses  interest 
in  any  movement  in  which  they  come  to  feel 
that  they  have  no  part.  Give  these  organiza- 
tions a part  worth  while  in  these  health  pro- 
grams, so  that  they  will  feel  that  they  are 
vitally  concerned  in  the  subject  and  that  they 
are  really  doing  something  which  is  of  value, 
not  only  to  themselves,  but  to  their  neighbors 
and  the  community  as  a whole,  and  many  of 
our  past  and  present  difficulties  in  the  execu- 
tion of  our  health  programs  will  be  largely 
solved. 

If  we  will  only  harness  up  our  civic  activities 
with  the  public  health  activity,  we  will  develop 
a combination  which  will  enable  us  to  accomp- 
lish, almost  undreamed-of  possibilities.  Let 
us  give  them  a vision  of  the  great  need  for,  and 
the  wonderful  possibilities  to  be  achieved 
through,  this  co-operative  health  movement  and 
the  obstacles  which  now  seem  great  as  moun- 
tains, will  soon  become  nothing  greater  than 
molehills. 

What  noble  r aim?  What  more  inspiring 
ambition?  Xav!  What  more  Divine  aspira- 
tion could  fill  the  hearts  and  minds  of.  the  men 
and  women  of  our  land,  who  form  our  great 
civic  organizations  than  that  eager  desire  to  join 
their  forces  with  the  various  health  organiza- 
tions of  the  nation,  which  have  as  their  object 
the  tearing  asunder  of  the  dark  veil  of  ignor- 


ance and  the  breaking  of  the  shackles  of  false 
ideas  which  have  held  so  many  individuals  and 
communities  in  our  land  bound  in  captive  dark- 
ness, making  them  a prey  to  the  vultures  of  dis- 
ease and  death,  leaving  in  their  train  wrecked 
lives  and  homes,  misery,  pain  and  death ; and 
to  lead  them  out  through  the  plains  of  knowl- 
edge, up  to  the  rosy  heights  of  health,  where 
they  can  see  the  glorious  sunrise  of  the  new  hope 
of  a lengthened  life,  enriched  by  the  happiness 
and  wealth  which  comes  to  them  through  the 
enlightening  influences  of  the  examples  of  right 
living,  which  will  give  them  an  inspiration  to 
live  their  lives  in  strict  accord  with  the  laws  of 
health,  so  that  their  lives  may  be  also  filled 
with  the  spirit  of  service  and  helpfulness  to 
their  fellow  men,  thus  enabling  them  to  take 
their  place  in  the  nation  as  useful  and  honored 
members  of  society  and  whose  children  will  rise 
up  to  call  them  blessed,  because  they  have  passed 
on  to  succeeding  generations  the  valuable  herit- 
age of  healthy  bodies  and  vigorous  minds. 


GALL  BLADDER  DISEASE. 

C.  D.  Brooks,  M.D., 

DETROIT,  MICH. 

In  any  consideration  of  surgery,  of  the  gall 
bladder,  the  fundamental  principles  will  be, 
that  a correct  diagnosis  be  made.  Without  such, 
operation  will  be  performed  with  anything  but 
good  results.  The  diagnosis  must  be  determin- 
ed by  all  possible  means  of  examination  of  the 
gall  bladder  tract.  We  believe  here,  as  in  most 
'diagnosis,  that  a good  clinical  history  and  a 
general  careful  routine  examination  is  neces- 
sary. It  is  important  in  taking  history  that  the 
one  who  takes  the  history  have  sufficient  experi- 
ence, that  the  essential  points  of  a history  be 
obtained.  It  is  customary  in  some  hospitals, 
that  the  history  taking  is  placed  in  the  hands 
of  the  junior  internes.  We  believe  that  in  or- 
der to  take  a good  history,  an  interne  with  con- 
siderable experience  is  necessary,  as  many  essen- 
tial points  are  missed  by  the  inexperienced. 

It  seems  to  be  well  established  that  infections, 
often  focal  in  type,  are  the  causation  of  many 
of  the  symptoms  and  infections  which  are  pres- 
ent in  the  gall  bladder  tract.  It  is,  therefore, 
very  important  that  when  patients  present 
themselves  with  a suspicious  history  of  gall 
tract  disease,  that  a complete  and  thorough 
routine  examination  be  made  in  all  cases.  To 
the  usual  examination,  a careful  examination 
of  the  accessory  sinuses,  examination  of  the 
tonsils,  examination  of  the  teeth  which  should 
be  supplemented  with  X-ray,  and  unless  the 
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symptoms  are  pronounced  in  character,  and 
would  seem  to  demand  an  immediate  interven- 
tion, we  would  advise  against  surgery  in  these 
cases  until  all  positive  means  of  infection  have 
been  eliminated.  Such  routine  examination  of 
course,  would  require  a careful  proctoscopic  ex- 
amination when  a possible  local  disturbance  is 
found  like  thrombotic  hemorrhoids  or  other 
possible  avenue  of  infection  that  these  condi- 
tions should  be  corrected,  before  having  the  pa- 
tient subjected  to  any  operation.  We  have  for 
years  recommended  and  seen  startling  results 
from  having  diseased  tonsils  removed  in  many 
cases  of  hyperthyroidism.  It  has  been  definite- 
ly shown  regarding  the  role  that  infection  plays 
in  the  diseases  of  the  gall  bladder,  in  ulcers  of 
the  stomach  and  duodenum.  The  diagnosis  must 
be  taken  with  such  great  care  that  when  they  are 
subjected  to  an  operation,  they  will  have  the 
proper  kind  of  an  operation  and  may  expect 
relief  from  their  symptoms. 

Many  patients  have  been  subjected  to  an 
operation  for  appendicitis  when  the  appendix 
had  played  only  a small  or  no  part  in  the  dis- 
ease, and  while  in  most  cases  the  appendix  is 
an  important  factor  in  the  etiology  of  this  dis- 
ease, and  as  a rule  when  patients  are  not  in 
serious  condition  and  are  subjected  to  an  aper- 
ation  upon  the  gall  bladder  tract  that  the  ap- 
pendix be  removed  as  a routine  part  of  the  op- 
eration. When  operating  upon  the  gall  bladder 
tract  unless  the  surgeon  who  operates  on  such 
cases  is  fully  conversant  with  his  symptoms 
after  a complete  history  and  correct  diagnosis 
patients  will  often  be  made  much  worse  by  hav- 
ing unoffending  organs  removed  and  the  dis- 
ease is  left  behind,  not  discovered  on  account 
of  the  lack  of  training  and  surgical  experience 
on  the  part  of  the  surgeon  and  improper  in- 
cisions. We  believe  we  are  not  justified  in  the 
operations  in  the  peritoneal  cavity  unless  a rou- 
tine examination  is  made  of  the  abdominal  con 
tents.  The  sigmoid,  uterus  and  adnexa,  appen- 
dix and  cecum,  terminal  ileum,  both  kidneys, 
stomach,  duodenum  liver,  and  gall  bladder  tract 
should  be  made  part  of  every  operation,  unless 
there  are  counter  indications  against  such.  We 
advise  Wassermann  examinations,  24  hour  urine 
blood  examination,  both  chemical  examination 
and  complete  count  and  time  of  blood  clotting  is 
made  in  every  case  in  contemplating  operations 
of  the  gall  bladder  tract  except  emergencies.  In 
patients  who  are  jaundiced,  a blood  transfusion 
should  always  be  given  before  operation.  We  have 
not  been  convinced  that  excepting  for  occasion- 
al findings,  the  X-ray  is  of  much  value  in  arriv- 
ing at  a correct  diagnosis  of  disease  of  the  biliary 
tract.  Whenever  possible,  however,  we  always 


advise  that  an  X-ray  plate  be  made  of  the  gall 
bladder  region  and  that  an  Xi-ray  examination 
be  made  of  the  stomach  and  duodenum.  This 
we  advise  as  part  of  the  routine  examination 
and  have  found  that  it  gives  valued  assistance  in 
elimination  of  disease  outside  the  biliary  tract. 
The  X-ray  diagnosis  of  gall  stones  depends  up- 
on the  lime  content,  and  one  should  not  be  in- 
fluenced in  the  least  whether  or  not  the  X-ray 
shows  pathology,  positive  or  negative,  as  to  the 
presence  of  gall  bladder  disease. 

It  is  a well  known  fact  that  many  patients 
have  been  allowed  to  suffer  with  gall  stones  and 
gall  bladder  complications  who  have  also  had 
syphilis.  It  is  equally  true  that  many  patients 
have  been  wrongfully  subjected  to  operation  on 
the  gall  bladder  tract  or  stomach,  that  would 
not  have  had  to  Undergo  such  if  syphilis  had 
been  excluded.  There  will  always  be  a few 
cases  even  after  the  most  careful  examination 
and  where  all  the  data  has  been  carefully  con- 
sidered, that  the  diagnosis  will  not  be  revealed 
except  on  the  operating-  table.  But  we  believe 
that  the  percentage  of  these  cases  will  be  small 
if  the  examination  has  been  carefully  made.  It 
is,  of  course,  obvious  that  good  results  will  not 
follow  a u operation  on  the  gall  bladder  tract, 
unless  the  disease  is  found,  and  we  advise 
against  operations  being  performed  on  the  gall- 
bladder tract  when  the  patient  has  intestinal 
stasis  or  the  symptoms  of  biliary  stasis,  which 
is  only  part  or  an  end  result  of  a general  or 
medical  diseased  condition.  It  is  this  sort  of 
patient  who  is  usually  neurotic  and  it  is  to 
this  patient  that  we  would  suggest  that  surgery 
be  not  performed,  as  these  kind  of  cases  are 
usually  worse  after  any  operation. 

Gall  bladder  disease  is  a disease  of  the  fourth 
or  fifth  decade,  but  like  cancer,  occasionally  is 
found  in  the  very  young.  Cases,  however,  are 
not  uncommon  under  the  age  of  twenty  hut 
most  of  the  cases  come  to  the  surgeon  between 
the  ages  of  40  and  60  and  in  this  series  of  cases 
the  average  ages  are  46  years.  As  a rule  the 
time  from  the  beginning  of  symptoms  until  the 
time  of  symptoms  averages  7 years.  Most  of 
the  patients  are  very  robust  with  fat  abdominal 
walls,  but  in  a number  of  cases  with  long  stand- 
ing infections  who  have  been  on  the  diet  without 
relief  present  the  clinical  appearance  and  clini- 
cal appearance,  loss  of  weight,  etc.,  like  duoden- 
al ulcer. 

JAUNDIC.K. 

In  this  series  of  cases  jaundice  in  some  peri- 
od in  the  history  o I the  disease  was  present  in 
34  per  cent.  As  a rule  this  is  a symptom  of 
complication  rather  than  a disease  and  only  in 
a few  cases  do  we  find  jaundice  excepting  as  the 
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patient  has  had  several  attacks  of  gall  stone 
colic.  It  means  either  obstruction  in  the  hep- 
atic or  common  duct  and  whenever  preceded  by 
pain  gall  stones  would  be  expected.  We  believe 
however,  that  it  is  very  dangerous  to  allow  pa- 
tients to  continue  with  gall  bladder  disease  un- 
til this  complication  arises  and  we  usually  have 
accompanying  this  symptom  pancreatitis  to  a 
lesser  or  a greater  degree.  If  we  would  at- 
tempt to  cure  these  patients,  operations  should 
be  advised  before  marked  changes  have  taken 
place  in  the  pancreas,  besides  pancreatitis  which 
is  a very  dangerous  disease,  we  have  cholangitis, 
acute  hepatitis,  local  or" general  gangrene  with 
gall  bladder  perforation  and  peritonitis.  Most 
of  these  symptoms  could  be  avoided  if  the  pa- 
tients had  the  right  kind  of  treatment,  which 
is  not  medical,  but  surgical.  We  believe  that 
whenever  gall  stones  are  present  that  as  soon 
as  the  diagnosis  has  been  made  that  operation 
should  be  performed  and  the  patients  should  not 
be  subjected  to  a long  course  of  medical  treat- 
ment which  is  dangerous. 

“The  acute  Indigestion”  or  “Gastric  Neural- 
igia”  for  the  most  part  should  be  eliminated.  A 
carefully  taken  clinical  history  with  a thorough 
routine  examination  will  usually  eliminate 
gastric  or  duodenal  ulcer  and  when  the  diagno- 
sis of  such  cannot  be  made  by  clinical  history 
with  X-ray  aid,  etc.,  we  should  suspect  that  the 
cases  of  epigastric  pain  might  possibly  be  due 
to  infected  gall  bladder  or  pancreatitis  accom- 
panying such. 

The  location  of  the  pain  of  the  gall  bladder 
disease  is  usually  under  the  right  costal  margin 
and  unless  the  patient  has  a common  duct  stone 
or  pancreatitis  is  usually  not  referred  at  first 
to  the  mid-epigastric  region  as  are  legions  of 
the  stomach  and  duodenum. 

CHOLECYSTECTOMY  tS.  CHOLECYSTOSTOMY. 

As  in  most  cases  of  operation  the  best  results 
will  be  obtained  by  not  following  any  certain 
method  but  to  use  the  best  method  in  the  in- 
dividual patient.  In  patients  who  are  desper- 
ately ill,  or  who  are  not  in  very  good  condition, 
it  would  be  very  obvious  that  the  operation 
which  could  be  performed  with  the  greatest 
safety  to  the  patient  should  always  be  perform- 
ed. Many  patients  are  in  such  bad  condition 
that  they  will  need  operations  with  local  anes- 
thesia, gas  or  oxygen  and  it  seems  best  that 
cholecytostomy  should  be  operation  of  choice  in 
some  of  these  eases.  In  cases  of  common  duct 
stones,  patients  in  bad  conditions,  it  may  be 
best  to  do  an  octomy  at  the  time  of  the  opera- 
tion, and  do  a second  operation  of  ectomy  later. 
We  will  get  better  results  by  opening  the  com- 


mon duct,  relieving  obstruction  draining  this 
duct  and  removing  the  gall  bladder  if  the  pa- 
tients condition  is  satisfactory.  We  should  con- 
sider that  a cholecystostomy  is  safest  to  a pa- 
tient with  an  acute  common  duct  obstruction, 
which  is  usually  associated  with  an  acute  pan- 
cretitis.  By  timely  surgery  and  by  cholocystec- 
tomy,  patients  will  avoid  such  complication. 
The  patients  that  are  in  good  condition  with 
either  cystic  or  common  duct  obstruction, 
with  atrophoid  and  functionless  gall  bladder 
will  be  better  as  a rule  by  removal  of  obstruc- 
tion, draining  the  duct,  and  removal  of  the  gall 
bladder,  and  by  its  removal,  if  we  are  convinced 
that  we  have  relieved  the  duct  obstruction,  the 
patient  will  make  a better  permanent  recovery, 
than  if  an  ostomy  is  performed.  In  a certain 
number  of  cases  transduodenal  choledochotomy 
will  have  to  be  performed  on  account  of  the 
lodgement  of  the  stone  or  stricture  in  the  com- 
mon duct.  We  believe  that  gall  stones 
reform  more  often  than  generally  believed  and 
that  most  of  these  stones  are  formed  in  the 
gall  bladder.  Many  troublesome  adhesions  will 
be  avoided  if  the  surgeon  uses  great  care  to  pro- 
tect the  peritoneal  surfaces  and  if  he  considers 
all  fluid  in  the  gall  bladder  septic.  The  ad- 
hesions which  form  after  cholecytostomy  are 
often  very  troublesome,  even  to  the  most  skill- 
ful and  as  a rule  a secondary  operation  for  re- 
moval of  the  gall  bladder  is  a much  more  dif- 
ficult procedure  than  a primary  operation  of 
cholecystectomy.  We  advise  cholectostectomy 
for  the  following  conditions: 

1.  Empyema  with  cystic  duct  obstruction. 

2.  For  mucous  fistulas  following  cholecytos- 
tomy, first  of  all  being  sure  that  the  cystic  or 
common  duct  is  not  obstructed. 

3.  Gangrene  of  the  gall  bladder  in  some 
cases  the  patient  is  in  such  a serious  condition 
that  we  have  been  content  to  remove  the  mucosa, 
this  we  perform  by  splitting  the  gall  bladder 
to  the  cystic  duct  and  shelling  out  the  mucus 
membrane. 

4.  The  infected  gall  bladder  often  with  sub- 
accure  symptoms  the  so-called  “strawberry”  gall 
bladder.  In  some  of  these  cases  we  believe  the 
gall  bladder  should  be  opened  and  ducts  care- 
fully explored  before  proceeding  with  cholecy- 
stectomy. 

5.  Carcinoma  of  the  gall  bladder.  Most  of 
the  cases  of  cancer  of  the  gall  bladder  follow 
gall  stones  and  not  frequently  follow  cholecysto- 
tomy  for  such.  We  have  had  five  cases  of  cancer 
of  the  gall  bladder  in  the  last  ten  years,  all  of 
which  had  gall  stones  and  have  had  an  operation 
of  cholecystotomy.  We  believe  that  these  can- 
cers would  not  have  occurred  if  the  gall  bladder 
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had  been  removed  instead  of  having  been 
drained  at  the  primary  operation.  We  also  be- 
lieve that  there  are  many  unreported  cases  of 
cancer  of  the  gall  bladder  until  it  would  seem 
that  it  was  a very  serious  question  regarding  the 
leaving  in  of  an  organ  which  has  entirely  lost 
its  function  which  may  finally  be  the  seat  of  a 
cancer. 

RESUME  OF  100  CASES  OF  OPERATIONS  ON 
GALL  BLADDER  TRACT. 

Operations  from  Jan.  1st,  1919  to  May  15th,  1920. 


Male  Patients  24 

Female  Patients  76 

Youngest  Patient  : — — 21  years 

Oldest  Patient  - — 68  years 

Average  age  46  years 

Average  duration  of  symptom  7 years 

Average  duration  in  hospital  20  days. 

Average  time  of  hospitalization  1 day  before  operation. 

Number  of  gangrenous  cases  12 

Number  of  empyemas  — 17 

Number  of  cases  with  stones 87 

Number  of  cases  without  stones 13 

Number  of  jaundice  at  time  of  operation  _ 16 

Number  of  previous  history  of  jaundice 31 

Number  of  cholecystectomies  72 

Number  of  partial  cholecystectomies  11 

Number  of  cholecystomies  with  cystic  or  common 

duct  drainage  34 

Number  of  cholecystectomies  which  has  previous 

drainage  4 

Mortality  in  all  cases  6% 

Cases  of  gangrenous  gall  bladder  with  acute  pan- 
creatitis and  peritonitis  4 

Cancer  of  the  gall  bladder . 1 

Cholecystectomy  who  died  on  the  10th  day  after 
the  operation,  probably  from  peritonitis  from 
leakage  of  the  bile  ______  1 


These  cases  were  all  operated  at  Harper  Hos- 
pital with  the  exception  of  ten  cases,  and  do  not 
include  cases  operated  upon  by  Dr.  Angus  Mc- 
Lean, I wish  to  thank  my  associates,  Drs.  W. 
E.  Clinton,  W.  D.  Barrett  and  L.  B.  Ashley, 
for  their  aid  and  valuable  assistance,  and  Dr. 
J.  J.  Corbett,  house  surgeon  at  Harper  Hospital, 
for  preparation  of  specimens. 

DISCUSSIONS. 

Dr.  H.  E.  Randall,  Flint:  It  seems  to  me  that 
Dr.  Brooks’  table  showed  that  his  cases  came  late, 
so  many  empyemas  and  so  many  cases  that  gave 
a history  of  jaundice.  I am  glad  that  he  em- 
phasized the  point  that  gall-bladder  cases  should 
be  diagnosed  earlier  than  they  are.  It  has  been 
my  good  fortune  to  live  during  the  creative 
period  in  abdominal  surgery.  In  1878,  Kocher 
was  operating  by  putting  gauze  around  the  gall- 
bladder and  then  six  days  later  opening  it  up 
and  taking  out  the  gall-bladder.  Then  for  a few 
years  they  used  the  anastomotic  button  through 
the  gall-bladder.  About  the  only  cases  that  were 
operated  before  that  time  were  cases  that  had 
dense  edhesions  to  the  abdominal  wall.  A big 
improvement  in  gall-bladder  surgery  came  when 
we  learned  to  properly  place  the  patient  on  the 
table,  with  the  use  of  sand  bags  and  elevators 
to  raise  up  the  gall-bladder. 

The  next  point  is  rotation  of  the  liver  and  the 
technic  is  mobilization  of  the  duodenum  in  some 


of  the  cases.  A few  years  ago  the  gall-bladder 
was  stitched  to  the  fascia  and  then  was  stitched 
to  the  peritoneum  and  finally  was  dropped  back 
into  the  abdomen.  Two  new  steps  in  technic 
which  have  recently  come  up  are  McArthur’s 
putting  a tube  in  the  cystic  duct  and  pouring 
solutions  through  that.  Matas  has  carried  that 
further  and  is  feeding  some  of  his  patients 
through  the  tube.  Deaver  was  opposed  to 
“ectomy”  early.  He  now  advises  it  in  almost 
every  instance.  From  my  little  experience  I am 
convinced  that  most  of  the  cases  in  which  stones 
reform  in  the  gall-bladder  are  those  in  which 
the  stones  were  not  all  removed  at  the  first  op- 
eration. 

Dr.  A.  M.  Campbell,  Grand  Rapids : This  paper 
represents  a great  deal  of  work.  When  I hear 
a man  say  that  he  has  done  a certain  number  of 
operations  of  a certain  type,  I know  it  is  a good 
many.  If  we  look  over  our  statistics  we  may 
think  we  have  done  a great  many  when  we  really 
have  not.  If  this  represents  Dr.  Brooks’  person- 
al work,  it  represents  a great  deal  of  work. 

At  present  we  are  not  operating  on  unknown 
pathology  when  we  operate  on  a diseased  gall- 
bladder. I think  the  time  is  coming  when  we 
will  look  on  the  gall-bladder  like  we  do  the  ap- 
pendix. Operations  on  the  gall-bladder  may  be 
the  simplest  or  the  most  difficult  operations  of 
surgery.  It  is  very  easy  to  watch  a moving  pic- 
ture of  how  we  remove  a gall  bladder. 

A point  that  has  not  been  mentioned  is  that 
there  are  certain  anomalies  in  the  anatomy  of  the 
cystic  duct  and  cystic  artery.  We  had  an  unfor- 
tunate experience  ourselves  in  a case  in  which 
we  ligated  the  common  duct  in  which  thes  an- 
omaly was  present.  I think  it  is  not  a bad  prac- 
tice before  opening  the  gall-bladder  or  going 
down  into  the  cystic  duct,  to  make  sure  we  are 
not  ligating  the  common  duct.  I think  the  main 
point  is  that  these  cases  should  be  recognized 
early  in  their  course.  The  technic  is  well  known. 
Another  point  is  that  in  all  medical  and  surgical 
cases  a careful  history  should  be  taken.  I still 
believe  that  90  per  cent  of  all  medicine  is  a care- 
ful history. 

Dr.  Daniel  N.  Eisendrath,  Chicago:  Dr.  Brooks 
has  given  us  an  extremely  honest  paper,  as  those 
of  us  who  know  him  would  expect.  It  is  a frank 
confession.  He  has  brought  out  a number  of 
very  interesting  points  and  one  of  them  in  con- 
nection with  the  question  of  mortality,  because 
we  have  all  had  experience  of  that  kind.  In  doing 
a cholecystectomy  we  have  all  had  the  misfor- 
tune to  have  the  stump  of  the  cystic  duct  open  up 
on  us,  in  other  words,  discharge  its  bile  into 
the  peritoneal  cavity,  when  we  did  not  want  it. 
For  that  reason  I have  given  up  using  any  ma- 
terial for  ligating  the  cystic  duct  except  kangaroo 
tendon.  You  must  remember  the  bile  in  the  in- 
trahepatic  vessels  and  cystic  duct  is  under  pres- 
sure about  as  normal  blood,  140  mm.,  as  shown  by 
Mann  at  the  Mayo  Clinic.  In  other  words,  there 
is  a constant  pressure  to  dissolve  your  ligature. 
For  this  reason  I have  taken  no  chances  in  using 
other  material,  except  something  I know  will 
stay  there  for  two  or  three  weeks  until  we  have 
an  organization  of  our  stump. 

The  Doctor  brought  out  several  other  points, 


498 


GALL  BLADDER  DISEASE— BROOKS 


Jour.  M.  S.  M.  S. 


one  of  which  is  very  interesting  to  those  of  us 
who  are  in  the  field  of  kidney  work.  I see  so 
many  cases  in  which  kidney  lesions  have  been 
overlooked  and  the  patients  operated  on  for  gall- 
bladder disease.  -Every  month  or  so  I have  a case 
sent  to  me  where  some  good  surgeon  operated 
for  supposed  gall-stone  and  it  turned  out  to  be 
an  infected  kidney.  There  is  one  little  note  of 
warning  that  I would  like  to  sound.  I think  we 
should  not  be  in  a hurry  to  operate  in  gall-blad- 
der cases,  either  acute  or  chronic,  unless  we  have 
symptoms  that  simply  cannot  be  misunderstood. 
Where  we  have  chills,  fever  and  pain  in  the  right 
upper  quadrant,  we  should  not  forget  that  a cer- 
tain percentage  of  those  are.infections  of  the  kid- 
ney. I saw  a case  operated  on  on  Monday  where 
in  order  to  be  perfectly  conscientious  to  the 
patient  I felt  we  must  investigate  the  urinary 
tract  before  operating  on  the  patient  for  gall- 
stones. This  was  done  and  when  we  operated 
it  was  a typical  case  of  gall-stones. 

The  Doctor  brought  out  a point  about  crises. 
It  might  be  interesting  to  know  that  in  the  hos- 
pital with  which  I am  associated,  Cook  County 
Hospital,  the  pathologist  collected  1000  cases  op- 
erated on  for  acute  abdomen,  of  which  91  turned 
out  to  be  gastric  crises.  These  cases  came  into 
the  examining  room  with  a diagnosis  of  acute 
abdomen.  I have  seen  patients  come  in  with  a 
great  deal  of  pain  in  which  it  was  difficult  to  say 
it  was  a crisis. 

Dr.  Brooks  spoke  of  35  cases  of  gangrene  and 
empyema  in  which  he  did  “ectomies.”  I have 
had  so  many  black  eyes  in  these  cases  that  I try 
to  sidestep.  They  do  not  stand  operation  well. 
They  are  bad  operative  risks.  At  our  own  state 
society  last  week  Crile  read  a paper  advising  us 
to  get  away  from  doing  so  much  in  these  acute 
cases.  If  you  have  to  operate  on  them,  go  in 
quickly  under  local  anesthesia,  put  in  a tube  and 
get  out  as  quickly  as  you  can,  because  we  have 
not  only  infection  and  gangrene  of  the  gall-blad- 
der or  empyema  of  the  gall-bladder  but  every 
portion  of  the  patient’s  intrahepatic  bile  ducts  is 
infected  and  they  die  of  cholemia  or  hepatic  in- 
sufficiency, over  which  we  have  absolutely  no 
control.  I have  made  up  my  mind  that  I will 
not  do  a radical  operation  on  these  patients.  The 
patient  may  have  to  come  back  for  another  op- 
eration, but  at  least  I will  have  a live  patient. 

The  x-ray  will  show,  at  times  in  the  hands  of 
very  good  operators,  about  10  per  cent  of  gall- 
stones. I heard  a paper  recently  by  George  and 
Leonard  of  Boston  in  which  they  showed  thick- 
ening of  the  gall-bladder  in  x-ray  plates. 

Another  thing  in  connection  with  the  common 
duct,  I find  the  average  man  is  apt  to  dismiss  the 
subject  with  the  statement  that  a patient  cannot 
have  a common  duct  stone  because  he  has  no 
jaundice.  Do  you  know  that  only  80  per  cent  of 
common  duct  cases  have  jaundice?  There  has  to 
be  a stone  blocking  the  duct  to  cause  jaundice.' 
The  presence  of  chills  and  fever  even  without 
jaundice  may  indicate  a common  duct  stone. 

Before  concluding  I want  to  mention  a com- 
plication that  even  an  experienced  man  will  for- 
get after  operating  on  the  gall-bladder,  that  is, 
icute  dilatation  of  the  stomach.  It  happens  more 
requently  after  gall-bladder  operations  than  is 


supposed.  It  happens  in  highly  neurotic  indi- 
viduals. The  stomach  instead  of  being  a relatively 
small  viscus  will  become  so  dilated  that  you  will 
have  the  whole  abdominal  cavity  filled  up.  Just 
the  other  day  my  intern  called  me  and  told  me 
a patient  was  not  in  good  shape.  “Has  he  vomit- 
ed?” “No.”  He  may  have  an  acute  gastric  dila- 
tation without  vomiting.  The  impression  exists 
that  patients  with  acute  gastric  dilatation  must 
vomit.  Dr.  Bartlet  has  described  this  condition 
beautifully  in  his  book  on  postoperative  compli- 
cations. The  patient  will  look  as  though  he  were 
dying  of  peritonitis,  the  pulse  goes  up  to  150  or 
160,  he  looks  blue,  and  shows  great  collapse  and 
great  dyspnoea.  In  about  90  per  cent  of  the 
cases  the  patients  will  vomit.  They  have  the 
characteristic  vomiting  that  any  nurse  can  be 
taught  to  recognize.  They  vomit  like  a child 
with  meningitis  without  any  effort.  If  you  get 
that  history  over  the  telephone  tell  them  to  put 
in  a stomach  tube.  It  comes  on  rapidly  and  gets 
well  just  as  rapidly. 

Dr.  Campbell  mentioned  anomalous  cystic  duct 
and  artery.  When  I read  my  paper  before  the 
Chicago  Medical  Society  one  of  my  colleagues 
said,  “These  are  the  niceties  of  technic,  but  we 
do  not  usually  meet  them.”  Dr.  Campbell  is 
honest  enough  to  say  he  has  met  them.  When  I 
read  my  paper  in  Boston  five  men  got  up  and 
reported  cases  in  which  they  had  met  these  an- 
omalies. I say  this,  anybody  who  is  going  to  do 
gall-bladder  operations  should  know  that  the 
normal  anatomy  is  only  present  in  about  80  per 
cent  of  the  cases.  What  we  are  accustomed  to  be 
taught  in  our  school  work  and  what  we  teach 
our  students  is  that  in  100  per  cent  of  individuals 
the  cystic  artery  hits  the  gall-bladder  at  the  junc- 
tion of  the  cystic  duct  and  neck  of  gall-bladder. 
It  comes  off  from  the  right  hepatic  artery  that 
goes  up  into  the  liver.  That  is  all  right  in  80  per 
cent.  In  20  per  cent  it  does  not  happen  that  way 
and  those  are  the  20  per  cent  in  which  a man 
strikes  a second  cystic  artery  that  comes  up  from 
the  gastroduodenal  or  a cystic  artery  that  comes 
up  from  the  other  side,  and  he  all  of  a sudden 
divides  something  that  he  thought  was  a strand 
of  connective  tissue.  I want  to  simply  call  your 
attention  to  that.  I make  it  a rule  in  every 
cholecystectomy  to  isolate  the  duct  and  artery 
separately  and  ligate  them  separately. 

Dr.  C.D.  Brooks,  Detroit  (closing:)  I appreciate 
what  the  discussors  brought  out.  I think  in  a 
paper  like  this  where  you  have  so  much  to  cover, 
the  discussors  take  up  so  many  things  that  you 
practically  cover  them  all. 

1 think  those  patients  who  are  very  sick  should 
never  have  ether.  We  never  give  them  ether. 
We  give  nitrous  oxide  and  oxygen  and  morphine 
just  before  operating.  I operated  on  one  pateint 
who  was  so  bad  that  I gave  her  two  doses  of 
morphine  and  my  anesthetist  played  a tune  on 
the  gas  machine  without  giving  her  any  gas  and 
we  operated  on  psychology.  If  you  operate  more 
cases  on  psychology  and  less  on  ether  and  trau- 
matism, more  patients  will  live. 

The  point  Dr.  Eisendrath  brought  out  about 
passing  the  stomach  tube,  is  well  taken.  These 
seriously  sick  patients  often  die  because  the 
stomach  tube  is  withheld.  It  is  not  necessary  to 
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do  lavage,  simply  passing  the  tube  will  empty 
the  distended  stomach.  Do  not  wait  for  these 
cases  to  vomit.  They  will  die  first. 

No  patient  who  comes  into  our  office  is 
operated  on  until  we  have  proved  that  the  patient 
has  not  syphilis,  as  far  as  can  be  proven.  If  we 
prove  that  in  an  acute  case  we  will  not  go  wrong. 

All  we  have  in  this  whole  thing  is  that  it  is 
simply  up  to  us  to  find  out  what  is  wrong  with 
the  patient,  not  do  anything  until  we  have  found 
out  what  is  wrong,  and  then  get  him  well  as 
quickly  as  we  can. 


THE  CURE  OE  CANCER  OF  THE  CER- 
VIX BY  RADICAL  ABDOMINAL  IiYS- 
TERECTOMY—ENI)  RESULTS  IN 
47  CASES  OPERATED  UPON  5 
OR  MORE  YEARS  AGO.* 

Reuben  Peterson,  M.D., 

ANN  ARBOR,  MICIT. 

As  the  title  indicates  this  paper  will  be  limit- 
ed to  the  consideration  of  the  radical  abdom- 
inal operation  for  carcinoma  of  the  cervix.  This 
is  not  because  I have  had  any  reason  to  change 
my  opinion  regarding  the  desirability  of  per- 
forming the  radical  abdominal  operation  for 
carcinoma  of  the  fundus  for  the  results  are  bet- 
ter with  the  extended'  radical  operation  for  both 
cancer  of  the  cervix  and  of  the  fundus,  but  be- 
cause the  primary  and  end  results  for  cancer  of 
the  uterus  in  the  two  locations  differ  so  widely. 
The  radical  abdominal  operation  for  carcinoma 
of  the  fundus  is  accompanied  by  a relatively 
low  primary  mortality  with  excellent  end  results 
Vhile  the  same  operation  for  carcinoma  of  the 
cervix  will  in  my  opinion  for  reasons  to  be  set 
forth  later  always  be  attended  by  a high  primary 
mortality  with  ever  improving  end  results  as  the 
cases  come  earlier  to  operation.  Moreover,  I 
believe  that  all  forms  of  treatment  of  uterine 
cancer  should  be  similarly  defined  as  to  location 
of  the  disease,  if  we  are  to  be  in  a position  to 
discuss  the  value  of  a given  treatment  so  far 
as  end  results  are  concerned. 

In  Michigan,  at  least,  so  far  as  the  records 
of  my  University  Hospital  and  private  clinics 
are  concerned,  there  is  no  evidence  that  cancer 
of  the  cervix  is  being  recognized  earlier,  or  if 
diagnosticated  is  being  referred  to  the  surgeon 
earlier  than  was  the  case  15  years  ago.  Al- 
though I see  a fairly  large  number  of  cases  of 
uterine  cancer  yearly,  most  of  them  are  too  far 
advanced  to  even  consider  a radical  operation. 
The  operability  of  cases  from  the  radical  oper- 
ative standpoint  is  from  15  to  25  per  cent,  a 
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percentage  which  has  not  increased  during  the 
past  ten  years. 

This  is  a reflection  upon  the  profession  of 
the  State  and  indicates  one  of  two  things: 
either  the  mass  of  the  profession  does  not  believe 
that  even  in  the  early  stages  cancer  of  the 
cervix  can  be  cured,  or  it  is  grossly  careless 
and  negligent  and  neglects  to  warn  patients 
with  certain  symptoms  that  they  may  have 
beginning  uterine  cancer,  referring  them  to  the 
surgeon  only  when  it  is  too  late  to  perform  the 
radical  cure. 

PRIMARY  MORTALITY  AND  END  RESULTS. 

My  experience  with  the  radical  abdominal 
operation  for  cancer  of  the  cervix  dates  from 
1902.  During  these  eighteen  years  I have  seen 
in  the  University  and  private  clinics  380  cases 
of  cancer  of  the  cervix  and  have  judged  60 
favorable  for  the  radical  abdominal  operation. 
There  have  been  16  primary  deaths  in  the  60 
cases  or  a mortality  of  26.6  per  cent. 

Taken  alone  such  a high  mortality  would  tend 
to  discourage  any  operator  and  tempt  him  to 
abandon  the  operation.  He  is  only  justified  in 
so  doing,  however,  if  after  repeated  conscien- 
tious efforts  his  high  mortality  is  attended  by 
corresponding  poor  end  results.  As  I have 
pointed  out  in  previous  papers,  it  is  essential 
in  arriving  at  any  just  conclusions  regarding 
the  value  of  the  radical  abdominal  operation 
for  cancer  of  the  cervix  to  consider  the  primary 
and  end  results  together.  With  very  few  ex- 
ceptions what  is  commonly  called  a recurrence 
after  the  radical  operation  for  cancer  of  the 
cervix  comes  within  five  years.  I have  had  one 
case  of  recurrence  six  years  after  operation  for 
cancer  of  the  cervix  and  one  rather  remarkable 
case  where  there  was  a recurrence  seven  years 
after  the  radical  abdominal  operation  for  can- 
cer of  the  fundus.  Ries  reports  a recurrence  in 
the  inguinal  glands  nine  years  after  a radical 
operation  for  cancer  of  the  cervix.  Other  cases 
of  recurrence  after  five  years  have  been  reported 
but  they  are  rare.  Therefore,  we  are  justified 
in  assuming  that  if  a patient  shows  no  signs 
of  recurrence  for  five  years  she  may  be  consider- 
ed cured. 

Merely  brief  consideration  of  primarv  mor- 
tality and  end  results  will  show  how  closely 
dependent  they  are  upon  each  other.  If  an 
operator  for  fear  of  primary  deaths  fails  to  be 
thorough  in  his  radical  operations,  if  in  other 
words  he  dodges  the  issue  and  does  not  really 
perform  the  radical  operation  his  printan  mor- 
tality may  be  quite  gratifying  but  very  few  of 
bis  operated  cancer  of  the  cervix  patients  will 
live  beyond  the  five  year  period.  Again  if  he 
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sticks  to  the  principles  of  the  radical  opera- 
tion to  the  bitter  end  while  his  primary  mortal- 
ity may  be  high,  his  ultimate  results  may  be 
exceedingly  gratifying. 

End  results  to  be  of  any  value  must  be 
figured  in  the  same  way.  Wertheim’s  rules  are 
simple,  sensible  and  quite  frequently  followed. 
Under  these  rules  the  percentage  of  permanent 
cure  of  all  patients  operated  upon  by  the  radical 
abdominal  operation  is  obtained  by  dividing 
the  number  of  patients  alive  and  well  and  free 
from  recurrence  after  five  years  by  the  total 
number  of  operations  performed  five  or  more 
years  minus  those  patients  lost  track  of  and 
those  dying  of  intercurrent  disease.  The  per- 
centage of  permanent  cure  of  those  surviving 
the  radical  operation  is  obtained  by  dividing 
the  number  of  patients  alive  and  well  and  free 
from  recurrence  five  years  or  more  after  the 
operation  by  the  total  number  of  patients  op- 
erated upon  five  years  or  more  minus  those 
dying  from  the  operation,  those  lost  track  of 
and  those  dying  of  intercurrent  disease. 

Statistics  are  of  no  value  unless  they  are  ac- 
curate and  based  upon  reliable  data.  It  re- 
quires a great  deal  of  time,  labor  and  patience 
to  keep  track  of  postoperative  patients  and  to 
determine  accurately  whether  they  are  free 
from  a certain  disease.  But  the  satisfaction  to 
be  derived  from  tracing  the  patients  and  hear- 
ing from  them  and  their  physicians  is  worth 
the  labor.  I am  pleased  to  report  that  all  the 
patients  surviving  the  60  radical  operations  for 
cancer  of  the  cervix  have  been  traced  so  that 
an  accurate  report  of  end  results  can  be  made 
in  my  own  cases. 

So  far  as  end  results  are  concerned  we  are 
only  interested  in  the  cases  which  were  oper- 
ated upon  five  years  or  more  ago.  There  were 
47  such  cases  (Table  4)  with  14  primary  deaths, 
3 dying  of  intercurrent  disease  and  18  patients 
remaining  alive  and  free  from  recurrence  five 
and  more  years  after  operation.  According  to 
Wertheim’s  formula  (Table  4)  the  percentage 
of  permanent  cure  of  all  patients  operated  upon 
is  shown  to  be  40.9  while  in  Table  5 the  per- 
centage of  permanent  cure  of  patients  surviv- 
ing the  operation  is  shown  to  be  60. 

I realize  that  sixty  cases  is  a small  number 
in  comparison  with  the  material  of  some  oper- 
ators. Still  the  number  is  large  enough  to  en- 
able one  to  draw  certain  conclusions.  The 
primary  mortality  (26.6%)  is  high  but  the 
percentage  of  patients  living  and  well  five  years 
and  more  after  operation  (40.9)  is  gratifying- 
ly  good.  So  also  is  the  percentage  of  permanent 
cures  (60)  of  those  who  survived  the  operation. 
After  considerable  labor  I have  been  able  to 


collect  from  the  literature  1191  cases1  of  the 
radical  abdominal  operation  for  carcinoma  of 
the  cervix  where  the  above  percentages  have  been 
accurately  worked  out  (Table  6).  A com- 
parison with  the  percentages  in  my  own  cases 
is  very  interesting  and  absolutely  proves  what 
has  been  stated  before  regarding  primary  mor- 
tality and  end  results.  It  will  be  seen  that 
while  the  primary  mortality  in  the  1191  cases 
was  considerably  lower  than  in  the  60  cases 
(18.4%  as  compared  with  26.6%)  my  percent- 
age of  permanent  cures  of  all  patients  operated 
upon  five  or  more  years  was  higher  (40.9  as 
compared  with  39.4)  than  in  the  1191  cases. 
There  is  only  one  conclusion,  so  far  as  I can 
see,  to  be  drawn  from  a comparison  of  these 
figures.  More  patients  were  lost  primarily  in 
the  personal  series  because  the  endeavor  was 
made  in  every  case  to  carry  out  the  principles 
of  the  radical  abdominal  operation.  Where  mis- 
takes had  been  made  as  to  the  extent  of  the  dis- 
ease or  where  poor  judgment  had  been  exercis- 
ed as  to  the  vitality  of  the  patient  prior  to 
operation,  primary  death  was  a result  because 
an  extensive  operation  was  performed  in  each 
case.  As  an  additional  proof  may  be  cited  the 
causes  of  death  set  forth  in  Table  7 where  shock 
either  alone  or  accompanied  by  hemorrhage  ac- 
counted for  ten  of  the  sixteen  primary  deaths. 
Yet,  in  spite  of  the  handicap  of  a large  primary 
mortality,  in  the  long  run  because  the  cancer- 
ous disease  was  removed  through  the  extensive 
operative  procedure  more  permanent  cures  re- 
sulted, that  is,  proportionately  more  lives  were 
saved  than  where  the  primary  mortality  was 
lower,  as  was  the  case  in  the  large  series  of  • 
collected  cases.  Obviously  it  does  not  follow 
that  a high  primary  mortality  will  be  followed 
by  good  end  results  or  that  a low  primary  mor- 
tality will  show  poor  end  results.  As  shown 
by  the  reports  of  quite  a number  of  operators, 
either  because  of  the  skill  of  the  surgeon,  the 
good  judgment  shown  in  the  selection  of  cases 
suitable  for  the  radical  operation  or  possibly 
because  of  the  nature  of  his  material  a low 
primary  mortality  will  be  followed  by  excellent 
end  results. 

SELECTION  OF  CASES  FOR  THE  RADICAL  OPERA- 
TION. 

As  has  been  pointed  out  many  times  before 
but  should  be  emphasized  in  any  paper  upon 
this  subject,  it  is  not  always  easy  to  determine 
by  bimanual  or  rectal  examination  the  extent 
of  the  cancerous  process  beyond  the  cervix. 
Unfortunately  in  the  large  majority  of  cases 
the  uterus  is  fixed,  the  broad  ligaments  invaded 
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and  the  whole  picture  is  that  of  far  advanced 
cancer  inoperable  so  far  as  the  radical  operation 
is  concerned.  The  border  line  cases  where 
there  is  good  movability  of  the  uterus  should 
all  be  placed  among  the  doubtful  cases,  the 
final  decision  possibly  not  to  be  definitely  ar- 
rived at  until  after  exploratory  laparotomy.  The 
most  careful  and  searching  investigations  should 
be  made  of  the  physical  condition  of  prospective 
radical  abdominal  hysterectomy  patients  with 
a view  of  excluding  those  whose  vitality  does 
not  warrant  their  undergoing  such  a severe 
operation.  It  is  poor  surgical  judgment  to 
perform  this  operation  upon  patients  whose 
renal  function  is  below  a certain  point,  whose 
blood  pressure  is  high  or  whose  heart  action  is 
impaired.  While  the  technical  difficulties  of 
performing  the  extended  operation  for  cancer 
of  the  cervix  can  be  overcome  in  markedly 
obese  women,  such  a patient  is  usually  a poor 
subject  for  any  operative  procedure  and  should 
be  excluded  on  the  ground  of  too  great  risk. 
When  I say  that  the  radical  operation  under 
discussion  will  always  be  attended  by  a high 
primary  mortality,  I have  in  mind  not  the  im- 
possibility of  overcoming  the  technical  opera- 
tive difficulties  but  the  inherent  difficulties  sur- 
rounding the  estimation  of  the  vitality  of  a 
given  patient.  Advances  will  come  in  the  per- 
fection of  all  measures  tending  to  place  us  in 
a better  position  to  estimate  the  vitality  or 
debility  of  a given  patient. 

CAUSES  OF  PRIMARY  DEATH. 

In  addition  to  mistakes  made  in  the  selection 
of  cases,  where  the  case  was  too  advanced  to 
be  operated  upon  yet  the  operation  once  started 
had  to  be  carried  through,  the  most  common 
cause  of  death  was  shock  with  or  without  ex- 
cessive hemorrhage  and  peritonitis.  In  Table 
7 have  been  enumerated  the  causes  of  death 
in  the  16  cases  dying  as  a result  of  the  opera- 
tion. As  before  pointed  out  10  out  of  16  were 
due  to  shock  either  with  or  without  excessive 
operative  hemorrhage.  Undoubtedly  a number 
of  these  patients  would  not  have  died  had  the 
operator  at  the  time  had  the  experience  derived 
from  these  sixty  operative  cases.  A great  deal 
of  time  was  wasted  in  locating  the1  ureters  and 
tying  the  uterine  arteries.  No  time  is  lost  at 
present  upon  these  procedures.  Just  the  little 
procedure  of  removing  the  loose  tissue  covering 
the  ureters  after  the  broad  ligaments  have 
been  opened,  so  that  the  ureters  are  brought 
into  plain  sight,  saves  much  time.  It  also  aids 
in  the  clamping  of  bleeding  pelvic  veins  since 
no  fear  is  felt  that  the  ureters  will  be  seized 
by  the  hemostats. 


The  more  one  performs  the  radical  abdominal 
operation  the  less  bleeding  he  encounters,  al- 
though with  the  greatest  precautions  and  care 
serious  bleeding  may  occur. 

I am  still  opposed  to  the  exaggerated  Trend- 
elenburg position  in  this  operation,  especially 
in  the  cases  of  obese  patients.  Excessive  weight 
upon  the  diaphragm  impedes  respiration  and 
undoubtedly  increases  shock.  It  is  better  to 
use  the  moderate  Trendelenburg  after  packing 
back  the  intestines  while  the  patient  is  in  the 
exaggerated  position. 

Peritonitis  can  only  be  avoided  by  the  most 
scrupulous  and  painstaking  disinfection  of  the 
septic  cervix  prior  to  the  opening  of  the  ab- 
domen. At  present  I am  using  the  durette  and 
actual  cautery  followed  by  the  pouring  of  iodine 
into  the  vagina,  iodine  gauze  being  packed 
against  the  cervix.  I am  not  now  using  the 
right  angled  clamps  trusting  to  their  prelimin- 
ary cervical  and  vaginal  disinfection  for  pro- 
tection against  peritonitis  and  implantation 
metastases.  The  edges  of  the  cut  vagina  are, 
however,  run  over  by  the  actual  cautery  before 
closing  over  with  peritoneum.  Personally  I do 
not  like  the  clamps  and  will  do  away  with  them 
if  I can.  However,  cases  will  be  watched 
carefully  and  if  more  local  recurrences  take 
place  after  this  method  I shall  return  to  the 
clamps.  Only  the  retroperitoneal  spaces  should 
be  drained.  Vagino-pelvic  drainage  is  unneces- 
sary and  apt  to  give  rise  to  rather  than  prevent 
general  peritonitis. 

RECURRENCES. 

There  have  been  14  recurrences  after  the 
radical  operation  for  cancer  of  the  cervix,  9 out 
of  the  14  recurrences  taking  place  the  first  two 
years  after  the  operation  (Table  9).  A rare 
case  of  recurrence  occurred  6 years  after  opera- 
tion, as  before  stated.  Each  patient  should  be 
warned  before  leaving  the  hospital  of  the  danger 
of  recurrence  and  should  be  advised  to  report 
frequently  either  to  the  operator  or  to  a com- 
petent physician.  It  has  been  my  experience 
that  after  the  patient  has  been  free  of  the  dis- 
ease for  a number  of  years  she  is  apt  to  grow 
careless  and  will  not  even  answer  letters  of  in- 
quiry until  repeatedly  written  to. 

I beg  leave  to  quote  some  of  the  conclusions 
set  forth  in  my  last  paper  on  this  subject  as  1 
have  seen  no  reason  for  a change  of  opinion 
since  the  article  was  published  in  1916. 

TABLE  1. 

Cancer  of  Cervix. 


Number  of  cases  ! 380 

Radical  abdominal  hysterectomy 60 

Percentage  of  operability 15.7 
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TABLE  2. 

Cancer  of  Cervix. 

Radical  Abdominal  Hysterectomy. 


Number  of  cases  60 

Primary  deaths  _ 16 

Primary  mortality 26.6% 


TABLE  3. 

Cancer  of  Cervix. 

Radical  Abdominal  Hysterectomy. 

Number  operated  at  least  5 years 47 

Primary  deaths  14 

Number  dying  of  intercurrent  disease 3 

Number  well  at  least  5 years  after  operation  — 18 


TABLE  4. 

Cancer  of  Cervix. 

Radical  Abdominal)  Hysterectomy. 


Patients  operated  upon  at  least  5 years 47 

Patients  lost  track  of  0 

Dying  of  intercurrent  disease  3 

Well  at  least  5 years  after  operation 18 

Permanent  cure  of  all  patients  operated 40.9% 

TABLE  5. 

Cancer  of  Cervix. 


Radical  Abdominal  Hysterectomy. 


Patients  operated  upon  at  least  5 years 47 

Primary  deaths  14 

Lost  track  of  0 

Dying  of  intercurrent  disease  3 

Well  at  least  5 years  after  operation 18 

Permanent  cure  of  patients  surviving  opera- 
tion   60% 


TABLE  6. 

Cancer  of  Cervix. 

Radical  Abdominal  Hysterectomy. 
Collected  and  Personal  Cases. 


Number  of  cases  1191 — 60 

Percentage  of  primary  mortality 18.4 — 26.6 

Percentage  permanent  cure  all  patients 

operated  upon  39.4 — 40.9 

Percentage  permanent  cure  all  patients 

surviving  operation  48.9 — 60 

TABLE  7. 

Cancer  of  Cervix. 

Radical  Abdominal  Hysterectomy. 

Causes  of  Death. 


Shock  2 10 

Peritonitis  3 

Embolus  2 

Pyelonephritis  and  uremia  1 


16 

TABLE  8. 

Cancer  of  Cervix. 

Radical  Abdominal  Hysterectomy. 

Patients  well  12-17  years  after  operation 6 

Patients  well  7-12  years  after  operation 12 

Patients  well  1-4  years  after  operation 9 
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TABLE  9. 

Cancer  of  Cervix. 

Radical  Abdominal  Hysterectomy. 
Recurrences. 

1 year  after  operation  

2 years  after  operation  

3 years  after  operation  

4 years  after  operation  

6 years  after  operation  1 


CONCLUSIONS. 


14 


1.  Further  experience  with  the  radical  ab- 
dominal operation  for  cancer  of  the  uterus  con- 
firms the  belief  that  it  is  an  exceedingly  danger- 
ous procedure  and  will  always  be  attended  by 
a high  primary  mortality. 

2.  Even  if  the  percentage  of  operability  of 
cases  of  cancer  of  the  uterus  markedly  increases 
in  this  country  and  elsewhere  there  will  always 
he  border  line  cases  attended  by  a high  primary 
mortality. 

8.  This  is  true  because  it  is  not  always  pos- 
sible even  with  the  greatest  care  in  examination 
of  the  patient  prior  to  operation  to  estimate  the 
extent  of  the  disease. 

4.  Errors  in  judgment  mean  death  from 
shock  if  the  disease  be  too  far  advanced  or  fail- 
ure to  complete  the  radical  removal  of  the 
cancerous  uterus. 

5.  However,  in  spite  of  high  primary  mor- 
tality it  is  the  only  procedure  with  the  possible 
exception  of  the  extended  vaginal  operation 
which  holds  out  any  reasonable  promise  of  a 
permanent  cure. 

6.  Primary  and  end  results  of  the  radical 
operation  for  cancer  of  the  uterus  must  be  con- 
sidered together  in  order  to  judge  of  the  good 
accomplished  in  a given  series  of  cases. 

7.  Unless  the  operations  be  radical  the  end 
results  will  he  poor  and  if  they  be  radical  the 
primary  mortality  must  be  high. 

8.  If  the  end  results  be  poor  the  burden  of 
proof  is  upon  the  radical  abdominal  operator 
to  show  why  he  did  not  choose  a much  safer 
palliative  procedure. 

9.  In  spite  of  the  high  primary  mortality 
the  end  results  in  those  surviving  the  operation 
encourage  us  to  continue  with  the  procedure  in 
suitable  cases. 


Dr.  Walter  W.Manton,  Detroit : I think  if  any- 
one has  seen  Dr.  Peterson  do  one  of  these  opera- 
tions they  will  realize  why  he  has  such  splendid 
end  results.  The  operation  as  Dr.  Peterson  does 
it  demands  his  utmost  work  every  minute  of  the 
time,  with  the  close  co-operation  of  close  assist- 
ants. He  leaves  nothing  to  be  desired  in  the  point 
of  safety  for  everything  suspicious  is  removed. 
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Dr.  L.  W..  Knapp,  Detroit:  I would  like  to  ask 
the  Doctor  if  inflammation  of  the  fundus,  non- 
circumscribed,  is  accompanied  by  more  risk  than 
inflammation  of  the  cervix  as  he  described  it. 

Dr.  Ward  F.  Seeley  Detroit:  I hate  to  let  this 
paper  pass  by  without  giving  it  its  just  dues.  It 
has  been  my  privilege  to  assist  Dr.  Peterson  dur- 
ing my  four  years  of  service  with  him  in  the 
University  Hospital  in  a large  number  of  these 
cases,  and  one  cannot  help  being  impressed  with 
the  thorough  manner  in  which  the  work  is  done. 
While  Dr.  Peterson  rather  deplores  his  high 
primary  mortality,  those  of  us  who  have  worked 
with  him  and  watched  the  patients  cannot  help 
being  impressed  with  the  fact  that  while  his 
primary  mortality  is  high  the  splendid  end  results 
more  than  justify  his  procedure.  I think  the 
splendid  results  he  has  obtained  will  bear  the 
closest  scrutiny  by  anyone.  To  my  mind,  the 
radical  treatment  has  a place. 

The  Doctor  has  requested  that  we  say  nothing 
of  radium  in  the  treatment  of  these  cases  in  the 
discussion,  which  would  be  to  open  up  a still 
wider  field.  It  might  happen,  however,  that  the 
combination  of  operation  and  radium,  used  as 
we  used  to  use  the  cautery,  will  increase  to  a 
large  extent  the  operability  of  these  cases.  Of 
the  380  cases  he  has  seen  those  that  were  actually 
operable  were  very  few,  and  the  proper  applica- 
tion of  radium  over  short  periods  of  time  will 
probably  do  much  toward  rendering  many  cases 
we  have  thought  inoperable  operable,  so  they  can 
receive  the  benefit  of  surgical  treatment.  Of 
course,  as  yet  it  is  too  early  to  predict  anything 
about  the  radical  cure  of  carcinoma  of  the  cervix 
by  radium  alone.  Time  is  the  only  thing  that 
will  tell  us  anything  of  that,  and  by  the  working 
out  of  a definite  technic,  which  1 think  will  come, 
and  watching  these  cases  over  a long  period  of 
time. 

Dr.  C.  E.  Boys,  Kalamazoo:  Dr.  Peterson’s  re- 
marks bring  out  the  seriousness  of  cancer  in  any 
place  we  find  it.  It  is  not  a condition  to  be  play- 
ed with,  wherever  it  is  found.  It  is  like  an  adder 
and  we  should  put  our  heel  on  it  and  stamp  it  out 
everywhere  we  see  it,  go  the  limit  or  else  not 
tackle  it  at  all. 

Dr.  Reuben  Peterson,  Ann  Arbor:  I think  the 
Chairman,  Dr.  Boys,  perhaps  did  not  intend  to 
convey  the  impression  that  patients  with  cancer 
of  the  cervix  should  not  be  treated  at  all.  He 
means  so  far  as  the  radical  operation  is  concern- 
ed. One  can  do  a great  deal  with  the  palliative 
form  of  treatment.  We  have  had  very  good  re- 
sults from  the  use  of  the  actual  cautery.  In  fact, 
on  a recent  visit  to  the  Memorial  Hospital  in 
New  York,  where  they  have  a large  amount  of 
radium,  and  where  I went  over  with  Dr.  Bailey 
many  of  his  cases,  I found  that  in  most  cases  his 
results  were  no  better  than  those  I had  obtained 
with  the  cautery.  I mean  of  course  those  cases 


of  cancer  of  the  cervix  where  the  radical  operation 
was  contraindicated. 

In  regard  to  carcinoma  of  the  fundus,  it  is 
wonderful  the  results  one  obtains  by  simple  re- 
moval of  the  uterus  without  tying  the  uterine  ar- 
teries outside  of  the  ureters.  I remember  a 
number  of  cases  where  I operated  by  this  meth- 
od and  gave  an  unfavorable  prognosis,  and  yet 
those  patients  are  alive  and  well  today.  The 
reason  is  that  cancer  of  the  fundus  does  not  ex- 
tend as  quickly  or  as  extensively  as  cancer  of 
the  cervix. 

No  one  will  be  more  glad  than  I to  give  up  the 
radical  operative  treatment  of  cancer  of  the  cervix. 
If  the  radiologists  are  able  to  show  that  they 
can  cure  cancer  of  the  cervix,  I will  be  very  glad^ 
to  stop  using  the  radical  operation  but,  as  Dm 
Seeley  has  said,  that  is  a matter  to  be  demonstrat- 
ed later.  I feel  that  at  the  present  time  the  use 
of  radium  is  simply  an  aid  to  surgery  and  that 
it  will  not  replace  surgery.  One  point  may  in- 
terest you,  the  men  who  are  using  radium  are  in 
accord  that  either  the  radical  operation  for  can- 
cer of  the  cervix  should  be  performed  a week 
after  the  application  of  the  radium,  or  if  that 
time  goes  by  it  is  better  to  wait  a number  of 
weeks  before  performing  the  radical  operation. 
This  is  because  it  takes  about  a week  for  the 
radium  to  get  in  its  work  and  when  it  has  the 
operative  difficulties  are  enhanced,  whereas  if 
you  let  the  case  wait  over  a number  of  weeks, 
or  perhaps  a month,  the  inflammatory  condition 
has  subsided  and  the  operation  is  much  less  dif- 
ficult. 


TONSILLECTOMY  FOE  FOCAL  INFEC- 
TIONS.* 

Eaymond  D.  Sleight,  M.D., 

Wilfrid  Haughey,  A.M.,  M.D. 

BATTLE  CREEK,  MICIT. 

The  subject  of  focal  infections  lias  engaged 
the  attention  of  medical  men  by  spells  for  a 
century  and  a third.  The  relation  of  rheuma- 
tism and  tonsils  being  the  first  to  attract  at- 
tention in  1.789,  but  the  subject  received  very 
little  attention  until  about  ten  years  ago.  Since 
Billing’s  classical  paper  on  “Focal  Infections,” 
almost  everything  in  the  gamut  of  human  dis- 
ease has  been  laid  to  focal  infections.  The 
source  of  infections  has  been  variously  placed 
in  the  nasal  sinuses,  the  tonsils,  the  teeth,  the 
appendix,  the  gall  bladder  and  elsewhere.  These 
organs  have  received  operative  attention  to  a 
large  extent  with  good  results. 

King,  of  New  York,  last  year  collected  a list 
of  thirty-one  conditions  that  had  been  laid  to 
Focal  Infections  in  the  head,  mostly  tonsils 

*Read  before  section  O.  A.  R.  L.,  M.S.M.S.,  May  26, 
1920. 
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and  had  been  benefited  by  treatment  of  their 
conditions.  The  list  was : neurasthenia,  neur- 
itis— reflex  or  remote  result,  neuralgia,  myalgia, 
myositis,  arthritis — acute  subacute  or  chronic, 
•osteitis,  periositis,  gout,  Basedow’s  disease,  fur- 
unculosis, sepsis,  endocarditis,  pericarditis,  my- 
ocarditis, chorea,  arteriosclerosis,  meningitis, 
pleuritis,  bronchitis,  asthma,  pneumonia,  neph- 
ritis, pyelitis,  cystitis,  gastric  neurosis,  peptic 
ulcer,  appendicitis,  colitis,  cholecystitis,  herpes 
zoster.  To  these  he  adds  three  others,  dacryo- 
cystitis, conjunctivitis  and  urticaria. 

The  literature  of  focal  infections  is  so  vo- 
luminous now  that  any  paper  is  necessarily 
largely  a repetition.  We  will  therefore  merely 
mention  the  general  subject  and  confine  our 
attention  to  case  reports,  incidentally  adding 
two  other  conditions  to  the  long  list  above — 
bunions  and  exopthalmic  goitre.  In  the  pres- 
ence of  focal  infections  and  when  looking  for 
the  primary  cause,  we  depend  largely  on  wheth- 
er liquid  pus  is  expressible  or  obtainable  from 
the  tonsillar  crypts.  The  absolute  proof  would 
ef  course  be  to  isolate  the  infecting  organism 
then  possibly  use  it  as  a vaccein,  but  we  have 
found  that  we  are  able  to  recognize  these  in- 
fecting tonsils  in  most  every  case,  as  results  of 
removal  have  shown.  We  are  only  reporting  a 
few  cases  from  among  hundreds. 

Case  1 Fred  P.,  Union  City,  Michigan,  referred 
by  Dr.  W.  H.  H„  March  18,  1915.  This  man 
walked  into  the  office  all  doubled  up,  stooped 
forward  and  leaning  to  the  right  with  his  right 
hand  pressing  on  his  right  loin.  He  had  been  this 
way  for  eight  months  having  been  treated  by 
numerous  physicians  and  several  osteopaths  with 
no  improvement.  Placed  upon  the  table,  either 
on  his  face  or  his  back,  he  was  able  to  straighten 
out  like  any  normal  man,  but  the  moment  he  at- 
tempted to  stand,  he  had  intense  pain  in  his  back 
and  his  posture  was  as  described.  The  internist 
thought  that  he  must  have  some  bone  necrosis 
or,  at  least,  some  inflammatory  condition  of  the 
vertebrae  of  the  lumbar  region.  He  had  several 
x-ray  taken  which  showed  nothing.  The  x-ray 
findings  together  with  his  posture  upon  lying 
suggested  focal  infection  and  the  man  was  re- 
ferred to  me  for  examination. 

I found  his  nose  and  sinuses  normal.  There  was 
nothing  wrong  apparently  with  his  teeth,  al- 
though a dental  examination  was  not  made.  He 
had  no  history  of  sore  throat  but  upon  making 
pressure  upon  the  tonsils,  liquid  pus  was  secured. 
This  man  refused  operation.  We,  therefore,  took 
a culture  of  this  pus  and  had  an  autogenous  vac- 
cine made  which  was  administered.  Within  ten 
days,  the  man’s  back  was  normal  and  he  soon  re- 
turned to  his  work. 

Case  2.  Mrs.  G.,  Feb.  7,  1920,  Dr.  A.  A.  H., 
asked  me  if  I would  see  this  patient  with  him 


with  a view  of  finding  source  of  focal  infection. 
She  had  been  confined  to  her  bed  for  over  two 
weeks  with  inflammatory  rheumatism,  her  hands 
and  feet  swollen  until  they  were  purple  and  al- 
most every  joint  in  the  body  very  tender.  She 
could  not  move  hand  or  foot;  had  a temperature 
varying  from  102  up.  Examination  was  made  at 
the  house.  She  had  history  of  sore  throat  about 
a week  before  the  present  attack  of  rheumatism. 
She  had  had  these  attacks  before.  The  tonsils 
were  large,  semi-submerged,  folded  on  them- 
selves and  with  a considerable  expressable  liquid 
pus.  I advised  removal  of  the  tonsils  after  her 
present  condition  had  recovered  but  her  condi- 
tion not  improving  after  five  days  Dr.  H.  request- 
ed me  to  remove  tonsils  at  once  which  was  done 
at  her  home  and  while  her  temperature  was  above 
102,  cocaine  anesthesia.  The  next  day  there  was 
a slight  elevation  of  temperature.  The  second 
day,  the  temperature  began  to  come  down  and 
the  swelling  of  the  hands  and  feet  to  disappear. 
The  evening  of  the  third  day,  her  temperature 
was  normal  and  the  fourth  day,  she  walked  to 
the  dining  room  and  ate  dinner  with  the  family. 
I saw  her  husband  a few  days  ago  and  he  told  me 
she  was  feeling  fine. 

Case  3.  Mr.  H.  E.  B.,  age  fifty-five,  for  several 
months  had  rheumatism,  in  the  hands,  joints 
swollen,  hands  purple,  could  not  attend  to  his 
work,  that  of  factory  administrator,  and  had  been 
going  to  various  places  and  taking  various  cures. 
Examination  of  his  nose  and  throat  showed  the 
sinuses  free  but  liquid  pus  in  the  tonsils.  We 
removed  his  tonsils  October  17,  1919.  Within  a 
week,  the  swelling  of  his  hands  had  disappeared 
and  within  two  weeks,  the  tenderness  of  his 
joints  was  all  gone  and  he  had  returned  to  work. 
I have  seen  him  every  few  days  and  he  is  as 
chipper  as  can  be. 

Case  J.  Mr.  A.  D.  W.,  a banker  about  fifty-four. 
For  a year  or  more  he  had  been  having  rheu- 
matism or  rather  neuritis  of  the  right  arm  which 
had  developed  to  the  point  that  he  was  unable 
to  raise  his  arm  to  the  level  of  his  shoulder  and 
was  unable  to  write.  He  had  even  commenced 
signing  his  name  with  his  left  hand.  Examination 
of  the  teeth  negative,  examination  of  the  sinuses, 
negative.  He  had  never  complained  of  sore 
throat  but  the  tonsils  were  the  size  of  a small 
ripe  olive,  submerged,  not  especially  inflammed 
or  scarred,  but  presenting  liquid  pus  upon  pres- 
sure. These  tonsils  were  removed  under  cocaine 
anesthesia  July  30,  1919. 

The  pain  in  his  arm  disappeared  within  a few 
days  and  within  a month  he  was  able  to  write 
and  to  use  it  as  usual,  returning  to  his  position 
as  cashier  in  a bank. 

Case  5.  Rev.  F.  H.  B.,  for  a number  of  years 
had  been  troubled  with  repeated  attacks  of  iritis 
and  corneal  ulcers.  He  had  bad  teeth  which  were 
extracted  but  the  condition  continued.  The 
sinuses  were  normal  but  he  had  frequent  sore 
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throats.  His  tonsils  were  very  large  with  deep 
angry  crypts  and  with  liquid  pus  freely  express- 
able.  These  tonsils  were  removed  under  local 
anesthesia,  Dec.  11,  1919  and  immediately  the 
condition  of  Tiis  eye  began  to  improve.  He  has 
had  no  eye  trouble  since. 

Case  6.  Grace  C.  Kalamazoo,  Michigan,  a high 
school  student.  While  taking  gymnasium  work 
became  easily  exhausted  and  was  ordered  to  re- 
port to  the  examining  doctor.  He  found  a weak- 
ened condition  of  the  heart  muscle  and  ordered 
her  to  take  no  more  gymnasium  exercises  but 
ordered  her  to  have  her  tonsils  removed.  She 
presented  herself  to  me.  Her  tonsils  were  mod- 
erately large,  prominent,  not  scarred  but  with 
a few  very  red  crypts  from  which  liquid  pus  was 
easily  obtained.  These  tonsils  were  removed 
.November  7,  1919.  Her  bad  breath  was  cleared, 
-she  is  feeling  more  fit  and  has  returned  to  her 
gymnasium  work  which  she  is  able  to  do  without 
(difficulty. 

( Case  7.  Mr.  W.  E.  B.,  referred  by  Dr.  G.  This 
patient  had  been  in  the  hospital  nearly  three 
weeks  with  inflammatory  rheumatism,  hands  and 
feet  swollen,  temperature  around  102,  confined  to 
the  bed,  nearly  helpless.  His  tonsils  were  large, 
very  red,  with  deep  angry  crypts,  and  profuse 
pus.  They  were  removed  under  local  anesthesia 
and  in  five  days  tithe,  the  patient  left  the  hospital 
to  return  to  his  work. 

Case  8.  Mr.  J.  C.  ,R.  This  man  had  had  rheu- 
matism for  several  years.  Would  have  an  attack 
of  sore  throat  followed  in  about  a week  by  an 
attack  of  rheumatism.  Five  years  ago,  I advised 
him  to  have  his  tonsils  removed  because  of  his 
history.  On  November  15,  1919,  I removed  his 
tonsils.  Since  that  time,  he  has  had  no  further 
attacks  of  rheumatism  and  his  wife  tells  me  he 
has  put  on  weight  and  has  not  missed  a day  from 
his  work.  He,  not  only  paid  for  this  operation 
but  he  paid  a five  year  old  bill  which  I had 
previously  been  unable  to  collect. 

Case  9.  Mrs.  Fred  F.,  age  thirty-eight.  First 
saw  her  eleven  years  ago  in  an  attack  of  tonsil- 
litis which  was  followed  a week  later  by  acute 
iritis  in  right  eye.  She  had  frequently  had  such 
attacks  which  had  been  diagnosed  “Rheumatic 
Iritis.”  This  attack  began  Feb.  25,  1909.  Feb.  1, 
1913  following  a sore  throat,  had  an  attack  of 
Episcleritis,  left  eye.  In  May  1914  had  another 
attack  of  episcleritis,  left.  In  November  1917, 
while  I was  in  France,  she  had  an  attack  of  iritis 
right  eye.  October  25,  1919  had  an  attack  of 
iritis  in  right  eye  which  persisted.  Advised  re- 
moval of  tonsils  but  she  declined  and  went  to 
the  Battle  Creek  Sanitarium  for  examination. 
Nov.  11,  1919  she  returned  and  begged  to  have 
her  tonsils  removed  or  anything  done  that  would 
relieve  her  pain.  Tonsils  removed.  Nov.  12,  to 
Nov.  14,  pain  in  eye  all  gone,  pupil  freely  dilated 
which  it  had  not  been  before  in  spite  of  using 


atrophine  every  hour  at  home  and  redness  all 
gone.  She  had  a perfect  recovery. 

Case  10.  Mrs.  A.  C.  had  been  suffering  for  a 
long  time  with  neuritis  unable  to  raise  her  arms 
and  suffering  pain  in  both  arms.  She  had  large 
submerged  tonsils  (with  deep  angry  crypts  and 
abundant  pus)  which  were  removed  Oct.  1,  1919. 
Her  neuritis  disappeared  within  a week  and  has 
not  returned. 

Case  11.  Mrs.  John  G.,  a doctor’s  wife  has  suf- 
fered from  painful  bunions  for  five  years  and  bad 
breath.  She  had  one  of  these  bunions  operated 
on  at  Ann  Arbor  but  the  doctor  refused  to  touch 
the  other  until  she  had  her  tonsils  removed.  The 
tonsils  were  small,  flat,  very  much  scarred  and- 
with  small  amount  of  liquid  pus  expressable.- 
They  were  removed  Feb.  22,  under  local  anes-- 
thesia  and  her  husband  tells  me  that  the  pain  in' 
her  bunion  had  gone  by  the  time  she  was  around1! 
again,  and  has  not  bothered  her  since. 

Case  12.  Pauline  K.,  age  22,  referred  by  Dr. 
Gage.  She  had  a slight  enlargement  of  the 
thyroid  with  very  rapid  pulse,  nervous  symptoms 
and  other  typical  symptoms  of  exophthalmic 
goitre  before  the  development  of  exophthalmos. 
She  had  large  cryptic  tonsils  with  freely  express- 
able  pus  but  she  did  not  complain  of  much  throat 
symptoms.  We  removed  the  tonsils  under  local 
anesthetic  after  which  her  pulse  returned  to  nor- 
mal, her  nervousness  is  gone  and  Dr.  Gage  tells 
me  she  is  entirely  well.  The  goitre  has  subsided. 

Case  18.  While  in  service  in  the  army  at  Base 
Hospital,  Number  36,  in  France,  we  accumulated 
one  ward  of  chronic  rheumatism  cases  which  had 
been  in  the  hospital  varying  from  several  weeks 
to  two  and  three  months  and  the  ward  surgeon 
seemed  to  be  unable  to  get  them  back  on  the  line. 
There  were  thirty-nine  of  these  cases  and  this 
was  September  1918.  One  day  he  inquired  my 
opinion  as  to  what  should  be  done.  I asked  for 
the  privilege  of  examining  the  noses  and  throats. 
Dental  examination  had  already  been  made  and 
either  found  negative  or  conditions  corrected. 
Of  these  thirty-nine  cases,  I found  liquid  pus  in 
thirty-seven.  The  tonsils  were  removed  and 
within  three  weeks,  every  one  had  been  returned 
to  duty  with  his  rheumatic  condition  cured  or  at 
least  giving  no  further  trouble. 

DISCUSSION. 

Dr.  IV alter  Parker,  Detroit : Mr.  Chairman.  This 
is  a very  interesting  group  of  cases  that  have  been 
presented,  and  the  clinical  observation  following 
the  treatment  of  these  cases  seems  to  prove  that 
because  of  the  relief  of  the  focal  infection,  that 
was  the  thing  responsible  for  the  symptoms  pres- 
ent. 

I see  only  the  effect  of  focal  infections  in  the 
eye.  The  Doctor  has  spoken  of  his  case  of  iritis, 
which  we  so  frequently  see,  and  which  is  called 
rheumatic  or  what  not,  and  which  does  not  clear 
until  the  focal  infection  is  relieved.  I think  there 
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can  be  no  possible  doubt  as  to  the  connection  be- 
tween certain  cases  of  iritis  and  uveitis  and  scler- 
itis  and  focal  infection;  there  can  be  no  doubt 
that  certain  of  these  cases  are  due  to  focal  in- 
fection. 

Now  I think  I will  be  willing  to  carry  the 
process  one  more  step  forward,  and  say  that  any 
case  that  is  to  be  treated  surgically  should  first 
have  every  possible  source  of  infection  removed. 
It  is  not  inconceivable,  it  seems  to  me,  to  think 
•of  a patient  being  able  to  carry  a certain  amount 
of  infection.  He  has  an  immunity  up  to  a cer- 
tain point,  to  a certain  degree.  If  you  give  him 
a trauma  in  any  part  of  his  body  and  there  will 
light  up  an  inflammation,  the  border  of  his  im- 
munity will  have  been  crossed,  and  he  no  longer 
•can  carry  the  load  plus  the^effect  of  the  trauma 
Incident  to  operation. 

Take  a cataract  operation,  for  instance.  I am 
not  so  sure  but  that  in  some  of  our  cases  we  go 
beyond  this  border  and  they  give  us  a bad  result. 
I think  it  is  only  good  surgery  before  any  catar- 
act operation  is  performed,  to  see  that  all  possible 
sources  of  focal  infection  are  relieved,  and  per- 
haps the  most  common  for  us  now  are  the  ton- 
sils and  the  teeth.  I feel  certain  that  by  a careful 
•cleaning  out  of  these  foci  better  average  results 
will  be  obtained. 

Dr.  Claire  Straith,  Detroit : Dr.  Parker  hit  upon 
something  that  has  appealed  to  me.  It  seems 
to  me  that  in  many  of  these  throats  that  we  look 
into  that  have  chronically  diseased  tonsils  or 
acute  diseased  tonsils  we  find  that  many  of  these 
occur  in  mouths  that  are  very  susceptible;  many 
of  them  have  abscesses  and  many  of  them  broken 
•down  teeth  which  show  on  the  surface,  without 
even  an  x-ray,  that  there  is  undoubtedly  an  ab- 
scessed condition  near  the  roots.  I have  seen 
many  tonsils  removed  in  cases  where  the  teeth  are 
not  first  x-rayed,  and  where  this  possible  source 
of  infection,  that  is,  broken  down  teeth,  etc.,  not 
first  removed. 

Another  thing  that  occurs  in  my  work  around 
the  teeth  is  the  frequency  of  recurrences,  in  some 
cases,  after  apparent  cures.  Many  times  in  x- 
raying  teeth  we  find  that  there  is  a definite  area 
of  infection;  these  teeth  are  removed,  and  there 
is,  apparently,  a cure  for  some  time,  and-  then 
subsequently  the  infection  lights  up  again  and  the 
patient  has  a so-called  recurrence,  even  though 
you  are  quite  sure  that  the  entire  focus  of  in- 
fection was  entirely  removed  at  that  time.  I don’t 
believe  then  that  in  many  of  these  cases  where 
there  is  a definite  pathological  change  which  has 
taken  place  either  in  the  joint  or  the  eye,  or 
wherever  it  is,  that  they  can  be  entirely  cured  by 
removing  any  foci  of  infection.  Any  one  doing 
this  work  knows  that  in  many  of  these  cases  the 
cures  apparently  are  miraculous,  but  these  cases 
should  be  carried  out  and  followed  more 
thoroughly,  because,  as  I said,  these  cases  fre- 
quently have  recurrences  of  infection. 


Dr.  M.  E.  Vroman,  Port  Huron : I notice  that 
most  of  the-  cases  referred  to  in  the  paper  we 
have  just  heard  read  were  entirely  acute  condi- 
tions. And  I think  possibly  the  reason  he  had 
such  very  flattering  results  in  all  of  those  cases 
was  because  of  the  acuteness  of  the  conditions 
that  he  was  laboring  with. 

McCallum  of  London  recently  gave  a paper  on 
“Focal  Infections,”  taking  up  chronic  conditions 
as  well  as  acute  conditions,  and  in  his  paper  he 
made  this  statement,  that  the  teeth  may  even  be 
x-rayed,  we  may  have  active  abscesses  or  latent 
ones,  we  may  have  diseased  tonsils,  we  might  re- 
move all  of  the  teeth,  we  might  remove  the  ton- 
sils thoroughly,  and  still  we  should  expect  to 
go  along  for  three  to  six  months  or  possibly  a 
year  before  finding  the  real  result  of  those  treat- 
ments. And  the  point  that  I noticed  especially 
in  Dr.  Haughey’s  paper  was  that  most  of  his  cases 
were  acute  conditions. 

I would  like  to  ask  Dr.  Haughey  if  he  has  fol- 
lowed that  same  logic  along  in  any  chronic  condi- 
tions, and  what  the  results  have  been. 

Dr.  Harold  Wilson,  Detroit : There  is  just  one 
point  that  the  chair  wants  to  speak  of,  and  that 
is  the  ease  with  which  so  many  people  get  liquid 
pus  from  the  tonsils.  I see  a few  tonsils,  and  I 
see  some  pus — elsewhere  for  the  most  part.  But 
to  take  a tonsil  and  squeeze  it  with  a tongue 
depressor  and  get  liquid  pus  from  the  tonsil  is 
a feat  that  I cannot  so  easily  accomplish;  that 
is  something  that  I cannot  accomplish  as  easily 
as  it  is  accomplished  by  my  confreres,  and  I wish 
1 could  be  told  what  the  technic  of  getting  pus  is. 

I can  get  a little  mixture  of  saliva  and  broken 
down  caseous  matter  from  the  tonsil  when  I have 
pressed  it  with  a separator  or  tongue  depressor, 
but  this  broken  down  caseous  matter  is  not  pus, 
as  far  as  I can  understand  it.  Maybe  I don’t 
know  what  pus  is.  But  I must  confess  that  I 
cannot  get  liquid  pus  from  the  tonsils  with  that 
consummate  ease  with  which  some  of  my  con- 
freres succeed  in  doing  it. 

Dr.  II.  G.  Bartlett,  St.  Joseph:  I wish  to  ask  a 
question.  Has  Dr.  Haughey  ever  had  any  acute 
exacerbations  of  rheumatism  after  removing 
tonsils?  I have  had  two  cases  that  have  im- 
proved somewhat  and  then  were  operated  on, 
and  then  got  acute  exacerbation  from  it.  One  of 
them  died  of  endocarditis,  and  the  other  one 
after  several  months,  finally  recovered.  I would 
like  to  know  if  Dr.  Haughey  has  had  such  ex- 
periences. 

Dr.  M.  E.  Vrooman,  Port  Huron:  Speaking  of 
liquid  pus,  I have  had  the  same  experience  that 
our  chairman  has  had.  I do  not  get  it  in  most 
cases  by  squeezing  a tonsil.  You  can  remove  a 
tonsil  without,  perhaps,  any  trauma,  but  in  how 
many  of  those  tonsils,  if  you  will  dissect  them 
after  you  remove  them,  will  you  find  free  liquid 
pus? 

I don’t  believe  it  is  necessary  that  we  should 
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have  free  liquid  pus  to  produce  the  results.  I 
believe  that  broken  down  caseous  material  of 
itself  is  septic,  and  I believe  that  most  of  the 
germs  are  strepto  cocci,  and  that  there  is  a mixed 
infection. 

Quoting  McCallum  again:  He  says  that  the 

germ  that  produces  our  trouble  is  an  aristocrat; 
he  says  it  never  goes  in  by  itself,  but  that  it  rides 
in  on  another  germ  of  less  virulence. 

I don’t  get  much  pus.  Maybe  I don’t  know 
how  to  squeeze  them,  either. 

Dr.  Wilfrid  Haughey,  Baltic  Creek : In  answer 
to  the  statement  in  regard  to  acute  conditions, 
I wish  to  say  that  the  woman  whose  case  I cited, 
and  whom  I had  been  treating  since  1909,  was 
certainly  not  an  acute  case.  She  every  little  while 
had  an  acute  attack  or  an  exacerbation  of  her 
iritis.  She  got  perfectly  well. 

The  case  of  the  banker  who  had  practically 
given  up  his  business  and  had  been  suffering  for 
months  could  hardly  be  called  acute. 

The  case  of  the  administrator  who  had  prac- 
tically been  forced  to  give  up  his  business,  and 
had  been  going  all  over  seeking  for  cures,  and 
who  had  been  suffering  for  six  or  eight  months, 
was  hardly  acute. 

Of  course  it  took  from  two  to  three  weeks  for 
these  cases  to  clear  up  from  these  conditions. 
Some  of  these  cases  I will  admit  were  more  or 
less  acute,  and  yet  they  had  been  having  these 
attacks  repeatedly. 

The  bunion  that  had  lasted  six  years  was  not 
acute. 

The  exophthalmic  goitre  was  acute. 

Now  I don’t  see  any  reason,  however,  why 
you  can  not  effect  relief  from  acute  conditions 
just  as  well  as  you  can  from  chronic  conditions, 
and  I don’t  see  why  it  is  not  of  just  as  much  bene- 
fit to  the  patient. 

Now  as  far  as  liquid  pus  is  concerned,  I think 
that  it  is  possible  if  you  have  got  the  pus  in  the 
tonsil  to  squeeze  it  out  with  the  tongue  depressor. 
But  I will  say  this,  that  I don’t  find  liquid  pus  in 
every  tonsil  that  I examine.  Far  from  it.  And 
I sometimes  find  caseous  matter  which  I do  not 
call  pus.  You  know  that  immediately  after  a 
patient  has  drunk  a glass  of  milk  you  sometimes 
can  squeeze  milk  out  of  a tonsil.  But  if  you  ex- 
amine the  tonsil  some  hours  after  a meal  and 
you  do  by  pressure  secure  a little  liquid  pus  or 
pus-like  substance,  why  I think  that  is  a pretty 
good  tonsil  to  get  busy  and  look  after. 

My  technic  in  squeezing  those  tonsils  I think 
is  just  the  same  as  that  of  every  one  else  who 
squeezes  tonsils.  I just  press  the  tongue  de- 
pressor against  the  anterior  pillar  and  turn  it 
forward,  and  frequently  I do  find  pus,  and  I have 
found  pus  in  the  tonsils  after  they  were  removed, 
although  you  ought  not  to  expect  to  find  very 
much  in  a tonsil  that  has  been  removed,  because 
your  tonsil  has  been  squeezed  a little  by  the  wire 
loop  in  removing  it.  Sometimes  that  pus  will 


shoot  clear  across  the  throat  in  taking  out  the 
tonsil. 

I have  not  done  any  bacteriological  work  to 
determine  the  exact  organism  in  these  cases,  but 
there  has  been  a lot  of  bacteriological  work  done, 
and  a good  many  reports,  and  the  majority  of 
them  seem  to  be  of  the  opinion  that  they  are 
streptococci,  and  1 am  not  denying  that — I think 
they  are. 

..  CONSERVATIVE  NASAL  SURGERY.*  .. 

Howard  W.  Peirce,  M.D., 

DETROIT,  MICTI. 

The  Internist  and  the  suffering  patient  are 
depending  more  and  more  on  the  Rhino-Laryn- 
gologist to  help  them  clear  up  their  cases  of 
focal  infection. 

Such  diseases  as  asthma,  rheumatism,  myo- 
carditis, endocarditis,  nephritis,  thyroiditis, 
glandular  and  pulmonary  tuberculosis,  with  a 
possibility  of  appendicitis,  cholecystitis,  peptic 
and  duodenal  ulcer,  have  been  proven,  clinically 
at  least,  of  frequent  nose  or  throat  origin. 

In  the  field  of  preventive  medicine  we  have 
a large  task  before  us  in  so  caring  for  the  young 
that  they  do  not  fall  heir  to  the  above  diseases. 

The  last  few  years  have  seen  our  profession 
change  from  a group  of  “squirtgun  artists”  to 
surgical  specialists. 

Our  late  text-books  abound  with  descriptions 
of  obsolete  operations,  with  no  word  of  warning 
to  the  beginner  that  these  operations  are  no 
longer  performed  by  the  up-to-date  surgeon. 

We  hear  of  and  we  see  patients  recently  op- 
erated on  by  these  older  methods,  by  men  stand- 
ing well  in  our  profession.  The  wrong  operation 
is  performed,  the  patient  is  not  improved.  Either 
a mechanical  result  has  been  produced  that 
makes  it  impossible  to  re-operate  or  the  pateint’s 
faith  being  shattered,  he  prefers  to  go  along 
in  misery  rather  than  risk  the  uncertainty  of 
another  operation.  You  see  these  cases  nearly 
every  day.  It  is  not  the  fault  of  the  surgeons 
of  any  one  section.  We  see  them  coming  from 
tlie  medical  centers  of  Europe,  the  large  cities 
of  our  country,  as  well  as  from  our  local  pro- 
fession. 

1 wish  to  call  to  your  attention  some  of  the 
obsolete  operations  that  appear  in  our  text-books 
and  are  still  being  performed,  that  should  be 
discarded  for  newer  methods.  Even  our  late 
text-books  give  in  detail  the  technic  of  Asche’s 
operation  on  the  Septum  : the  Bosworth’s  Saw 
operation;  Robert’s.  Gleason’s,  Kretschmann’s 
and  others. 

•Read  before  section  O.  A.  R.  I,.,  M.S.M.S.,  May  27, 
1920. 
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While  one  must  admire  the  ingenuity  of  these 
men  originating  these  operations,  and  it  is  in- 
teresting to  study  the  progressive  steps  in  the 
development  of  our  present  submucous  operation 
yet  all  these  operations  should  be  discarded  and 
when  recorded  in  our  text-books,  it  should  be 
emphatically  stated  that  these  operations  were 
no  longer  considered  good  nasal  surgery.  One 
may  still  see  patients  who  have  been  operated 
on  recently  by  the  Bosworth  Saw,  the  Gleason 
or  Sluder  methods.  The  condition  calling  for 
any  of  the  above  operations  may  be  remedied 
better  by  the  submucous  resection  of  the  nasal 
septum.  There  are  many  modifications  of 
technic  for  this  operation,  which  one  must 
choose  from,  depending  on  the  type  of  mechani- 
cal obstruction,  and  the  operator’s  preference. 
Suffice  it  to  say  that  the  surgeon  must  perform 
his  operation  carefully  and  thoroughly,  remov- 
ing all  the  obstruction  compatible  with  safety 
to  the  structural  frame  of  the  nose.  I feel  that 
we  err  in  not  taking  enough  time  for  this  oper- 
ation. I do  not  believe  that  a good  result  can 
be  obtained  in  the  10-15  minute  operation 
boasted  of  by  some  of  our  profession.  In  our 
haste  only  the  cartilagenous  portion  of  the  sep- 
tum is  removed;  a superior  maxillary  or 
a vomer  spur  or  ridge  is  left,  which 
impinges  on  the  inferior  turbinate  and 
blocks  anterior  drainage;  most  important  of  all, 
the  deflection  or  thickening  opposite  the  middle 
turbinate  is  not  removed,  and  we  have  not  im- 
proved the  aeration  and  the  drainage  of  the 
nasal  sinuses. 

A submucous  resection  under  ether  anesthesia 
is  not  as  satisfactory  as  under  local,  as  ether  and 
adrenal  solutions  do  not  work  well  together, 
and  by  some  are  considered  dangerous;  and 
without  the  adrenal  solution  there  is  usually  too 
much  hemorrhage  for  a good  result.  It  may  be 
needless  to  say  that  a submucous  operation 
should  not  be  performed  during  acute  inflam- 
mations of  the  ear,  nose  or  throat;  during  an 
acute  sinusitis,  unless  necessary  to  establish 
drainage;  during  the  active  stage  of  Lues,  dur- 
ing pregnancy  or  in  the  presence  of  other  grave 
diseases. 

In  considering  the  promiscous  amputation  of 
turbinates,  one  is  forced  to  the  conclusion  that 
many  Rhinologists  never  use  an  adrenal  solution 
to  shrink  down  the  nasal  mucosa ; never  explore 
the  nose,  before  operation,  further  than  the 
vestibule;  never  transilluminate  or  have  an  X- 
rav  of  the  accessory  sinuses. 


I beg  to  assert  that  the  rhinologists  should 
consider  the  turbinates  sacred,  to  be  removed 
only  as  a last  resort.  To  prove  this,  I would 
remind  you  that  the  turbinates  are  almost  never 
the  primary  cause  of  the  nasal  obstruction. 
Either  you  have  an  acute  or  chronic  sinusitis, 
a deflection,  thickening,  spur  or  ridge  of  the 
nasal  septum,  as  the  cause  of  the  hyperaemia, 
hypertrophy  or  hyperplasia  of  the  turbinate 
bodies,  and  the  appropriate  operation  on  the 
septum  or  sinus  will  correct  the  trouble.  I am, 
of  course,  excepting  malignant  growths,  poly- 
poid degeneration  and  the  concha  bullosa  or 
cystis  turbinate.  'When  necessary  to  operate  on 
the  inferior  or  middle  turbinate,  a submucous 
resection  of  the  turbinate  as  after  the  Freer 
or  Yankhauer  methods,  should  be  performed  in 
place  of  a turbinectomy  by  the  scissors,  snare, 
saw,  spokeshare  or  cautery.  This  procedure  will 
go  a long  way  in  preventing  those  dry  crusty 
noses  that  are  such  a nightmare  to  both  the  pa- 
tient and  rhinologist.  While  not  so  dire  re- 
sults attend  the  removal  of  the  middle,  as  in 
that  of  the  inferior  turbinate,  the  former  also 
should  be  spared  whenever  possible  for  a struc- 
ture with  such  important  functions  as  olfaction, 
heating  and  moistening  the  inspired  air,  filter- 
ing out  the  dust  and  bacteria,  and  directing  the 
air  current  through  the  Nasopharnyx  and  Lar- 
ynx with  the  minimum  of  irritation,  is  too  im- 
portant to  sacrifice  unless  no  other  mode  of  pro- 
cedure is  open. 

'Which  of  you  gentlemen,  having  in  your  home 
a radiator  of  just  sufficient  size  to  properly  heat 
a room,  with  an  attachment  to  purify  the  air 
that  is  supplied  to  this  room,  because  this  ap- 
paratus was  large  and  somewhat  in  the  way, 
would  have  one  third  or  one  half  of  it  removed, 
and  suffer  the  discomforts  of  the  cold  and  im- 
pure air  necessitated  by  the  reduction  in  size? 
Would  you  not  rather  make  alterations  in 
your  room  to  produce  the  desired  space,  without 
the  attending  discomforts ! Why  not  be  as  rea- 
sonable about  a man’s  nose? 

I believe  all  the  sinuses,  with  possibly  the  ex- 
ception of  the  sphenoids,  can  be  properly  drain- 
ed without  sacrificing  the  turbinates.  The  op- 
erations to  accomplish  this  I will  discuss  short- 
ly- 

Acute  sinusitis  should  not  be  operated  upon 
unless  drainage  cannot  be  accomplished  other- 
wise. An  exception  should  be  made  to  this  in 
acute  maxillary  sinusitis,  also  in  any  sinusitis 
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with  meningitis,  brain-abscess  or  other  serious 
complications.  If  the  usual  palliative  treatments 
do  not  afford  sufficient  drainage  from  the  frontal 
or  ethmoidal  sinuses,  and  the  middle  turbinate 
is  crowding  against  the  lateral  nasal  wall,  the 
turbinate  can  be  fractured  inwards  towards  the 
septum,  as  described  by  Luc,  and  the  obstruc- 
tion relieved. 

If  necessary  to  perform  a submucous  resec- 
tion of  the  septum  to  relieve  the  sinus  obstruc- 
tion, care  should  be  taken  to  keep  the  mucous  of 
the  septum  intact  on  the  side  of  the  sinusitis. 

In  considering  operations  on  the  frontal  sinus 
1 would  take  issue  with  those  surgeons  who  say 
that  they  always  do  an  extra-nasal  operation.  I 
believe  an  intra-nasal  operation  should  be  tried 
first,  unless  there  are  brain  complications,  ne- 
crosis of  the  external  sinus  plate  or  evidence 
of  an  orbital  fistula. 

Killian,  Lothrop  and  Beck  have  devised  extra- 
nasal  methods  which  give  the  best  results  with 
the  least  deformity. 

Of  the  intra-nasal  operations  on  the  frontal 
sinuses,  Halle’s  new  method,  gives  good  frontal 
drainage  without  sacrificing  any  of  the  middle 
turbinate.  This  can  also  be  performed  with 
Good’s  rasp  by  making  the  same  preturbinate 
flap  as  in  the  Halle  method,  instead  of  resecting 
the  middle  turbinate  as  in  the  Good  method. 

Persuing  the  idea  of  saving  the  turbinate 
bodies,  the  anterior  and  posterior  ethmoids  can 
be  very  easily  and  thoroughly  exenterated  by 
the  Luc’s  operation,  which  consists  of  breaking 
away  the  middle  turbinate  from  the  lateral  nasal 
wall  and  entering  through  the  bulla  ethmoid- 
alis.  Or  using  Halle’s  preturbinal  flap,  as  in 
his  frontal  operation,  the  ethmoids  are  entered 
through  the  bulla. 

Other  methods  which  sacrifice  part  or  all  of 
the  middle  turbinate  are  usually  unnecessarily 
radical.  It  is  usually  necesary  to  remove  the 
posterior  end  of  the  middle  turbinate  in  oper- 
ation on  the  sphenoid  sinus.  Hajek’s  method, 
without  being  as  radical  as  Sluder’s  seems  to 
produce  as  good  results. 

It  is  sometimes  possible  when  atrophic  chang- 
es have  taken  place  in  the  turbinates,  as  is  often 
the  case  in  chronic  sphenoid  sinusitis,  to  re- 
move enough  of  the  anterior  wall  of  the  sinus 
without  sacrificing  the  middle  turbinate. 

An  acute  maxillary  sinusitis  practically  never 
requires  a radical  operation,  as  repeat  paracen- 
tesis and  irrigation  will  effect  a cure. 


In  chronic  sinusitis  it  is  of  course  necessary 
to  perform  a radical  enough  operation  to  allow 
a curetment  of  all  the  diseased  membrane.  An 
intranasal  operation  alone  usually  does  not  al- 
low a thorough  curetment  of  the  entire  sinus 
surface.  In  performing  the  intra-nasal  I would 
recommend  the  temporary  resection  of  the  in- 
ferior turbinate,  and  its  replacement  after  op- 
eration; or,  if  the  inferior  turbinate  is  not  too 
large,  the  window  into  the  sinus  may  be  made 
below  and  without  disturbing  the  turbinate. 

Of  the  combined  intra  and  extra-nasal  oper- 
ations on  the  maxillary  sinus  the  Canfield,  the 
Skillern  or  the  Ballenger  modification  of  the 
Canfield  operation,  preserve  the  inferior  turbin- 
ate, yet  give  a good  view  and  a chance  to  curet 
the  entire  surface  of  the  maxillary. 

The  Caldwell-Luc,  the  Denker,  are  the  next 
in  choice,  but  are  more  radical  and  may  be 
used  in  the  more  chronic  cases  or  where  there 
is  a necrosed  external  or  orbital  plate. 

This  briefly  is  a resume  of  what  I have  seen 
fit  to  call  conservative  nasal  surgery. 

With  the  wonderful  opportunity  for  construc- 
tive surgery  before  us,  let  us  look  well  to  our 
technic  that  we  may  not  prove  false  to  the  trust 
imposed  in  us. 

1601  David  Whitney  Bldg. 

DISCUSSION. 

Dr.  Alexander  R.  McKinney,  Saginaw:  My  earli- 
est recollection  of  my  surgical  instruction  is  that 
surgery  might  be  defined  as  what  to  cut  and  what 
not  to  cut.  This  is  as’  true  in  nasal  surgery'  as 
it  is  in  general  surgery.  This  definition  implies, 
however,  that  the  rhinologist  must  be  sufficiently 
competent  and  adequately  trained  to  possess  the 
proper  judgment. 

If  I were  to  make  any  criticism  here  it  would 
be  that  when  a man  enters  the  special  field  of 
rhinology  he  is  struck  by  surgery  of  the  nose  as 
the  all  important  factor.  This,  I believe,  is  due  to 
the  short  post-graduate  courses  purporting  to  fit 
a man  for  rhinology,  but  which  stress  the  opera- 
tive side.  Operations  which  are  to  be  of  doubt- 
ful benefit  are  done  usually,  I believe,  as  a result 
of  a distorted  surgical  conscience  due  to  this  sur- 
gical enthusiasm.  When  confronted  with  a case 
in  which  the  surgeon  is  somewhat  hazy  as  to  the 
advisability  of  operation,  I still  believe  the  best 
way  to  reach  a decision  is  for  the  surgeon  to 
imagine  himself  in  the  patient’s  condition  and  in 
the  same  social  circumstances,  then  do  just  as 
he  would  desire  done  if  his  own  nose  were  in- 
volved. 
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In  my  own  experience,  only  going  back  a dozen 
years,  in  rhinology,  I have  noted  the  marked 
change  in  our  attitude  toward  the  turbinates,  for 
instance.  I surely  wish  to  stress  what  Dr.  Pierce 
has  said  on  the  necessary  conservation  of  the 
turbinates.  An  enlarged  turbinate  is  only  a symp- 
tom. Also  of  the  necessity  of  doing  a complete 
septal  resection,  if  undertaken,  as  we  may  leave 
the  nose  in  a worse  condition,  especially  as  far  as 
a second  operation  is  concerned. 

I also  would  emphasize  the  necessity  of  select- 
ing the  right  time  for  the  operation,  and  then 
only  after  a thorough  examination  under  cocaine 
and  adrenalin,  and  proper  consideration. 

As  I have  intimated,  I believe  the  rhinolgist 
should  not  allow  his  surgical  conscience  to  be- 
come dulled,  and  such  papers  as  we  have  just 
heard  cause  us  to  look  back  upon  our  work  with 
a proper  perspective  and  take  stock  of  our  meth- 
ods. 

Dr.  R.  B.  Canfield,  Ann  Arbor : Mr.  President: 
I think  this  has  been  a very  useful  paper.  In 
looking  back  upon  our  own  mistakes  and  upon 
the  mistakes  of  others  we  come  to  the  conclusion 
that  it  is  quite  possible  to  improve  the  breathing 
function  of  a nose  and  destroy  the  olfactory  func- 
tion. By  the  sacrifice  of  useful  mucous  membrane 
as  Dr.  Pierce  has  pointed  out,  we  can  very  easily 
destroy  absolutely  the  olfactory  function,  or  at 
least  so  extensively  that  the  patient  is  forever 
uncomfortable  from  the  olfactory  point  of  view. 

Those  who' have  seen  the  sacrifice  of  compara- 
tively healthy  membrane  of  the  olfactory  part  of 
the  nose  must  have  been  struck  by  the  fact  that 
from  then  on  the  patient  complains  of  discomfort, 
although  he  can  not  always  say  exactly  where  he 
feels  uncomfortable. 

The  entrance  of  air  into  the  upper  part  of  the 
nose,  especially  when  that  part  of  the  nose  had 
been  healthy  before  being  operated  upon,  renders 
the  patient  to  a degree  light  headed,  uncomfort- 
able, causes  a certain  sense  of  pain,  and  obtunds 
the  olfactory  functions  very  considerably. 

I quite  agree,  I think,  with  the  spirit  of  Dr, 
Pierce’s  paper.  I know  of  no  pathological  condi- 
tion in  the  sinus,  except  malignancy,  which  calls 
for  the  thorough  curettage  of  the  muco-periosteal 
lining.  The  loss  of  the  muco-periosteal  lining  al- 
ways induces  discomfort  in  the  patient.  Instead 
of  decreasing  the  amount  of  discharge  it  rather 
increases  it  by  permitting  more  or  less  healthy 
nasal  secretions  to  dry  inside  the  sinuses,  collect 
there  in  considerable  quantity,  and  then  to  escape 
into  the  nose,  giving  the  patient  the  idea  that  he 
has  a great  deal  of  discharge. 

I have  no  doubt  that  Dr.  Pierce  follows  very 
much  the  same  plan  that  the  rest  of  us  do.  to  re- 


move what  mucous  membrane  he  considers  dis- 
eased beyond  recovery,  and  to  leave  the  other. 
Personally  I prefer  to  leave  even  rather  oedemat- 
ous  mucous  membrane  in  the  sinuses  than  to  re- 
move it,  believing  that  proper  drainage,  and  es- 
pecially with  the  proper  breathing  action,  the  air 
entering  the  nose  along  in  the  proper  direction, 
that  the  chimney  action  of  this  air  entering  and 
making  its  exit,  draws  secretions  from  the  sinus- 
es and  establishes  a tendency  on  the  part  of  na- 
ture towards  recovery. 

I don’t  believe  that  it  is  possible  by  any  meth- 
od of  operating  upon  the  sinuses,  to  cure  the  pa- 
tient. I believe  that  we  establish  a tendency  to- 
wards recovery,  and  that  nature  does  the  rest, 
and  with  that  in  mind  I am  year  by  year  becoming 
more  conservative  in  my  attitude  towards  exces- 
sive sinus  surgery. 

Those  of  us  who  have  done  radical  operation 
such  as  the  Killian  operation  and  then  have  been 
forced  to  re-operate  such  cases,  must  be  struck 
by  the  fact  that  while  at  the  first  operation  we 
found  what  we  were  pleased  to  call  diseased 
mucous  membrane,  with  a lot  of  pus  in  the  cavity, 
we  found  in  almost  all  cases  a perfectly  healthy 
bony  wall,  and  then  at  the  second  operation, 
when  for  some  good  reason  we  opened  the  sinus 
again  we  found  a very  unhealthy  bony  wall — es- 
pecially true  with  the  Killian  operation.  After  a 
man  has  had  a Killian  operation  performed,  and 
then  has  gone  along  for  a year  or  so  and  that 
same  sinus  is  opened,  the  entire  wall  against 
which  the  subcutaneous  tissues  have  fallen,  and 
to  which  thej'  have  become  attached  is  found  to 
be  red,  easily  bleeding,  somewhat  sugary,  we  are 
struck  by  the  fact  that  he  now  has  a definite  dis- 
ease of  the  bone.  The  question  must  arise  as  to 
what  has  caused  it.  It  was  not  there  at  the  first 
operation,  but  it  was  there  at  the  second  opera- 
tion. It  must  be  due,  I take  it,  to  the  fact  that 
the  bone  has  been  denuded  of  a protective  cover- 
ing. If  our  attention  in  our  rhinous  surgery  is 
led  towards  securing  the  most  satisfactory  drain- 
age, and  our  attention  in  our  intranasal  surgery 
is  led  towards  establishing  the  respiratory  func- 
tion of  the  nose  as  firmly  and  as  satisfactorily 
as  possible,  I think  that  nature  will  take  on  the 
duty  of  establishing  a definite  tendency  towards 
recovery,  which  in  more  or  less  all  cases  will 
be  quite  successful. 

Dr.  Eloward  JV.  Pierce,  Detroit : I have  nothing 

special  to  say,  Mr.  President,  except  in  regard  to 
the  question  of  the  removal  of  the  lining  of  the 
sinuses,  which  I touched  on  in  my  paper.  I just 
want  to  put  myself  straight  on  that,  that  I do  not 
believe  in  the  radical  removal  of  the  mucous 
membrane  of  the  sinuses,  unless  they  show  a 
marked  degeneration. 
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CLINICAL  CONGRESS  OF  SURGEONS. 

It  is  certainly  disturbing  to  one’s  mental 
complacency  to  attend  the  meetings  of  this 
clinical  congress.  If  one  were  possessed  of  the 
idea  that  he  was  abreast  of  the  latest  opinions 
methods,  if  one  had  a personal  feeling  that  his 
technic  were  ultra-modern,  if  one  were  satis- 
fied that  his  results  were  equal  if  not  better 
than  many  another  fellows,  Oh,  if  you  con- 
sidered that  you  were  fully  up-to-date,  if  such 
attitudes  characterized  the  complacency  with 
which  you  went  to  a meeting  of  this  clinical 
congress  you  were  due  for  a rude  awakening. 
And,  such  jarring  follows  attendance  upon  other 
national  meetings  be  they  in  nature,  medical, 
surgical  or  devoted  to  our  allied  special- 
ties. We  have  sometimes  wondered  if  it  would 
not  be  wise  that  some  requirement  be  instituted 
to  impel  doctors  to  attend  certain  national  meet- 
ings each  year  in  order  that  they  be  permitted 
to  continue  to  practice. 

The  Surgical  Congress  of  North  America  was 
held  in  Montreal  during  the  week  of  October 


llth.  Distant  though  it  may  have  been  to  some, 
one  was  more  than  repaid  by  the  programme 
that  was  so  replete  with  excellent  Avork  and 
discussions.  It  was  more  than  worth  while  in 
time  and  money  to  hear  Sir  Berkley  Monihan 
of  Leeds,  England,  discuss  duodenal  ulcer,  for- 
eign bodies  in  the  lung,  his  wonderful  J.  B. 
Murphy  Surgical  Oration  and  his  presentation 
address  that  was  rendered  when  he  presented 
a most  beautiful  Mace  to  the  Surgeons  of 
America  from  the  Consulting  Surgeons  of  the 
British  Army.  Then  there  was  Sir  Carless  of 
London,  who  presented  the  application  to  civil 
life  of  the  skillful  surgical  achievements  of 
military  surgery.  His  discussions  were  master- 
ly in  their  practical  deductions.  Added  to  this 
were  the  symposiums  on  the  acute  abdomen, 
cancer,  fractures,  goitre,  etc.,  participated  in 
by  Lund,  Mayo,  Matas  and  other  nationally 
recognized  authorities.  One  listened  in  rever- 
ence and  wonderment  as  they  imparted  their 
latest  methods,  experiments  and  results.  Such 
were  the  scientific  meetings. 

The  clinical  work  at  the  hospitals  Avas  of 
intense  interest  and  their  character  exemplified 
modern  surgery.  The  Royal  Victoria  and  the- 
Montreal  General  hospitals  provided  ample 
room  in  their  spacious  amphitheaters  as  • did: 
also  the  Hotel  Dieu  and  Western  Hospitals. 
The  days  were  filled  with  clinical  demonstra- 
tions and  operations  and  ward  Avalks.  In  ad- 
dition McGill  University  Medical  Department 
kept  open  house  and  presented  interesting 
laboratory  wo rk  and  specimen's. 

One  would  consume  far  too  much  space  were 
he  to  enter  in  detailed  description  of  this  year’s 
meeting.  What  we  do  wish  to  impress,  Iioav- 
ever,  is  that  he  Avho  fails  to  attend  such  nation- 
al meetings  sustains  a personal  loss  that  can 
never  be  retrieved.  Further,  he  who  continu- 
ously neglects  attendance  on  such  meetings  au- 
tomatically slides  back  to  a complacency  that 
is  not  inducive  to  progressive  modern  thought, 
opinion  or  ability. 

Dr.  J.  B.  Deaver  Avas  elected  President  for 
the  ensuing  year.  Michigan  was  Avell  represent- 
ed. The  place  for  holding  the  1921  meeting 
will  be  announced  later.  Fourteen  Michigan 
men  were  admitted  as  Fellows  of  the  College 
of  Surgeons.  Montreal  Surgeons  proved  their 
merit  and  reputation  as  skilled  modern  sur- 
geons. Wo  have  received  no  reports  of  anyone 
detained  at  the  border  by  Customs  Officials. 
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REGIONAL  CLINICS 

An  Announcement  to  the  Profession  of  Michigan 


As  directed  by  the  House  of  Delegates,  President  McLean  appointed  Drs.  E.  L.  Eggleston, 
Battle  Creek,  W.  H.  Marshall,  Flint,  and  F.  C.  Warnshuis  as  members  of  a Committee  to  de- 
vise and  execute  a plan  for  the  holding  of  Clinical  Meetings  throughout  the  state  in  conjunc- 
tion with  our  County  Societies. 

The  Committee  has  held  several  meetings  and  now  submits  the  following  plan  and  pre- 
sents, for  the  present,  a programme  of  Clinicians  who  are  available  for  County  Society  Meetings. 

Object : To  make  available  for  County  Society  Meetings  groups  of  competent  clinicians 
who  will  present  practical  discussions  on  present  day  views  of  etiology,  symptomatology,  diag- 
nosis and  treatment  of  the  more  important  diseases.  It  is  felt  that  such  demonstrations,  in- 
tensified by  the  presentation  of  clinical  cases,  will  bring  by  means  of  these  clinics,  to  the  very 
doors  of  our  members  practical  post-graduate  work  that  will  be  of  material  assistance  to  them 
in  their  practice. 

Clinical  Teams : The  Committee  selected  certain  members  and  requested  them  to  become 
Team  Captains.  These  Team  Captains  were  assigned  definite  subjects  and  were  requested  to 
select  the  personnel  of  their  teams.  As  a rule,  a team  is  composed  of  Internist,  Surgeon, 
Laboratory  Man,  Eoentgenologist  and  Specialist.  With  such  an  organization  the  subjects 
discussed  will  receive  a broad  presentation.  The  Committee  feels  that  one  of  the  chief  ends 
sought  is  to  induce  a policy  of  careful  study  of  every  case  that  presents  itself  to  a physician 
and  to  point  out  whereby  we  may  eliminate  error  in  diagnosis  and  treatment  if  we  are  but 
•conversant  with  laboratory  measures  and  methods  for  determining  actual  conditions.  In  brief 
to  apply  and  utilize  laboratory  methods  in  our  daily  work. 

Team  Programmes:  It  is  planned  that  a team  will  conduct  a definite  Clinical  Programme 
in  each  locality  for  which  it  is  booked.  This  programme  to  consist  of  an  afternoon  meeting, 
-a  recess  for  dinner  and  an  evening  meeting.  In  certain  instances,  when  it  can  be  arranged, 
surgical  teams  will  do  clinical  operative  work  in  the  morning. 

To  illustrate,  let  us  say  that  the  team  on  Fractures  and  Emergency  Surgery  is  booked  to 
appear  before  a County  Society  meeting  at  2 :00  p.  m.  of  a certain  day.  Two  hours  will 
be  devoted  to  a discussion  of  fractures,  X-Ray  diagnosis,  reduction  and  application  of  splints. 
A half  hour  will  be  devoted  to  actual  demonstrations  of  various  splints.  An  hour  will  be  devoted 
to  presentation  of  cases.  Recess  for  dinner,  it  being  suggested  that  all  in  attendance  dine  to- 
gether. At  seven  the  meeting  will  be  resumed  and  each  member  of  the  team  will  participate  in  a 
discussion  of  let  us  say.  Acute  Surgical  Conditions  of  the  Right  Abdomen.  Or  again  the  team 
on  Obstetrics  will  discuss  first  the  Pregnant  State,  second.  Confinement  and  third,  Post  Partum 
Complications.  Each  member  of  the  team  presenting  a selected  feature  of  each  subject. 

In  such  a way  will  the  subjects  be  covered  most  thoroughly.  The  plan  will  become  more 
apparent  by  referring  to  the  appended  list  of  subjects  and  Team  Members. 

Row  To  Arrange  To  Secure  These  Teams:  County  Secretaries  or  Chairmen  of  Pro- 

gramme Committees  are  requested  to  file  with  the  State  Secretary  requests  for  bookings.  In 
sending  such  requests  the  following  information  must  be  sent: 

(a)  For  what  dates  do  you  wish  arrangements  made? 

(b)  What  teams  do  you  apply  for? 

(c)  Do  you  desire  an  all  day  and  evening  session,  or  only  an  afternoon  and  evening  ses- 
sion. 

(d)  What  railways  enter  your  city?  ■ 

Upon  receipt  of  these  requests  assignments  will  be  made  as  near  as  possible.  The  Com- 
mittee will,  by  necessity,  be  compelled  to  designate  the  order  of  appearance  of  different  teams. 
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However,  in  so  far  as  possible  the  wishes  of  each  county  will  be  complied  with.  It  will  be  at 
once  apparent  that  five  requests  for  one  team  in  one  week  in  scattered  parts  of  the  state  can 
not  be  filled.  Hence,  it  is  necessary  for  the  Committee  to  determine  the  order  in  which  teams 
appear  in  your  county. 

Just  as  soon  as  your  request  is  received  we  will  advise  you  of  the  order  in  which  the  teams 
you  designate  will  appear. 

Again,  it  will  be  noted  that  two  or  three  teams  are  assigned  the  same  subject.  Requests  will 
come  in  for  John  Jone’s  team  for  a greater  number  of  engagements  than  it  is  reasonable  to  ask 
them  to  fill  and  so  John  Smith’s  team  must  be  substituted.  The  Committee  reserves  the  right 
to  make  such  a change.  In  each  instance  due  notice  will  be  given. 

The  Committee  urges  that  requests  be  promptly  made  in  order  that  our  booking  schedule  be 
perfected. 

Notice  of  Team  Bookings : EaJi  County  Secretary  or  Programme  Committee  Chairman 
will  be  promptly  notified  of  the  booking  assignments  made  to  his  county  and  the  dates  upon 
which  each  team  will  appear.  Detailed  instructions  as  to  arrangements  and  requirements  of 
each  team  will  also  be  imparted.  You  will  be  informed  as  to  what  a Team  Captain  wishes  for 
the  holding  of  his  Clinic,  the  character  of  cases  desired  and  such  other  local  preparation  a& 
may  be  necesary  for  the  holding  of  a successful  m eeting.  In  every  instance  ample  time  for  local 
preparation  will  be  given. 

Expense  of  Teams : It  is  expected  that  County  Societies  will  re-imburse  team  members 

for  travelling  and  hotel  expense. 

Co-Operation : The  Committee  feels  that  this  plan  provides  a most  wonderful  opportunity 
for  our  County  Societies  to  hold  a series  of  very  profitable  scientific  meetings  that  will  be  of 
inestimable  value  to  their  members.  It  makes  available  the  presentation  of  subjects  in  their 
broadest  scope  and  modern  application.  It  will  demonstrate  the  value  of  present  day  methods 
in  diagnosis  and  treatment.  It  cannot  help  but  increase  the  standard  of  practice  in  Michigan. 

This  plan  is  original  in  Michigan.  It  marks  a new  epoch  in  medical  society  activity.  It 
seeks  to  bring  to  our  members  instruction  and  inspiration  for  better,  more  scientific  work.  It 
will  tend  to  induce  a greater  diligence  and  analytical  study  in  our  professional  work. 

The  Comittee  feels  that  it  has  but  made  a b eginning.  It  proposes  to  develop  this  plan  to 
the  fullest  possible  degree.  It  purposes  to  add  new  teams  and  a wider  number  of  subjects.  This 
perfecting  process  will  be  brought  about  as  rapidly  as  possible.  Our  present  intent  is  to  observe 
results  and  experiences  and  to  be  guided  by  the  suggestions  and  recommendations  submitted  by 
our  members.  To  that  end  do  we  request  individual  and  collective  co-operation  from  our  mem- 
bers. We  feel  certain  that  the  value  and  future  of  this  plan  will  become  at  once  apparent  to  all. 

SUBJECTS  AND  TEAMS. 


Team  1 

Dr.  H.  M.  Rich  (Capt.) 

Dr.  P.  M.  Hickey 

Dr.  F.  C.  Kidner,  


Tuberculosis. 

David  Whitney  Bldg.,  Detroit 

32  Adams  Ave.  W.,  Detroit Roentgenologist 

David  Whitney  Bldg.,  Detroit Orthopedic  Surgeon 


Team  2 

Dr.  J.  S.  Pritchard  (Capt.). 

Dr.  A.  H.  Garvin  

Dr.  Mark  Marshall  

Dr.  J.  G.  Van  Zwaluwenburg. 

Dr.  Henry  Vaughan  

Dr.  Walter  Vaughan  

Dr.  Gordon  Dobbin 


Tuberculosis. 

B.  C.  Sanitarium,  Battle  Creek 

Detroit  : Chest  Work 

St.  Joseph  San.,  Ann  Arbor  Internist 

Univ.  Hospital,  Ann  Arbor X-Ray 

Kresge  Med.  Bldg.,  Detroit Public  Health 

B.  C.  Sanitarium,  Battle  Creek Surgeon 

B.  C.  Sanitarium,  Battle  Creek....' Laboratory 
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Team  3 

Dr.  G.  T.  Inch  (Capt.)  . 

Dr.  W.  H.  Riley  

Dr.  R.  E.  Balch  

Dr.  E.  P.  Wilber 

Dr.  Walter  Den  Bleyker. 

Dr.  F.  C.  Potter  

Dr.  C.  L.  Harvey  

Dr.  Samuel  Renshaw  


Neuro-Psychiatric. 

State  Hospital,  Kalamazoo 

B.  C.  Sanitarium,  Battle  Creek Neurologist 

115  W.  Lovell  St.,  Kalamazoo Surgeon 

Kal.  Nat.  Bank  Bldg,  Kalamazoo... .Ear,  Eye,  Nose  & Throat 

,513  S.  Burdick,  Kalamazoo Internist 

State  Hospital,  Kalamazoo Pathologist 

West.  State  Normal,  Kalamazoo Biology 

West.  State  Normal,  Kalamazoo Psychology 


Team  4 


Gastro-Intestinal  & Gall  Bladder 


Dr.  E.  L.  Eggleston  (Capt.|> B.  C.  Sanitarium,  Battle  Creek 

Dr.  Jas.  T.  Case  B.  C.  Sanitarium,  Battle  Creek 

Dr.  W.  0.  Upson B.  C.  Sanitarium,  Battle  Creek. 

Dr.  G.  M.  Dobbin  ...B.  C.  Sanitarium,  Battle  Creek. 


Internist 

Surgeon 

Roentgenologist 

Laboratory 


Team  5 


Gastro-Intestinal  & Gall  Bladder 


Dr.  J.  Walter  Vaughan  (Capt.) Kresge  Med.  Bldg.,  Detroit 

Dr.  PI  inn  F.  Morse Harper  Hospital,  Detroit 

Dr.  E.  R.  Witwer 435  Jefferson  Ave.,  Detroit... 

Dr.  L.  J.  Hirschman  Kresge  Med.  Bldg.,  Detroit. 


Team  6 


Dermatological  & Syphilis. 


Surgeon 

Internist  & Laboratory 

Roentgenologist 

Proctologist 


Dr.  H.  R.  Varney  (Capt.) 

Dr.  E.  W.  Haass 

Dr.  A.  F.  Jennings  

Dr.  PI  inn  Morris 

Dr.  E.  R.  Witwer  

Dr.  Bertram  L.  Jones  

Dr.  Guy  Connor  

Dr.  Udo  Wile  

Dr.  H.  R.  Varney  

Dr.  R.  C.  Jamieson 

Dr.  Wm.  G.  Wander  


. Kresge  Med.  Bldg.,  Detroit.. 

.Fine  Arts  Bldg.,  Detroit Internist 

.435  Jefferson  Ave.,  Detroit Internist 

.Harper  Hospital,  Detroit Laboratory 

.435  Jefferson  Ave.,  Detroit Laboratory 

.Ann  Arbor..... Neurologist 

.Washington  Arcade,  Detroit Neurologist 

.1216  S.  University  St.  Ann  Arbor....  Dermatologist 

Kresge  Med.  Bldg.,  Detroit Dermatologist 

David  Whitney  Bldg.,  Detroit Dermatologist 

Dermatologist 


Team  7 


Dr.  Ernest  K.  Cullen  (Capt.) 

Dr.  Frederick  B.  Buesser  

Dr.  Bertram  L.  Jones 

Dr.  Robert  G.  Owen  


Gynecology. 

. I )avid  Whitney  Bldg.,  Detroit Gynecologist 

.David  Whitney  Bldg.,  Detroit Internist 

.Ann  Arbor Neurologist 

.33  E.  High  St.,  Detroit. Laboratory 


Team  9 

Dr.  Reuben  Peterson  (Capt)  ... 

Dr.  L.  H.  Newburgh  

Dr.  A.  M.  Barrett  

Dr.  J.  G.  Van  Zwaluwenburg- 


Gynecology. 

.620  Forest  Ave.,  Ann  Arbor Gynecologist 

.Univ.  Hospital,  Ann  Arbor Internist 

.State  Psychopathic  Hos,  Ann  Arbor.. Neuropsychiatrist 
.Univ.  Hospital,  Ann  Arbor Roentgenologist 
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Team  10 


Dr.  L.  J.  Hirschman  (Capt.) 

Dr.  C.  B.  Lockwood  

Dr.  J.  E.  King 

Dr.  C.  R.  Meloy  


Proctology. 

Kresge  Med.  Bldg.,  Detroit. 
357  Woodward  Ave.,  Detroit. 

32  Adams,  West,  Detroit 

Grace  Hospital,  Detroit 


Team  11 


Dr.  J.  A.  Mac  Millian  (Capt.) 

Dr.  A.  S.  DeWitt 

Dr.  Geo.  Chene  

Dr.  James  E.  Davis 


Proctology. 

David  Whitney  Bldg.,  Detroit 
Kresge  Med.  Bldg.,  Detroit.... 
David  Whitney  Bldg.,  Detroit 
David  Whitney  Bldg.,  Detroit 


Team  12 


Dr.  H.  E.  Randall  (Capt.) 

Dr.  J.  G.  Manwaring 

Dr.  D.  L.  Treat  

Dr.  W.  H.  Clift  


Fractures  & Emergency. 

P.  Smith  Bldg.,  Flint 

Dryden  Bldg.,  Flint. , 

General  Motors  Co.  Hos.,  Flint. 
P.  Smith  Bldg.,  Flint...' 


Team  13 


Orthopedics. 

Dr.  Frederick  C.  Kidner  (Capt.). ...David  Whitney  Bldg.,  Detroit. 


Dr.  H.  M.  Rich  David  Whitney  Bldg.,  Detroit 

Dr.  B.  L.  Jones  Ann  Arbor 

Dr.  P.  M.  Hickey 32  Adams  Ave.  W.,  Detroit 

Dr.  Win.  A.  Evans  32  Adams  Ave.  W.,  Detroit 


Team  14 

Dr.  C.  H.  Johnston  (Capt.) 

Dr.  Wm.  Veenboer  

Dr.  J.  S.  Brotherhood  

Dr.  V.  M.  Moore 


Pneumonia  & Empyema. 

Metz  Bldg.,  Grand  Rapids. 
Metz  Bldg.,  Grand  Rapids. 
Metz  Bldg.,  Grand  Rapids. 
Metz  Bldg.,  Grand  Rapids. 


Proctologist 

Internist 

Roentgenologist 

Pathologist 


Internist 

Roentgenologist 

Pathologist 


Fractures 
Orthopedic  results 
Emergency  Surgery 
X-Ray 


Internist 

Neurologist 

X-Ray 

X-Ray 


Surgeon 

Laboratory 

Radiologist 


Team  15 


Dr.  T.  A.  Me  Graw  Jr.  (Capt.) 

Dr.  H.  K.  Shawan  

Dr.  G.  M.  Waldeck 

Dr.  M.  W.  Clift  


Endocrineology. 

32  Adams  Ave.,  W.,  Detroit 

David  Whitney  Bldg.,  Detroit 

David  Whitney  Bldg.,  Detroit 

P.  Smith  Bldg.,  Flint 


Internist 

Surgeon 

Ear,  Eye,  Nose  & Throat 
Roentgenologist 


Team  16 

Dr.  M.  A.  Mortensen  (Capt.) 

Dr.  A.  W.  Crane 

Dr.  L.  W.  Toles  

Dr.  B.  X.  Colver 

Dr.  Paul  Roth 


Cardio-Renal  Diseases. 

B.  C.  Sanitarium,  Battle  Creek Internist 

420  Rose  St.,  Kalamazoo .Roentgenologist 

Pruden  Bldg.,  Lansing Surgeon 

B.  C.  Sanitarium,  Battle  Creek Ear,  Eye,  Nose  & Throat 

B.  C.  Sanitarium,  Battle  Creek..  ...Laboratory 
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Team  17 

Dr.  Wm.  Northrup  (Capt.) 

Dr.  F.  J.  Sladen 

Dr.  Henry  J.  Yandenberg  .. 

Dr.  Thomas  L.  Hills  

Dr.  Carl  D.  Camp  

Dr.  Ferris  FT.  Smith  

Dr.  W.  A.  Evans , 

Dr.  Rickert,  Pathologist 


Focal  Infection. 

.Metz  Bldg,  Grand  Rapids  

.Henry  Ford  Hospital,  Detroit Internist 

.Metz  Bldg,  Grand  Rapids  Surgeon 

.Powers  Theatre  Bldg.,  G.  R Laboratory 

.Hniv.  Hos.,  Ann  Arbor  Neurologist 

.Metz  Bldg.,  Grand  Rapids... Eye,  Ear,  Nose  & Throat 

.32  Adams  Ave.,  W.,  Detroit Roentgenologist 

.Dental  Col.  Univ.  Hos.  Ann  Arbor....Dentist  ■ 


SHALL  WE  ADVERTISE  OUR  PROFES- 
SION? 

To  this  we  answer  yes — but  with  a qualifica- 
tion or  limitation  just  as  you  may  be  pleased 
to  term  it.  But  the  question  that  is  voiced  at 
once  is:  “What  are  those  limitations?”  Just 
a moment  before  the  direct  answer  is  made. 

Times  are  changing  and  we  must  need  change 
with  them.  That  which  applied  yesterday  or 
yester-year  no  longer  applies  for  today  or  for 
tomorrow.  Unless  we  adapt  ourselves  to  and 
conform  with  these  impelling  changes  we  soon 
will  find  ourselves  out-distanced  and  trailers 
in  the  march  of  progress. 

Advertising  on  the  whole  is  a campaign  of 
education — it  may  be  good  or  bad.  The  art  of 
advertising  is  a profession — that  is  educational 
advertising.  It  consists  of  more  than  so  many 
inches  of  display  space  and  a blazing  of  type. 
It  entails  a wide  familiarity  with  people  and 
localities,  a knowledge  of  psychology,  a knowing 
of  what  people  lack  and  need,  an  association 
with  and  a working  knowledge  of  labor,  pro- 
duction, government,  civic  activities  and,  oh, 
a host  of  other  things.  It  requires  that  one 
know  how,  when  and  where  to  advertise  and 
effectively  through  proper  mediums  and  with 
the  proper  “pulling,”  “selling”  or  “educating” 
copy.  Until  one  obtains  an  inner  view  of  the 
workings  of  a successful  advertising  agency  he 
is  woefully  ignorant  as  to  what  is  required  to 
be  a successful  “ad”  writer  and  what  is  needed 
to  produce  revenue  and  returns  from  advertis- 
ing space.  But  you  again  ask,  “what  has  all 
this  got  to  do  with  the  profession  entering  into 
the  advertising  field?”  Nothing  directly  but 
a lot  indirectly  and  we  want  you  to  first  fix  in 
your  mind  that  the  right  kind  of  advertising 
requires  more  than  columns  of  space — brains 
are  needed  to  create  copy  and  produce  results. 

Second : We  direct  your  attention  to  the  use 
that  has  been  made  of  advertising  space  to 


educate  the  public  and  interest  them  in  their 
business  by  a variety  of  national  asosciations 
and  committees.  This  copy  and  form  of  ad- 
vertising is  spoken  of  as  “good-will  advertising.” 
Just  recall  some  of  the  copy  you  have  seen,  read 
and  been  influenced  by:  The  American  Tail- 

ors Association,  American  Railway  Association, 
American  Bankers  Asociation,  American  Lum- 
berman Association,  American  Brokers  Associa- 
tion, Electric  Corporation,  American  Utilities 
Corporations,  and  a host  of  other  national  or- 
ganizations representing  various  trades  and  pro- 
fessions. Whenever  a need  presented  for  pub- 
lic education,  when  widespread  public  support 
and  co-operation  was  indicated  and  sought  these 
associations  took  recourse  to  and  employed  edu- 
cational advertising  space  and — obtained  re- 
sults. 

Yes,  we  perceive  your  impatience  and  quiz- 
ical  gleam  of  eye  expressing  your  doubt  as  to 
how  this  applies  to  the  medical  profession  and 
wherein  a similar  need  for  advertising  exists 
today.  Well,  let  us  see  if  we  can  outline  it  in 
the  brief  space  at  our  disposal  and  drive  home 
the  application. 

Our  medical  press  is  filled  with  articles  and 
editorials  upon  the  need  of  some  uniform 
scheme  or  plan  to  protect  our  interests,  to 
maintain  our  position  and  standing,  to  acquaint 
the  public  with  the  progress  we  are  making,  to 
enlighten  them  so  that  they  may  intelligently 
apply  our  deductions,  our  teachings  and  recom- 
mendations. We  rant  about  our  legislatures 
and  restricting  medical  laws;  we  view  with 
alarm  the  upspringing  and  active  cults  of 
Christian  Science,  Osteopathy,  Chiropractors, 
New  Thought  and  Immanuel  Movements.  We 
aie  aware  of  the  ends  sought  by  Compulsory 
Health  propagandists.  We  know  the  fallacy  of 
ail  their  activity  and  as  the  days  go  by  we  per- 
ceive how  they  are  gaining  foothold  and  in- 
fluencing the  public.  Still  all  we  do  is  raise 
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our  voices  and  shout  at  each  other,  wildly  wav- 
ing our  hands  and  asking  why  don't  we  do  this 
or  that.  We  recognize  the  bad  and  unwhole- 
someness of  all  these  outward  movements  and 
influences  and  know  their  ultimate  result,  still 
the  public,  the  people  that  pass  by  your  door- 
step, your  office  and  your  hospitals  are  ignorant 
of  facts,  unaware  of  results  that  should  be 
avoided  and  also  of  results  that  they  should 
attain.  Ignorant  and  unacquainted  with  the 
rich  dividends  they  might  reap,  the  happiness 
they  might  secure,  the  health,  longevity  and 
freedom  from  disease  and  suffering  they  might 
and  could  secure  did  they  but  know,  were  they 
but  educated  and  shown.  And  all  the  while 
we  employ  a far  round  about  way  at  a snails 
pace  and  in  a spirit  fitting  to  fifty,  seventy-five 
years  ago  to  enlighten  them,  causing  a trickle 
of  light  to  filter  in  here  and  there  but  so  in- 
effective as  far  as  its  influence  upon  the  whole 
public  is  concerned.  We  are  employing  the 
munie-bullet  of  Revolutionary  Days  whereas, 
we  should  be  laying  down  barrages  with  the 
75’s,  and  Big  Bertha’s  and  Jack  Johnson’s  of 
present  day  efficiency. 

Now  then  do  you  see?  If  we  are  to  secure 
results,  forestall  the  propagandist  of  Compul- 
sory Health  Insurance,  show  up  the  faker,  ex- 
pose the  ninty  day  educated  D.  of  C,”  “D.  of 
0,”  “D  of  N.P,”  and  other  alphabet  juggling 
impostors,  we  have  got  to  enlighten  the  people, 
the  legislators,  Congress,  the  pulpit,  the  press, 
city  and  county  officials — well,  just  include 
everybody.  And,  we  can  not  succeed  in  doing 
so  if  we  simply  shout  at  ourselves  and  air  our 
views  in  our  own  restricted  publications. 

How  then?  Why,  by  advertising,  just  as  we 
said  at  the  beginning.  Because  that  is  the  only 
proven  way  by  which  it  can  be  put  across. 

No,  you  poor  simp,  not  by  using  ink  to 
•describe  a doctor’s  skill  or  ability  to  cure  pneu- 
monia, remove  a gall  bladder  or  circumcise  of 
“fit-inclined”  kid.  We  mean  by  educational 
advertising  copy  imparting  the  present  day 
knowledge  of  disease,  its  incidence,  its  preven- 
tion, what  is  needed  to  lower  our  present  mor- 
tality rates  and  increase  our  allotted  four  score 
and  ten  years.  Advertising  that  will  educate 
the  public  as  to  the  folly  and  fallacy  of  ascrib- 
ing every  diseased  condition  to  a misplaced 
vertebra  or  “pinched  nerve.”  Advertising  edu- 
cation that  will  reveal  the  evils,  Prussianism 
and  socialistic  principles  of  Compulsory  Health 


Insurance.  Advertising  that  will  educate  the 
public  so  that  when  it  seeks  and  requires  re- 
liable information,  instruction  and  aid  in  all 
matters  pertaining  to  health,  disease  preven- 
tion and  relief  from  affliction,  that  it  will  turn 
to  and  employ  the  educated,  trained  and  ex- 
perienced doctor  of  medicine  and  avoid  the 
quack,  fake  or  “90  day”  man  with  an  alphabet 
tail  tacked  on  to  his  name. 

That’s  the  kind  of  advertising  we  mean,  na- 
tion wide,  in  our  lay  magazines  and  press.  Nor 
we  are  not  crazy  and  we  know  such  a plan  will 
cost  thousands  of  dollars  to  be  effective  and 
successful.  But  what’s  thousands  of  dollars  or 
a million  even?  The  fund  can  be  secured  and 
not  out  of  our  own  pockets,  although  we  may 
have  to  dig  up  a little  to  sell  the  idea.  The 
writer,  our  State  Society  cannot  accomplish  it. 
What  is  needed  is  for  every  doctor,  every  county 
and  state  society  in  our  United  States  to  get 
behind  this  movement.  Stop  wringing  your 
hands  and  shouting  at  each  other  and  wonder- 
ing what  to  do.  Let’s  have  a Council  on  Public 
Welfare  that  will  centralize  such  an  education- 
al campaign.  Then  it  will  be  easy  to  secure 
endowments  and  contributions  from  our  phil- 
anthropists. Then,  and  only  then,  will  we 
nullify  the  acts  of  the  charlatan  and  selfish 
propagandists.  Then  and  only  then,  will  we 
thwart  that  which  tends  to  threaten  and  limit 
our  honest  endeavors. 

No,  we  don’t  quite  expect  everyone  to  accept 
this  suggestion.  Neither  do  we  quite  expect 
the  House  of  Delegates  of  the  A.  M.  A.  at  its 
next  session  to  create  such  a council.  We  are, 
however,  willing  to  wager  that  before  many 
moons  such  a campaign  of  educational  adver- 
tising will  be  undertaken.  Why?  Because  it 
is  the  only  way  we  are  going  to  speedily  attain 
the  end  sought  and  demanded. 

Remember  advertising  space  sold  Liberty 
Bonds,  conserved  sugar,  saved  fuel,  stopped  food 
waste,  inspired  and  increased  production  and 
helped  win  the  war.  That  was  all  educational 
advertising.  That  same  educational  advertis- 
ing will  put  across  that  which  we  want  every 
Tom,  Dick  and  Harry  to  know  about  the  pro- 
fession, what  it  is  doing,  what  the  frauds  arc 
and  what  is  best  for  Tom,  Dick  and  Harry’s 
physical  well  being.  That  is  why  we  started 
out  by. saying  yes  to  the  query:  Shall  the  Pro- 
fession Advertise  Itself? 

Note : No  advertising  agency  stimulated  or 
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suggested  this  editorial.  It  is  the  product  of 
■our  own  thought  and  observation.  We  solicit 
tolerance  for  attempting  to  cover  so  broad  and 
important  a subject  in  such  short  space.  Much 
more  can  be  subscribed  in  support  of  this  plan. 
We  are  only  endeavoring  to  start  you  thinking 
and  discussing.  We  know  the  solution  will  be 
secured. 


HOSPITAL  STANDARDIZATION. 

The  chief  purpose  of  the  American  College 
of  Surgeons,  since  its  beginning  in  1913,  has 
been  the  betterment  of  the  clinical  practice  of 
surgery.  Surgery  is  a specialty  of  medicine; 
it  is  also  an  inseparable  part  of  the  science  of 
medicine.  Better  practice  of  surgery,  therefore, 
means  the  better  practice  of  medicine,  and  with 
this  fundamental  idea  the  College  set  about  its 
work.  Even  matters  of  public  health,  the  pre- 
vention of  disease,  the  intelligent  distribution 
of  the  benefits  of  medicine,  medical  education, 
and  the  problems  of  hospital  administration 
and  equipment,  are  factors  in  any  comprehen- 
sive plan  of  action  with  such  an  aim.  The 
work  of  the  College  in  this  field  is  called  hos- 
pital standardization. 

Details  of  the  program  of  hospital  standard- 
ization, what  it  is,  how  it  developed,  its  mean- 
ing to  the  public,  to  the  hospitals,  and  to  the 
profession,  and  a bibliography  of  the  subject, 
are  given  in  the  report  of  the  College  for  1919 
(Bulletin  Yol.  IV,  No.  4).  The  following 
pages  are  a report  of  progress  for  1920. 

There  is  an  analogy  between  the  service  of  the 
courts  to  the  public  and  the  service  of  the  medi- 
cal profession,  which  makes  clear  what  hos- 
pital standardization  is.  The  court  protects 
our  right  to  justice.  The  Judge,  if  he  is  worthy 
of  his  trust,  is  a man  of  integrity,  of  impartial- 
ity, and  of  intelligence.  He  seeks  out  the  facts 
relevant  in  each  case  and,  guided  in  some  in- 
stances by  a jury,  finally  makes  his  decision. 
The  entire  procedure  of  each  case  becomes,  then, 
a public  record.  That  record  is  subject  to  re- 
view by  higher  courts.  The  entire  process  is 
designed  to  establish  justice.  That  is  the  im- 
portance of  the  analogy  here — the  provisions  of 
the  law  against  error  or  the  miscarriage  of 
justice. 

In  a similar  way  the  medical  profession  is  in 

‘From  the  Report  of  Committee  on  Hospital  Stan- 
dardization of  American  College  of  Surgeons  rendered 
in  Montreal  Oct.  11,  1920. 


service  to  the  public.  Each  doctor  is  a judge. 
He  presides  over  our  right  to  be  well.  If  he 
be  worthy  of  his  trust,  he  is  a man  of  integrity, 
of  impartial  devotion  to  his  patient’s  welfare, 
and  of  intelligence.  The  requisite  training  of 
a doctor,  to-day,  is  long  and  most  exact.  But 
this  training  is  merely  the  pre-requisite  to  prac- 
tice. In  practice  the  doctor  must  seek  out  the 
facts  revelant  to  each  case.  Upon  these  facts 
rest  the  diagnosis  and  treatment.  If  errors 
occur  either  in  diagnosis  or  treatment,  they 
are  not  only  most  difficult  to  review  or  to  cor- 
rect, but  they  seldom  can  be  corrected.  Surgery 
admits  practically  of  no  appeal.  In  this  matter 
the  law  obviously  has  an  advantage.  To  reduce 
all  errors  or  all  failures  for  whatsoever  reasons, 
therefore,  in  the  practice  of  medicine  and  of 
surgery  to  the  lowest  percentage  is  the  first 
business  of  the  medical  profession;  and  through 
hospital  standardization  the  profession  seeks 
both  the  practical  means  and  the  speed  in  the 
realization  of  this  aim. 

Hospital  standardization  aims  to  safeguard 
the  patient  against  error  in  diagnosis,  against 
lax  or  lazy  treatment,  against  unnecessary  sur- 
gical operations  or  operations  by  unskilled  sur- 
geons; it  aims  to  bring  to  every  patient,  how- 
ever humble,  the  highest  service  known  to  the 
profession. 

Backed  by  the  common  experience  of  prac- 
tice, doctors  to-day  unanimously  agree  that 
if  they  are  to  create  the  highest  service  of 
which  the  profession  is  capable,  they  must  at 
regular  intervals  review  wliat  they  have  done, 
what  results  they  have  accomplished,  what 
mistakes  or  other  failures,  if  any,  they  have 
made  and  why.  They  must  know  that  the  same 
mistakes  do  not  occur  a second  time  through 
avoidable  reasons.  In  other  words,  the  doctor’s 
obligation  is  to  grasp  in  a regular  and  orderly 
way  the  benefit  of  his  experience  and  to  apply 
the  ever-increasing  wisdom  gained  by  this 
process  to  his  work.  Further,  the  doctor’s  debt 
to  his  profession,  to  himself,  and  to  society,  re- 
quires that  he  benefit  also  by  the  clinical  ex- 
perience of  his  colleagues.  The  common  ex- 
perience of  his  colleagues  is  his;  and  his  ex- 
perience is  theirs.  To  use  common  experience 
rightly  is  to  use  common  sense;  and  as  to  the 
value  or  need  of  such  common  sense  in  the  prac- 
tice of  medicine  there  is  no  debate. 

But  how  the  doctor  is  to  gain  in  a regular 
and  orderly  way  the  benefit  of  his  own  clinical 
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experience  and  that  of  his  colleagues?  To 
answer  that  question  the  Minimum  Standard 
given  below,  was  designed. 

The  Minimum  Standard  grew  gradually  out 
of  a thorough  study  of  actual  conditions  in  the 
practice  of  medicine.  It  grew  out  of  the 
straight  thinking  of  the  clearest  minds  in  medi- 
cal and  hospital  work  on  this  continent.  It  is 
practicable,  workable,  and  constructive.  It 
costs  effort  rather  than  money.  It  safeguards 
the  care  of  every  patient  admitted  to  the  hos- 
pital by  insistence  upon  competence  on  the  part 
of  the  doctor,  by  thorough  study  and  diagnoses 
in  writing  for  each  case,  and  by  a checking  up, 
at  least  once  each  month,  of  the  clinical  serv- 
ice of  the  hospital.  It  fixes  responsibility 
throughout  the  hospital.  It  calls  for  the  “pro- 
duction sheets”  of  the  hospital,  but  does  not 
cause  in  any  way  violation  of  the  confidential 
relationship  between  the  doctor  and  his  pa- 
tient. It  encourages  and  even  compels  re- 
search. It  defines  the  minimum  service  to  the 
patient,  which,  beyond  all  debate,  is  considered 
essential. 

Above  all,  the  Minimum  Standard  is  design- 
ed to  bring  a sense  of  responsibility  to  those 
who  have  to  do  with  a hospital  that  each  pa- 
tient admitted  receives  care  scientifically  sound. 
It  is  on  this  basis  that  the  hospital  may  seek 
the  confidence,  good  will,  and  support  of  its 
community;  and  it  is  through  progress  in  this 
line  that  the  medical  profession  may  most 
swiftly  advance  to  its  rightful  position  in  so- 
ciety. 

The  medical  superintendent1  of  one  of  the 
leading  hospitals  of  the  continent  recently  said, 
after  years  of  practical  administrtion  of  the 
standard : 

“The  Minimum  Standard  is  not,  perhaps, 
so  simple  as  it  looks.  But  certainly  it  does  not 
impose  too  great  a burden  of  effort  upon  the 
doctor  or  upon  the  hospital.  It  calls  for  no  un- 
due expenditure  of  money.  It  is  not  impertin- 
ent, for  it  is  based  upon  the  sound  principles 
of  practice  which  the  profession  long  ago  ac- 
cepted. It  forces  a constructive  and  co-opera- 
tive scrutiny  over  all  medical  work  in  the  hos- 
pital, unnecessary  surgery,  incompetent  surgery, 
lax  and  lazy  medical  service,  and  all  com- 
mercialism in  medicine  go  down  before  it. 

The  Minimum  Standard  is  not  a theory. 

1.  Dr.  M.  T.  McEachron,  Vancouver  General  Hos- 
pital. 


Wherever  it  is  tried  with  sincerity,  it  succeeds. 
One  result  of  it,  too,  is  that  it  swiftly  sub- 
merges personal  prejudices  among  doctors  and 
unites  them  under  those  bonds  which  have  al- 
ways made  the  profession  great.” 

THE  APPROVED  LIST. 

Following  herewith  is  a list  of  the  general 
hospitals  of  one  hundred  or  more  beds  in  the 
United  States  and  .Canada  which  on  inspection 
either  met  the  minimum  standard  or  later  dur- 
ing the  current  year  reported  that  they  had 
met  that  standard. 

In  presenting  this  list  the  Regents  of  the 
College  are  quite  aware  that  artificial  stand- 
ardization is  indefensible.  After  five  years  of 
work,  however,  upon  the  problem  of  better  ser- 
vice in  hospitals,  the  Regents  believe  that  the 
standard  upon  which  this  list  is  based  is  funda- 
mental. They  are  borne  out  in  this  view  by 
the  hospital  administrators  and  hospital  trus- 
tees. The  list,  therefore,  marks  in  an  ac- 
curate fashion  the  progress  of  the  medical  pro- 
fession in  making  its  own  ideals  come  true  in 
practice. 

The  hospitals  named  in  the  list  are  taken 
from  a group  of  692  hospitals.  Two  years  ago, 
89  out  of  these  692  hospitals  fulfilled  the  mini- 
mum standard ; one  year  ago  198  out  of  the 
692  met  the  standard;  at  the  present  time  377 
of  the  group  meet  the  standard. 

These  .figures  are  the  findings  of  personal 
visits  to  the  hospitals  by  staff  members  of  the 
College.  These  men,  all  graduates  in  medi- 
cine, visited  the  hospitals  not  as  spies  nor  as 
meddlers.  They  went  rather  as  engineers,  dis- 
covering- first  what  the  short-comings  of  the  in- 
stitutions  were  and  then  indicating  how  these 
shortcomings  might  best  be  overcome.  The 
council  meetings  held  at  the  various  hospitals 
by  these  inspectors  are  a most  important  factor 
in  the  success  of  the  entire  work. 

In  addition  to  the  692  general  hospitals  of 
100  or  more  beds  in  the  United  States  and 
Canada,  there  are  in  these  two  countries  1,006 
general  hospitals  of  from  50  to  100  beds.  These 
smaller  hospitals  will  be  considered  in  the  sur- 
vey of  the  College,  for  1921. 

On  every  hand  evidence  exists  to-day  of  a new 
and  powerful  interest  on  the  part  of  the  public 
in  hospitals.  The  time  is  not  far  distant  when 
a hospital  in  co-operation  with  the  doctors  who 
practice  in  it  must  either  soundly  protect  the 
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right  to  be  well  of  its  patients  or  forfeit  all 
claim  to  the  confidence  and  good  will  of  its 
community. 

The  following  Michigan  Hospitals  are  on  the 
approved  list : 

Battle  Creek  Sanitarium. 

Butterworth  Hospital,  Grand  Rapids. 

Blodgett  Hospital,  Grand  Rapids. 

Children’s  Free  Hospital,  Detroit. 

Detroit  Receiving  Hospital. 

Grace  Hospital,  Detroit. 

Harper  Hospital,  Detroit. 

House  of  Providence,  Detroit. 

Saint  Joseph’s  Hospital,  Ann  Arbor. 

Saint  Mary’s  Hospital,  Detroit. 

Saint  Mary’s  Hospital,  Grand  Rapids. 

University  Hospital,  Ann  Arbor. 

U.  of  M.  Homeopathic  Hospital,  Ann  Arbor. 

Women’s  Hospital  & Infants  Home,  Detroit. 


Editorial  Comments 


One  of  the  principle  causes  for  poor  end  re- 
sults and  prolonged  disability  in  cases  of  fractures 
of  long  bones  is  the  prolonged  immobilization 
of  the  joints  of  the  involved  limb.  It  requires 
experience  and  judgment  to  know  when  a splint 
can  or  cannot  be  removed.  It  requires  mechan- 
ical skill  to  so  immobilize  that  passive  motion 
can  be  secured  during  and  after  the  first  week. 
One  is  culpable,  if  he  permits  a joint  to  remain 
in  a fixed  position  for  periods  varying  from  two 
to  ten  weeks.  Early  passive  motion  and  muscle 
massage  are  necessary  and  when  employed  will 
vastly  better  our  end  results  in  fractures. 

Some  doctors  refer  their  cases  of  infected 
hands,  appendical  disease,  lacerated  tendons,  per- 
ineal lacerations,  benign  tumors  of  the  breast,  to 
surgeons  because  they  personally  realize  their 
inability  to  institute  the  proper  surgical  treat- 
ment. Yet  when  a fracture  of  the  long  bones,  a 
Pott’s  or  a Colies  presents  they  have  no  hesi- 
tancy in  undertaking  treatment.  The  case  of 
fractured  bones  requires  as  much  if  not  more 
skill  than  many  of  our  surgical  procedures.  Why 
then  do  we  consider  them  so  lightly? 

The  announcement  of  the  number  of  teams  for 
Regional  Clinics  contained  in  this  issue  is  in- 
complete. The  committee  in  a supplementary 
announcement  will  present  the  subjects  and  per- 
sonnel of  additional  teams.  County  Societies  are 
urged  to  make  early  requests  in  order  that  book- 
ings may  be  arranged. 


We  are  firm  in  the  opinion  that  the  plan  to 
provide  teams  composed  of  capable  men  to  con- 
duct meetings  largely  clinical  in  character,  for 
our  county  societies  provides  one  of  the  greatest 
opportunities  for  professional  advancement.  We 
feel  certain  that  the  plan  will  increase  the  inter- 
est in  our  county  meetings.  We  know  that  these 
meetings  are  going  to  make  us  better  doctors.  No 
one  can  afford  to  miss  such  a meeting  in  his 
county.  The  committee  takes  pride  in  what  it 
has  thus  far  accomplished.  It  also  realizes  that 
the  plan  must  be  further  developed  and  that  the- 
machinery  will  present  some  features  that  will 
have  to  be  changed  as  our  experience  indicates. 

County  officers  should  promptly  avail  them- 
selves to  make  early  booking  requests  for  Clin- 
ical Teams. 


November  and  with  dropping  temperature  there 
has  occurred  some  drop  in  the  H.  C.  L.  Just  an 
indication  of  what  the  profiteering  individuals 
have  been  salting  away  while  the  middleman  has 
been  footing  the  bills.  Oh  well,  there  is  bound 
to  be  a day  of  reckoning.  Just  like  our  Jew 
friend,  when  a customer  entered  his  place  and 
asked  what  was  the  disagreeable  smell  in  his 
store,  he  replied:  “Why  it’s  my  business;  it’s 

rotten.” 


Occasionally  we  receive  a weekly  paper  from 
some  of  our  smaller  cities.  We,  ever  since  our 
boyhood  years,  delight  in  reading  them  and  note 
that  the  same  style  continues  in  reporting  the 
news.  One  came  to  hand  the  other  day  and  our 
attention  was  arrested  by  the  accidental  or 
studied  intent  of  the  professional  cards  of  the 
local  doctors.  Two  were  printed  and  after  each 
name  was  the  degree  of  “M.D.”  The  sole  osteo- 
path preceded  his  with  “Dr.”  That  was  a splen- 
did way  of  indicating  to  the  local  community  the 
goat  that  sought  to  mingle  with  the  sheep. 


Benefits  to  be  Derived  from  the  Wayne  County 
Medical  Society. 

As  a rule  a person  gets  out  of  a society  what 
he  puts  into  it.  It  requires  little  time  and  exer- 
tion on  the  part  of  the  doctor  to  attend  the  med- 
ical meetings.  For  this  sacrifice  what  is  there  in 
it  for  him?  First  of  all,  the  contact  with  his 
fellow  workers  adds  much  to  the  sense  of  brother- 
hood of  the  profession;  it  serves  to  cement  a feel- 
ing of  friendliness,  and  a belief  in  the  nobility 
of  the  profession.  The  sight  and  contact  with 
the  leaders  of  the  profession  are  a stimulation. 
It  is  a well  known  fact  that  the  best  and  busiest 
men  always  seem  to  have  time  for  medical  so- 
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cieties.  Is  it  that  they  make  the  society  or  does 
the  society  make  them?  It  must  work  both  ways. 

Furthermore,  a united  and  consolidated  pro- 
fession possesses  a reserve  potential  strength 
which  can  be  summoned  to  effective  exercise 
when  need  arises.  It  not  only  protects  ourselves, 
but  helps  to  protect  the  people,  who  look  to  us 
for  their  health  guidance. 

Aside  from  the  foregoing  reason  for  the  exist- 
ence of  a medical  society,  there  is  the  no  less 
important  opportunity  for  inter-change  of  pro- 
fessional knowledge.  Poorly  prepared  papers 
poorly  delivered  by  men  of  insufficient  training 
make  the  meetings  dull.  This  is  added  to  by 
long  drawn  out  discussions  which  could  just  as 
well  be  given  in  a few  minutes.  An  uninterest- 
ing meeting  makes  a poor  attendance. 

It  is  no  credit  to  the  essayist,  the  discussant 
or  the  society  when  half  the  meeting  slumbers. 

The  program  committee  has  in  store  for  this 
year,  a series  of  bang-up  papers  and  it  is  hoped 
that  a good  attendance  will  be  present  at  every 
meeting,  and  that  there  will  be  many  short, 
snappy  discussions. — From  Bulletin  of  Wayne 
County  Medical  Society. 


Every  now  and  then  we  meet  for  the  first 
time  a fellow  member  of  our  State  and  frequent- 
ly we  are  greeted  by — “Why  I thought  you  were 
a gray  haired  man  with  whiskers.”  We  natural- 
ly wonder  how  they  “get  that  way”  in  their 
opinion.  If  our  editorial  efforts  reflect  sage  and 
age  we  are  thinking  that  probably  it’s  time  to  call 
for  a transfusion  of  infant’s  blood,  because  per- 
sonally we  only  feel  like  25  and  no  signs  of 
senility.  So  with  this  announcement  let  the  next 
one  beware  how  he  greets  us  for  we  promise  to 
take  him  to  greater  task  than  we  did  the  last  one. 


Correspondence 


Detroit,  Mich.,  Sept.  29,  1920. 
Michigan  State  Medical  Society, 

Powers  Theatre  Bldg., 

Grand  Rapids,  Mich. 

Gentlemen:-— 

We  have  frequent  necessity  for  mailing  reprints 
outside  of  Detroit,  and  have  difficulty  in  getting 
mailing  lists  covering  the  different  cities  and 
counties.  Would  it  not  be  advisable,  and  of  bene- 
fit to  the  members  of  the  Michigan  State  Medical 
Society,  to  put  the  members  of  our  Wayne  Coun- 
ty Medical  Society  in  a position  to  mail  reprints 
to  such  various  groups  as  seem  desirable?  May 
I ask,  if  it  is  not*  possible  for  the  Journal  to  fur- 


. nish  our  Society  with  a copy  of  the  mailing  list 
at  this  time.  If  you  will  send  the  list  to  me  per- 
sonally, I shall  be  glad  to  see  that  it  is  properly 
cared  for,  and  turned  over  to  the  Business  Man- 
ager of  our  Society,  or  if  you  prefer  it  could  be 
mailed  to  the  Society  direct. 

Thanking  you  for  your  co-operation  in  this 
service,  I beg  to  remain 

Cordially  yours, 

E.  G.  Martin. 

Reply. 

October  2,  1920. 

Doctor  E.  G.  Martin, 

David  Whitney  Bldg., 

Detroit,  Mich. 

My  Dear  Doctor  Martin: — 

Answering  your  letter  of  Sept.  29th. 

The  Directory  of  the  American  Medical  As- 
sociation as  found  in  the  library  of  the  Wayne 
County  Medical  Building  contains  under  Michi- 
gan in  capital  letters  the  names  and  addresses  of 
all  Michigan  doctors  who  are  members  of  the 
County  and  State  Society,  together  with  their 
office  and  residence  addresses.  In  addition  you 
will  find  a list  of  officers  of  each  County  Society, 
hospitals,  state  committees,  state  boards,  schools, 
etc. 

This  is  a reliable  list  and  imparts  the  informa- 
tion which  you  seek. 

Our  mailing  list  is  on  an  addressograph  with 
each  name  separate,  consequently  we  cannot 
print  the  mailing  list  on  one  sheet  and  send  it  to 
you,  much  as  we  would  like  to. 

I am  sure  you  will  receive  the  assistance  sought 
by  referring  to  this  directory.  Because  of  fre- 
quent similar  inquiries  I am  going  to  publish 
your  letter  and  this  reply  in  our  next  issue  of  the 
Journal. 

Cordially  yours, 

Secretary-Editor. 

Mt.  Pleasant,  Mich.,  Sept.  24,  1920. 

Editor, 

Journal  Michigan  State  Medical  Society: 

I know  that  others  have  had  the  same  exper- 
ience that  I have  and  that  it  cannot  be  said  that 
I am  the  only  kicker.  If  the  others  have  met  the 
same  treatment  I have  they  are  entitled  to  a 
complaint.  When  my  student  days  in  Ann  Arbor 
were  ended,  and  I went  out  to  practice,  I believed 
that  there  was  one  place  I could  go  for  help, 
and  that  was  Ann  Arbor.  Experience  has  taught 
me  that  I was  mistaken.  The  Faculty  at  Ann 
Arbor  has  forgotten  that  I was  ever  a student 
there,  and  as  I look  backward  over  years  of  ex- 
perience I can  truthfully  say  that  I have  received 
but  very  little  assistance  from  my  Alma  Mater. 
During  the  past  year  I wondered  if  I might  not 
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be  mistaken  in  my  opinion,  and  that  things  were 
now  better.  During  the  year  I have  sent  patients 
to  the  University  Clinic  but  in  every  case  I have 
been  ignored  and  a lack  of  confidence  in  my 
professional  ability  created  in  the  mind  of  my 
patient  by  the  handling  of  the  case  in  Ann  Arbor. 
I sent  Mrs.  Darnell  to  the  clinic  about  Feb.,  1920, 
an  interesting  case  of  infection,  she  was  operated 
upon  and  returned  home,  but  no  report  of  the 
case  was  sent  me  and  Mrs.  Darnell  has  never 
been  in  my  office  since. 

Charles  Egberts’  little  girl  was  sent  in  for  a 
mastoid  operation,  was  operated  upon  and  re- 
turned home  in  a few  days,  but  was  obliged  to 
return  for  dressing  twice  a week.  The  father  was 
told  that  country  doctors  did  not  know  enough 
to  dress  a mastoid,  and  the  operator  was  afraid 
we  did  not  have  any  sterile  gauze  in  Mt.  Pleasant. 

Mrs.  K.  was  sent  in  for  diagnosis  and  advice 
as  to  treatment.  She  was  examined,  a diagnosis 
made,  and  the  trouble  prescribed  for,  but  I did 
not  know  anything  about  it  until  two  weeks  after- 
ward when  she  came  to  me  to  get  the  prescrip- 
tion filled,  the  drug  stores  not  being  able  to  fill 
it.  I could  mention  others  but  the  ones  men- 
tioned are  sufficient. 

I have  always  believed,  and  still  believe,  that 
the  tax  payers  of  the  State  maintain  the  medical 
college  and  hospital  for  the  benefit  of  all  the 
people,  but  regardless  of  the  size  of  the  hospital 
at  Ann  Arbor,  the  faculty  cannot  see  all  the  sick 
people  in  the  State  and  by  their  refusal  to  coun- 
sel with  the  attending  physicians  of  the  patients 
who  go  to  Ann  Arbor  for  treatment,  the  value 
of  the  great  institution  is  limited  to  a few  people, 
whereas  if  the  faculty  would  return  the  patients 
to  the  attending  physician  to  carry  out  the  treat- 
ment, giving  the  doctor  the  benefit  of  the  clinic’s 
advice  as  well  as  the  patient,  the  value  of  the 
institution  would  be  carried  home  to  all  the  peo- 
ple instead  of  a very  few  as  it  now  is.  If  we  have 
physicians  who  do  not  keep  up,  Ann  Arbor  must 
carry  the  blame  for  not  giving  the  Doctor  the 
chance  he  is  entitled  to.  There  is  much  more 
that  might  be  said  about  the  practice  of  medicine 
in  Michigan  but  I think  this  will  give  my  opinion 
of  the  question  under  discussion. 

Fraternally, 

Dr.  Charles  D.  Pullen. 

Ann  Arbor,,  October  12,  1920. 
Dr.  F.  C.  Warnshuis, 

Powers  Theater  Building, 

Grand  Rapids,  Michigan. 

Dear  Dr.  Warnshuis: 

Your  letter  to  Dr.  Vaughan  together  with  the 
inclosure  of  Dr.  Pullen’s  letter  to  The  Journal 


has  been  referred  to  me  for  investigation  and 
reply.  I have  gone  over  the  records  carefully 
and  I am  driven  to  the  conclusion  that  Dr.  Pul- 
len has  an  imaginary  grievance  or  in  other  words 
is  “wearing  a chip  on  his  shoulder.” 

Some  of  his  statements  are  based  on  fact;  some 
of  them  are  absolutely  without  foundation  and 
further  the  evidence  shows  that  Dr.  Pullen  knows 
them  to  be  untrue.  The  first  patient  to  whom 
Dr.  Pullen  refers  whose  name  incidentally  is 
used  for  publication  in  violation  of  his  profes- 
sional obligations  to  the  patient,  I find  was  treat- 
ed in  the  Homeopathic  Hospital  and  has  never 
been  a patient  in  this  hospital.  Inasmuch  as  Dr. 
Pullen  is  a graduate  of  the  Homeopathic  Medical 
School  his  complaint  that  his  Alma  Mater  has 
forgotten  that  he  ever  was  a student  may  be  ex- 
plained by  the  fact  that  his  attitude  is  one  which 
would  tend  to  cause  lapse  of  memory  on  their 
part,  because  there  are  some  things  you  know 
that  we  all  would  like  to  forget. 

The  second  patient  to  which  Dr.  Pullen  refers 
was  one  not  referred  by  him  and  consequently 
there  was  no  special  reason  why  he  should  have 
been  advised  of  the  patient’s  condition.  The 
same  is  true  of  a patient  not  mentioned  in  his 
communication,  but  regarding  whose  treatment 
he  complained  in  a letter  to  Dr.  Cabot  who,  by 
the  way,  in  a personal  interview  with  Dr.  Pullen 
assured  him  that  we  were  doing  everything  pos- 
sible to  keep  the  family  physician  advised  of  the 
condition  of  his  patients. 

There  is  nothing  further  that  I need  say  re- 
garding Dr.  Pullen’s  communication  except  to 
state  that  it  is  libelous  and  that  it  should  not  be 
printed.  We  are  always  glad  to  receive  con- 
structive criticism.  We  know  that  our  system  of 
advising  the  doctors  regarding  their  patients  is 
not  perfect  but  with  the  facilities  we  have  and 
with  the  tremendous  handicaps  imposed  upon  us, 
we  are  doing  the  best  we  can  and  we  are  willing 
to  go  to  any  reasonable  length  to  correct  mis- 
takes which  you  must  realize  will  occur  in  treat- 
ing seventeen  thousand  patients  in  a year. 

It  has  been  my  policy  ever  since  I became 
director  of  the  University  Hospital  not  only  to 
treat  physicians  of  the  State  with  consideration 
but  further  to  place  the  University  Hospital  and 
its  facilities  at  their  disposal.  In  this  policy  I 
have  always  had  the  unanimous  support  of  the 
hospital  staff  and  medical  faculty.  The  success- 
ful outcome  of  the  monthly  practitioners’  clinics 
is  an  evidence  of  our  attitude  toward  the  physi- 
cians. The  fact  that  there  has  been  provision 
made  in  the  hospital  budget  to*  pay  the  expense 
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of.  a series  of  outside  clinics  might  be  cited  as 
further  evidence  of  good  faith. 

Briefly,  to  honest  critics  we  shall  be  obligated 
to  explain  our  shortcomings;  to  a certain  class  of 
others,  explanations  are  of  no  avail  because  in 
their  desire  to  find  grievances  against  the  hos- 
pital regard  for  the  truth  is  altogether  too  in- 
cidental and  unimportant. 

Very  truly  yours, 

C.  G.  Parnall. 

Mt.  Pleasant,  Oct.  8,  1920. 
Dr.  F.  C.  Warnshuis, 

Grand  Rapids,  Mich. 

Dear  Doctor: 

Since  I wrote  you,  Wm.  Huber  another  patient 
of  mine  was  returned  to  me  from  the  Home- 
opathic hospital  without  a word  of  advice, 
through  him  I learned  what  he  thought  the  diag- 
nosis was  and  what  they  said  the  remedy  was. 
The  medical  service  rendered  to  him  helped  him, 
and  as  I fell  down  on  the  case  it  would  have 
helped  me  to  render  better  service  if  I could  have 
had  a report  on  the  case. 

You  are  at  liberty  to  publish  the  name  of  this 
patient  if  you  desire. 

Yours  Fraternally, 

Dr.  Chas.  D.  Pullen. 


New  York,  Oct.  19,  1920. 
Dr.  F.  C.  Warnshuis, 

Grand  Rapids,  Michigan. 

Dear  Doctor: 

As  a member  of  the  Washtenaw  County  So- 
ciety and  the  Michigan  State  Association  I am 
applying  for  membership  in  the  American  Med- 
ical Association  as  a Fellow.  Will  you  please 
endorse  the  enclosed  blank  and  return  it  to  me, 
so  that  I may  pay  up  the  fees  and  become  a 
Fellow  in  good  standing? 

In  closing  allow  me  to  congratulate  you  upon 
the  splendid  showing  that  the  Journal  of  the 
M.  S.  M.  S.  is  making.  It  is  way  above  the 
average  of  the  other  state  journals  we  see  these 
days. 

Sincerely, 

L.  Mason  Lyons,  M.D. 


Tteaths 


DR.  WALTER  R.  HICKS. 

One  of  the  best  known  and  best  beloved  physi- 
cians in  Michigan,  Dr.  Walter  R.  Hicks  of  Me- 
nominee, died  suddenly  on  Sept.  26th  of  acute 
dilatation  of  the  heart. 


Dr.  Hicks  was  born  in  1865,  a graduate  of 
Michigan  University  in  1887  (followed  by  a year 
at  Bellevue  Hospital).  He  later  took  post  grad- 
uate surgical  courses  in  New  York,  Rochester 
and  other  surgical  centers. 

He  was  an  active  member  of  the  American 
Medical  Association,  and  of  the  Michigan  State, 
Menominee  County,  Upper  Peninsula  and  Fox 
River  Valley  Medical  Societies.  He  was  past 
president  of  the  three  latter  organizations. 

Dr.  Walter  Hicks  was  a physician  and  surgeon 
of  unusual  ability  and  a physician  in  much  more 
than  the  practice  of  his  profession,  to  which  he 
gave  a lifelong  devotion  of  duty  performed  and 
service  given  with  every  ounce  of  his  energy 
and  without  stint  or  sparing.  He  was  a physician 


Dr.  Walter  R.  Hicks,  Deceased. 

in  the  friendship  relations  which  make  life  worth 
while,  and  the  record  will  never  be  known  of 
how  far  afield  from  the  professional  beaten  path 
he  went  because  he  loved  his  fellow  men. 

Unselfish,  courageous,  hopeful  and  sympa- 
thetic, he  carried  with  him  every  day  the  science 
of  service  with  the  science  of  medicine,  and  no 
better  tribute  can  be  paid  to  his  life  work,  so 
suddenly  cut  down  in  its  height  of  usefulness, 
than  to  express  to  his  wife  and  children  the 
potent  fact  that  Menominee,  in  every  phase  and 
part  of  its  life,  feels  today  stricken  in  his  loss 
and  richer  for  his  life. 

An  epitaph  of  love  and  tenderness  is  written 
in  the  hearts  of  every  one  within  the  broad  field 
of  his  life  work.  As  citizen,  physician,  friend  and 
patriot  he  did  with  his  might  what  his  hand 
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found  to  do,  while  in  intimate  circle  of  the  home 
he  was  all  that  a husband  and  father  can  be  to 
those  he  loves. 

Dr.  Karl  A.  Kranzler,  Saginaw,  died  Oct.  12. 

The  Doctor  was  born  in  Bavaria,  April  6,  1858. 
He  studied  in  Munich  University  and  after  prac- 
ticing a short  time  in  his  native  land  came  to 
America  and  Saginaw. 

He  leaves  a widow  and  one  son  Ernest  of 
Detroit. 

Dr.  Mabel  Bucher  King  died  at  her  home  in 
Flint  after  an  illness  of  three  weeks  of  heart 
trouble.  - 

Dr.  King  was  born  in  Brimfield,  Ohio,  in  1838 
and  graduated  from  Mt.  Holyoke,  Mass.  College 
in  1864.  She  married  Dr.  Robert  King  in  1867. 
Later  she  took  up  the  study  of  medicine  in  the 
University  of  Michigan,  graduating  in  1876.  After 
the  death  of  her  husband  she  continued  in  active 
practice  until  three  weeks  previous  to  her  death. 

She  leaves  two  daughters,  Miss  Minnie  B.  and 
Miss  Helen  B.  a member  of  the  faculty  of  the 
Saginaw  high  school. 


State  News  Notes 


COLLECTIONS. 

Physicians  Bills  and  Hospital  Accounts  col- 
lected anywhere  in  Michigan.  H.  C.  VanAken, 
Lawyer,  309  Post  Building,  Battle  Creek,  Michi- 
gan. Reference  any  Bank  in  Battle  Creek. 

4,000  Vienna  Doctors  Strike  for  Higher  Fees. 

Vienna,  Sept.  30 — Four  thousand  doctors  of 
Vienna  who  have  been  treating  patients  under 
the  auspices  of  sick  benefit  associations  have 
gone  on  strike.  They  are  refusing  to  make  visits 
except  for  the  regular  fees  of  their  private  prac- 
tice. 

The  All-America  Conference  on  Venereal  Dis- 
eases is  the  first  of  a series  of  regional  confer- 
ences suggested  by  the  International  Health  Con- 
ference held  at  Cannes  under  the  auspices  of  the 
League  of  Red  Cross  Societies.  It  is  fitting  that 
the  first  conference  concern  itself  with  the  con- 
trol of  venereal  diseases,  for  it  is  now  generally 
recognized  that  these  diseases  constitute  perhaps 
the  largest  and  most  important  single  factor  now 
impairing  public  health. 

It  is  the  purpose  of  the  administrative  com- 
mittee to  bring  together  recognized  authorities 
in  their  respective  fields  and  especially  to  make 


possible  a comparison  and  evaluation  of  the 
methods  now  being  employed  in  various  parts 
of  the  world  for  the  control  of  venereal  diseases. 
As  far  as  possible  the  presentation  of  set  papers 
will  be  avoided,  it  being  felt  that  full  and  free 
discussion  will  be  far  more  helpful  to  those  who 
attend. 

The  program  will  be  so  arranged  that  it  will 
be  possible  for  any  delegate  to  attend  all  the 
meetings.  In  general,  the  morning  will  be  devot- 
ed to  a discussion  by  the  Conference  Delegates 
of  the  scientific  basis  underlying  the  campaign 
for  the  control  of  venereal  disease,  the  afternoon 
to  a discussion  by  the  delegates  of  administrative 
methods,  while  the  evening  will  be  given  over 
to  general  meetings  where  the  various  findings 
of  the  Conference  Delegates  will  be  presented 
for  consideration  by  the  entire  membership  of 
the  Conference. 

The  Conference  will  be  preceded  by  special 
addresses  on  topics  allied  to  venereal  disease 
control,  in  some  of  the  churches  of  Washington 
on  Sunday  evening,  December  5th. 

The  opening  general  session  of  the  Conference, 
to  be  held  Monday  evening,  December  6,  will  be 
preceded  by  registration  of  all  members.  At  this 
opening  session,  addresses  will  be  made  by  the 
president  of  the  Conference  and  by  other  speak- 
ers who  will  deal  with  the  broader  outlines  of 
the  subject. 

Following  this  the  Conference  Delegates  will 
take  up,  next  morning,  the  work  of  preparing 
material  to  be  presented  to  the  entire  member- 
ship at  appropriate  times. 

The  program  here  drawn  up  is  presented  in 
outline  only,  but  it  will  serve  to  show  the  general 
scope  of  the  Conference  and  the  kind  of  dis- 
cussions planned.  These  discussions  will  be  in 
the  hands  of  some  of  the  most  eminent  author- 
ities on  the  control  of  venereal  diseases. 

A.  Conference  of  Delegates  (Morning  Session).  The 
Scientific  Basis  of  Control  Measures 

Tuesday,  Dec.  7.  Present  status  and  recent  progress 
in  medical  investigation. 

• Wednesday,  Dec.  8.  Education  as  a means  of  con- 
trolling venereal  diseases. 

Thursday,  Dec.  9.  Law  enforcement  and  protective 
social  measures  with  individuals. 

Friday,  Dec.  10.  Social  influences  in  the  control  of 
venereal  diseases. 

Saturday,  Dec.  11.  Final  session  devoted  to  the  for- 
mulation of  reports. 

Some  idea  of  the  importance  of  the  conference 
may  be  gained  from  the  following  list  of  ques- 
tions which  have  been  proposed  for  discussion. 
The  Conference  Delegates  will  review  past  ex- 
periences and  existing  knowledge  relating  to  the 
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causes,  carriers,  treatment  and  prevention  of 
venereal'  diseases,  and  prepare  useful  general 
statements  covering  answers  to  such  questions 
as  are  here  selected  for  illustration.  Specifically 
the  conference  will  endeavor  to  adopt  recom- 
mendations relating  to  a practicable  three  year 
program  for  each  of  the  North  and  South  Amer- 
ican countries  participating,  and  to  suggest  plans 
for  putting  such  program  into  effect. 

Problems  Relating  to  Medical  Investigations. 

1.  To  what  extent  should  the  Wassermann  test  be 
relied  upon  as  evidence  of  syphilis  in  the  ab- 
sence of  clinical  symptoms? 

2.  Is  neosalvarsan  as  effective  as  salvarsan  in  the 
treatment  of  syphilis? 

3.  Is  arsphenamine  equalled  in  the  treatment  of 
syphilis  by  other  arsenicals  now  being  used? 

4.  What  is  vulvo -vaginitis  in  infants?  How  does 
it  arise?  How  should  the  condition  be  dealt  with? 

5.  Are  the  common  methods  of  treating  gonorrhea 
in  the  female  effective? 

6.  Is  it  possible  to  immunize  against  syphilis  or 
gonorrhea? 

7.  Is  it  possible  to  determine  statistically  with  a 
tolerable  approximation  to  accuracy  the  effect  of 
syphilis  and  gonorrhea  on  the  general  death 
rate? 

8.  Is  it  feasible  to  secure  accurate  certification  of 
venereal  diseases  on  death  certificates? 

9.  Has  the  internal  administration  of  mercury  a 
proper  place  in  the  treatment  of  syphilis? 

10.  Should  acute  infectious  cases  of  venereal  dis- 
eases be  admitted  to  general  hospitals?  If  so, 
what  special  facilities,  if  any,  do  they  require? 

11.  Is  gonorrhea  curable?  Is  it  commonly  a self- 
limited disease?  What  criteria  should  be  used 
in  determining  whether  a cure  has  been  affected? 

12.  How  should  the  Wassermann  test  be  used  in 
dealing  with  syphilis? 

Problems  Relating  to  Education  as  a Means  of  Con- 
trolling Venereal  Diseases. 

1.  Is  our  present  scientific  knowledge  concerning 
venereal  diseases  sufficiently  broad  and  firm  to 
permit  the  development  of  effective  campaign 
measures?  If  not,  in  what  directions  should 
it  be  developed? 

2.  Is  the  medical  profession  as  whole  sufficiently 
educated  and  trained  to  render  the  most  effect- 
ive aid  in  combating  venereal  diseases?  If  not, 
in  what  is  this  education  or  training  defective 
and  what  steps  should  be  taken  to  remedy  the 
situation? 

3.  Are  the  medical  schools  devoting  sufficient  at- 
tention to  the  social  and  economic  aspects  of 
disease,  especially  in  their  relation  to  venereal 
diseases? 

4.  What  role,  if  any,  can  the  elementary  schools 
play  in  the  educational  campaign  for  the  control 
of  venereal  diseases?  The  secondary  schools? 
The  colleges? 

5.  At  what  age  and  how  should  a knowledge  of 
venereal  diseases  be  imparted  to  the  younger 
generation? 


6.  What  method  of  instructing  persons  about  to 
marry  can  be  devised  that  will  be  effective  and 
not  subject  to  abuse? 

7.  How  much  emphasis  should  be  placed  on  vener- 
eal diseases  in  sex  education  in  secondary 
schools? 

8.  How  may  moving  pictures  best  be  utilized  in 
combating  venereal  diseases? 

9.  What  can  be  done  to  secure  greater  assistance 
from-  newspapers  in  educating  the  public  regard- 
ing venereal  diseases? 

10.  Can  we  learn  educational  methods  from  the 
quack? 

Problems  Relating  to  Law  Enforcement  and  Protective 
Social  Measures  with  Individuals. 

1.  Has  the  general  abolition  of  the  segregated  dis- 
tricts in  the  United  States  given  satisfactory  re- 
sults from  an  epidemiological  point  of  view? 

2.  Has  there  been  an  increase  in  promiscuity  in 
the  United  States  since  the  end  of  the  war?  If 
so,  is  this  due  to  the  repression  of  commercial 
prostitution,  or  to  other  causes? 

3.  Are  the  reformatory  methods  used  with  prosti- 
tutes effective? 

4.  Should  fines  ever  be  imposed  on  convicted  pros- 
titutes? 

5.  Is  there  an  adequate  protective  program  avail- 
able by  means  of  which  communities  can  safe- 
guard their  wayward  girls?  If  so,  what  is  it? 

6.  Is  there  any  discrimination  against  one  sex  in 
the  enforcement  of  law  concerning  prostitution 
in  the  United  States? 

7.  Is  the  movement  to  make  “age  of  consent”  laws 
apply  to  both  sexes  sound  and  successful? 

8.  Should  fornication  be  made  a crime? 

9.  What  is  the  after-history  of  the  “charity  girl?” 
Does  she  eventually  adjust  herself  to  social 
standards? 

10.  To  what  extent,  on  the  average,  are  prostitutes 
subnormal  and  otherwise  deviates,  mentally  and 
physically? 

Problems  Relating  to  Social  Influences  in  the  Control 
of  Venereal  Disease. 

1.  Does  economic  pressure  play  an  important  part 
in  leading  women  to  become  prostitutes? 

2.  Have  recent  advances  in  psychology  thrown 
any  light  on  the  alleged  “sex  necessity?” 

3.  Can  any  relation  be  demonstrated  between  re- 
creation facilities  and  delinquency? 

4.  Is  the  part  of  the  population  infected  with 
venereal  diseases  inferior  mentally,  socially  and 
economically  to  the  uninfected  part? 

5.  What  becomes  of  the  prostitutes  who  disappear 
from  the  “profession?” 

6.  Can  the  public  dance  hall  be  so  regulated  as  to 
eliminate  it  as  a contributing  factor  in  the 
spread  of  venereal  diseases?  If  so,  how? 

7.  What  influences  lead  a boy  to  become  a patron 
of  prostitution? 

8.  How  much  is  the  spread  of  venereal  disease 
checked  by  educational  propaganda  using  fear 
as  its  basis  of  appeal? 

9.  Do  climatic  influences  play  a part  in  determin- 
ing the  amount  of  delinquency  and  venereal 
disease  infection  in  a community? 

10.  On  what  basis,  from  a public  health  point  of 
view,  should  the  state  attempt  to  govern  the 
issuance  of  marriage  licenses? 
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B.  Conference  of  Delegates  (Afternoon  Sessions). 

Administrative  Measures  in  the  Control  of 
Venereal  Disease. 

Tuesday,  Dec.  7,  to  and  including  Friday,  Dec.  10. 
Administrative  Measures  in  the  United  States, 
Federal,  State  and  Local. 

Administrative  Measures  in  Canada. 

Dominion,  Provincial  and  Local. 
Administrative  Measures  in  Latin-American  Coun- 
tries. 

Administrative  Measures  in  other  countries. 
Relation  of  official  to  extra-governmental  agencies. 

It  will  be  noted  that  these  discussions  are 
arranged  on  a geographic  basis,  a plan  by  which 
it  is  believed  the  largest  amount  of  practical  ap- 
plication can  be  derived  from  the  results  of  the 
Conference.  Among  thq  many  administrative 
questions  which  public  officials  are  frequently 
asked  to  answer  are  the  following: 

Problems  Relating  to  Administrative  Control  Meas- 
ures. 

1.  Has  the  prophylactic  packet  a place  in  the  pub- 
lic campaign  against  venereal  diseases? 

2.  Is  notification  of  venereal  diseases  really  effect- 
ive? What  measures  should  t>e  employed  to 
secure  the  notification  of  venereal  diseases? 

3.  What  are  the  relative  advantages  or  disadvan- 
tages of  having  venereal  disease  clinics  separate 
from  other  public  clinics? 

4.  Should  treatment  at  public  venereal  disease 
clinics  be  limited  to  those  unable  to  pay?  If  not, 
should  such  clinics  charge  a fee  for  treatment? 

5.  Should  states  or  municipalities  supply  arsphena- 
mine  free  (or  at  cost)  for  the  treatment  of 
syphilis  in  public  hospitals  or  clinics?  For  the 
use  of  private  physicians? 

6.  What  is  the  role  of  voluntary  agencies  in  the 
field  of  administrative  control  of  venereal  dis- 
eases? 

7.  Are  clinics  continuing  treatment  of  the  patients 
long  enough  to  be  of  any  value? 

8.  Should  health  officers  be  allowed  to  make  arrests 
for  prostitution? 

9.  Do  police  officers  tend  to  use  the  sanitary  code 
as  a substitute  for  the  criminal  code?  If  so,  is 
this  desirable? 

10.  Are  useful  results  achieved  by  placarding  prem- 
ises quarantined  for  syphilis  or  gonorrhea? 

C.  General  Sessions  (Evenings). 

Authoritative  Summaries  of  the  Work  in  Venereal 
Disease  Control, 

Tuesday,  Dec.  7.  Terrible  Toll  of  the  Great  Red 
Plague.  Speaker  to  be  announced. 

Wednesday,  Dec.  8.  Juvenile  delinquency  and  public 
health.  Speaker  to  be  announced. 

Thursday,  Dec.  9.  Let  there  be  Light!  How  educa- 
tional measures  can  effectively  combat  the  Great 
Red  Plague.  Speaker  to  be  announced. 

Friday,  Dec.  10.  A practicable  program  for  combating 
venereal  diseases.  Speaker  to  be  announced. 

Entertainments 

It  is  quite  impossible  to  give  definite  informa- 
tion so  far  in  advance  regarding  the  plans  for 
the  entertainment  of  delegates  and  members  of 


the  Conference.  Assurance  can  be  given,  how- 
ever, that  no  effort  will  be  spared  to  make  at- 
tendance at  the  Conference  a pleasure  to  be  re- 
membered. 

Hotels 

The  Committee  will  be  very  glad  to  assist  dele- 
gates in  securing  suitable  hotel  accomodations. 
Depending  on  the  character  of  the  hotel  and  of 
the  location  and  character  of  the  room  desired 
the  rates  for  these  range  from  $3.00  to  $6.00  per 
day,  European  plan.  It  is  suggested  that  dele- 
gates have  the  Executive  Secretary  make  suit- 
able reservations,  and  that  they  therefore  state 
exactly  how  much  they  wish  to  pay  for  accom- 
odations, and  the  time  of  their  expected  arrival. 

All  correspondence  should  be  addressed  to 
Executive  Secretary 

All-America  Conference  on  Veneral  Diseases 
411  18th  Street,  N.  W. 

Washington,  D.  C. 


Among  the  new  appointees  in  the  Medical 
School  and  on  the  staff  of  the  University  Hos- 
pital are  Dr.  Frank  M.  Wilson,  formerly  Asso- 
ciate in  Medicine  in  Washington  University,  St. 
Louis,  Missouri,  Associate  Professor  of  Inte  nal 
Medicine.  Dr.  Wilson’s  best  known  work  has 
been  in  cardiac  diseases. 

Dr.  Frederick  A.  Coller,  Assistant  Professor  of 
Surgery  in  the  division  of  General  Surgery.  Dr. 
Coller  was  engaged  in  private  practice  in  Los 
Angeles,  California  before  coming  to  Ann  Arbor 
and  previous  to  his  entrance  in  private  practice 
he  was  Resident  Surgeon  at  Massachusetts  Gen- 
eral Hospital.  Dr.  Max  M.  Peet,  Assistant  Pro- 
fessor of  Surgery,  devoting  his  attention  chiefly 
to  neurological  surgery.  Dr.  Leroy  Abbott,  As- 
sistant Professor  of  Surgery,  head  of  the  division 
of  orthopedic  surgery.  Dr.  Abbott  was  in  Liver- 
pool for  a year  with  Sir  Robert  Jones  and  in 
Edinburgh  with  Sir  Harold  Stiles  for  eighteen 
months.  Dr.  John  Alexander,  Instructor  in  Sur- 
gery, formerly  with  Dr.  C.  H.  Frazier,  University 
Hospital,  University  of  Pennsylvania.  Dr.  Alex- 
ander is  coming  here  to  do  special  research  work 
in  surgery,  especially  with  reference  to  surgery 
of  the  chest. 

Dr.  John  Sherrick  has  been  appointed  Assist- 
ant Professor  of  Obstetrics  and  Gynecology.  Dr. 
C.  G.  Parnall,  Director  of  the  University  Hos- 
pital, has  been  appointed  Professor  of  Adminis- 
trative Medicine  in  the  Medical  School. 

The  Detroit  Academy  of  Medicine  held  its 
51st.  annual  meeting  on  October  12th  at  the 
Detroit  Athletic  Club.  The  following  officers 
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were  elected:  President,  Dr.  J.  W.  Vaughan; 

Vice-President,  Dr.  H.  M.  Rich;  Secretary-Treas- 
urer, Dr.  H.  E.  Safford,  and  Director,  Dr.  Walter 
P.  Manton.  Preceding  the  meeting  the  retiring 
President,  Dr.  Ray  Connor,  gave  a dinner.  Twen- 
ty-six Active  Fellows  were  present. 

Humor  and  pathos,  jest  and  seriousness,  con- 
tended at  the  Flint  Country  club  Friday  evening, 
when  nearly  200  of  Flint’s  leading  citizens  gath- 
ered to  express  their  appreciation  of  the  long  and 
devoted  service  rendered  this  community  by  Dr. 
C.  B.  Burr,  retiring  founder  of  Oak  Grove  Sani- 
tarium. 

The  speeches,  all  short  and  to  the  point,  cov- 
ered the  whole  range  of  the  doctor’s  career  and 
the  various  facts  of  his  many-sided  character. 
Loving  friends  touched  with  delightful  humor 
upon  his  eccentricities  of  temperament;  loyal  ad- 
mirers described  his  solid  achievements  in  science 
and  his  ministering  care  for  the  mentally  un- 
balanced; old  friends  voiced  their  admiration  of 
the  man  as  a public  servant,  churchman,  citizen 
and  patriot.  Between  talks  the  proceedings  were 
enlivened  by  bursts  of  song  and  ebullitions  of 
wit  from  the  jester’s  table,  where  foregathered 
a company  of  tuneful  minstrels  apt  in  parody  and 
primed  with  jokes. 

While  not  lacking  in  praise  of  Dr.  Burr’s  many 
virtues,  the  honored  guests  did  not  have  every- 
thing quite  his  own  way.  There  were  playful 
references  to  his  silk  hat  of  other  days,  his  pet 
lizards,  his  combativeness  as  manifested  in  The 
Journal’s  Public  Pulse  column.  But  the  pre- 
dominating note  was  one  of  sincere  enthusiasm 
for'  the  man  whose  long  life  and  sterling  abilities 
have  been  devoted  to  unselfish  labors  in  a most 
trying  field  of  professional  endeavor,  and  who 
found  time  and  energy  outside  his  profession 
to  become  a leader  and  guide  in  public  matters. 

Dr.  M..W.  Clift,  acting  as  toastmaster,  intro- 
duced the  following  speakers  who  responded 
briefly;  J.  D.  Dort,  C.  S.  Mott,  L.  L.  Wright, 
Dr.  C.  H.  O’Neil,  Dr.  E.  A.  Chritian,  superin- 
tendent of  the  Eastern  Michigan  Insane  Asylum, 
John  J.  Carton,  Arthur  Pound,  George  W.  Cook 
and  Francis  H.  Rankin,  W.  W.  Mountain  and  F. 
A.  Aldrich. 

At  the  end  of  the  program,  Dr.  Burr  responded, 
repaying  in  kind,  with  incisive  raillery,  and 
thanking  with  modesty  and  warmth  his  many 
friends  for  this  cheering  expression  of  their  good- 
will at  this  time. 

Doctor  Harold  Wilson,  President  of  the  Wayne 
County  Medical  Society,  has  appointed  the  fol- 


lowing men,  chairmen  of  the  various  committees: 
Doctor  R.  E.  Mercer,  Library  Committee;  Doctor 
E.  H.  Sichler,  House  Committee,  Doctor 
Harlow  Drake,  Ethics  Committee;  Doctor 

Neal  Hoskins,  Entertainment  Committee;  Doc- 
tor B.  C.  Lockwood,  Publication  Committee; 
Doctor  Fred  C.  Cole,  Membership  Committee; 
Doctor  J.  A.  MacMillan,  Patriotic  Committee; 
Doctor  H.  W.  Yates,  Cancer  Committee;  Doctor 
Walter  W.  Manton,  Program  Committee;  Doctor 
Guy  L.  Kiefer,  Public  Health  Committee;  Doctor 
E.  W.  Haass,  Endowment  Committee;  Doctor 
C.  W.  Hitchcock,  Necrology  Committee;  Doctor 
J.  B.  Kennedy,  Legislative  Committee;  and  Doc- 
tor Rolland  Parmeter,  Nurses’  Committee. 

The  shelves  of  the  library  of  the  Wayne  Coun- 
ty Medical  Society  are  practically  filled.  In  the 
annual  report  of  the  Library  Committee,  it  was 
recommended  that  two  additional  stories  be  add- 
ed and  that  the  two  upper  ones  be  used  as  stack 
rooms  and  the  present  stack  room  be  used  for 
the  receiving  and  sorting  of  incoming  books  and 
for  the  use  of  those  writing  articles  or  looking 
up  references.  This  recommendation  was  refer- 
red to  the  Board  of  Trustees  for  their  considera- 
tion and  action. 

Dr.  David  J.  Levy  has  begun  his  duties  as 
chief  of  the  consulting  pediatric  staff  of  Herman 
Kiefer  Hospital.  Associated  with  him  are  Dr.. 
E.  W.  May,  Dr.  Thomas  S.  Davies  and  Dr.  Ro- 
land M.  Athay.  These  men,  who  will  have  entire 
charge  of  the  children’s  cases,  will  also  attend 
the  infants  in  the  maternity  ward.  Of  60S  beds 
at  the  hospital,  two-thirds  are  occupied  by  chil- 
dren under  14  years  of  age.  They  are  suffering 
from  tuberculosis,  scarlet  fever,  diphtheria  and 
other  contagious  diseases.  Dr.  J.  B.  Seeley  is 
the  new  chief  of  the  resident  staff. 

The  following  Michigan  surgeons  were  admit- 
ted to  Fellowship  in  the  American  College  of 
Surgeons  at  the  Convocation  held  in  Montreal 
October  16th: 

William  J.  Anderson,  Iron  Mountain;  James  D. 
Bruce,  Saginaw;  Andrew  R.  Hackett,  Detroit; 
Preston  M.  Hickey,  Detroit;  Edward  M.  Libby, 
Iron  River;  George  I.  Naylor,  Ann  Arbor;  Wil- 
son Randolph,  Detroit;  J.  Milton  Robb,  Detroit; 
Joseph  E.  Scallon,  Hancock;  Ward  F.  Seeley, 
Detroit;  George  A.  Seybold,  Jackson;  William  G. 
Winter,  Plolland. 

The  Regents  of  the  University  have  raised 
the  price  for  care  of  patients  at  the  University 
hospitals  here.  Plereafter  all  state  patients  occu- 
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pying  ward  beds  in  the  hospitals  will  pay  $2.75 
a day  and  all  state  patients  occupying  private 
rooms  will  be  charged  $3.50  a day.  The  patients 
from  out  of  the  state  will  have  to  pay  $3.25  a 
day  in  the  ward  rooms  and  $4.50  a day  in  private 
rooms. 

Doctor  Arthur  D.  Holmes  has  been  appointed 
Treasurer  of  the  Wayne  County  Medical  Society 
by  the  Board  of  Trustees.  Doctor  Holmes  was 
President  of  the  Wayne  County  Medical  Society 
when  the  money  was  raised  and  the  present  club 
house  was  bought.  He  was  one  of  the  most 
active  and  most  successful  presidents  this  so- 
ciety has  ever  had. 

— 

The  address  of  the  Retiring  President,  Doctor 
George  E.  McKean,  was  delivered  before  the 
Wayne  County  Medical  Society  on  September  20, 
on  The  Life  and  Work  of  Sir  William  Osier® 
His  descriptions  were  wonderfully  well  done  and 
we  hope  in  the  near  future  to  be  able  to  publish 
these  remarks  in  the  Journal. 

Mrs.  Schenck  has  presented  to  the  Wayne 
County  Medical  Society  the  gyenecological  li- 
brary of  her  husband,  the  late  Doctor  B.  R. 
Schenck.  It  is  a very  welcome  addition  contain- 
ing as  it  does  quite  a number  of  well  chosen 
books  and  journals. 

The  annual  report  of  the  Treasurer  of  the 
Wayne  County  Medical  Society  showed  that  its 
property,  including  land,  building  and  equipment, 
was  worth  nearly  $100,000.  At  the  present  time 
there  is  a mortgage  of  $4,500  on  the  property. 

Doctor  W.  R.  Chittick  has  been  appointed  by 
Mayor  Couzens  to  fill  the  vacancy  on  the  Detroit 
City  Planning  Commission  caused  by  the  death 
of  Doctor  J.  Henry  Carstens.  This  appointment 
was  made  September  21,  1920. 

The  American  Hospital  Association,  composed 
of  prominent  physicians  and  nurses  in  the  United 


States  and  Canada,  held  its  annual  meeting  Octo- 
ber 5,  6,  7,  1920,  in  Montreal.  Doctor  Joseph  B. 
Howland,  superintendent  of  the  Peter  Brigham 
Hospital  of  Boston,  is  the  President  of  this  body. 

Dr.  Worth  Ross,  director  of  the  infant  welfare 
department  of  the  Detroit  Board  of  Health  at- 
tended the  eleventh  annual  conference  of  the 
American  Child  Hygiene  Association  in  St. 
Louis,  October,  1920. 

Dr.  R.  Earle  Smith,  recently  resident  physi- 
cia  of  the  New  York  Skin  and  Cancer  Hospital, 
has  become  associated  with  Doctors  Warnshuis 
and  Portmann  of  Grand  Rapids.  The  doctor  will 
limit  his  practice  to  dermatology  and  syphilis. 

Doctors  Ray  Connor  and  Walter  Parker  at- 
tended the  annual  meeting  of  the  American  Acad- 
emy of  Opthalmology  and  Oto-Laryngology  at 
Kansas  City,  October  14,  15  and  16,  1920. 

The  regular  meeting  of  the  Michigan  State 
Board  of  Registration  in  Medicine  was  held  in 
Lansing,  October  13,  1920.  Eight  members  of 
the  board  were  present. 

Doctor  Douglas  Donald  of  Detroit  was  united 
in  marriage  to  Miss  Edna  Dunstan  at  Tilton, 
N.  H.,  on  October  30,  1920. 

Dr.  Willard  Quennell  has  resumed  his  duties 
as  Superintendent  of  the  Highland  Park  General 
Hospital. 

Dr.  A.  W.  Newitt  has  resigned  as  Health  Of- 
ficer of  Birmingham. 

Dr.  J.  Talso  of  Hancock  has  located  in  De- 
troit. 


Dr.  L.  J.  Boyd  of  Addison  has  been  appointed 
an  assistant  to  Dr.  Hinesdale  of  the  U.  of  M. 


Dr.  W.  F.  Lewis  has  re-located  in  Luther. 
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that  is  held  by  a Local  Society.  Secretaries  are  urged 
to  send  in  these  reports  promptly 


GENESEE  COUNTY 

The  Genesee  County  Medical  Society  met  for 
noon  luncheon  on  Wednesday,  Sept.  22,  Presi- 
dent Randall  in  the  chair.  Three  new  members 


were  elected  to  membership.  Dr.  A.  M.  Hume 
of  Owosso  was  present  and  in  a neat  speech  con- 
veyed the  greetings  from  his  county.  The  meet- 
ing was  devoted  to  a clinic  on  Mental  Hygiene 
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and  the  material  supplied  by  Dr.  Pratt  of  Flint 
who  is  conducting  a very  useful  clinic  at  the 
Health  Center.  Probate  Judge  Graves,  Editor 
Kingsley  of  the  Flint  Saturday  Night,  and  sev- 
eral county  officers  were  guests  of  honor  as  men 
who  should  be  interested  in  our  problems.  Dr, 

C.  B.  Burr,  in  his  own  inimitable  manner  intro- 
duced the  speaker  of  the  day,  Dr.  E.  A.  Chris- 
tian of  Pontiac.  Cases  of  the  following  disorders 
were  presented:  Dementia  Precox  of  the  Para- 

noid Type,  Cretinoid  Idiot  with  persistent  Thy- 
mus, Cretin,  Psychasthenia,  and  Cerebral  Syph- 
ilis. The  cases  were  beautifully  presented,  not 
only  from  the  medical  and  psychological  sides, 
but  from  the  sociological  as  well.  The  speaker 
predicted  that  it  would  not  be  long  before  such 
clinics  as  we  are  conducting  here  would  be  regu- 
larly held  in  every  county  in  the  state. 

W.  H.  Marshall,  Secretary. 


The  Genesee  County  Medical  Society  met  on 
Sept.  28th,  President  Randall  presiding.  The 
principal  speaker  of  the  evening  was  Dr.  V.  C. 
Vaughan  of  Ann  Arbor.  After  a brief  retrospect 
of  the  lessons  in  preventive  medicine  learned  in 
the  great  war,  he  dealt  with  some  of  the  problems 
concerning  the  future  of  medicine.  He  did  not 
think  we  had  too  many  doctors  but  intimated 
that  their  skill  could  be  used  to  better  advantage 
than  under  present  conditions.  We  needed  more 
hospitals  and  we  must  educate  the  public  to  their 
necessity.  We  need  health  centers  in  every  coun- 
ty with  complete  laboratory  facilities  for  early 
and  correct  diagnosis.  In  order  to  do  our  best 
w'ork  and  to  maintain  our  standing  as  a profes- 
sion, we  must  work  with  the  people  and  for  the 
people. 

W.  H.  Marshall,  Secretary. 

The  Genesee  County  Medical  Society  met  at 
the  Dryden  Cafe  on  Wednesday,  Oct.  6th.  Pres- 
ident Randall  presiding.  The  Board  of  Health 
offered  the  society  suitable  quarters  for  a medical 
library  and  agreed  to  look  after  the  clerical 
work.  Steps  will  be  taken  to  get  this  in  opera- 
tion in  the  near  future.  Dr.  R.  B.  Hoobler  of 
Detroit  gave  a splendid  address  on  “Convulsions 
in  Infancy  and  Childhood.”  He  especially  dwelt 
on  the  importance  of  recognizing  Spasmophilia 
which  he  declared  caused  90  per  cent,  of  all  con- 
vulsions and  in  his  experience  was  not  recognized 
in  about  50  per  cent,  of  the  cases. 

W.  H.  Marshall,  Secretary. 

The  Genesee  County  Medical  Society  held  its 
annual  business  meeting  on  Wednesday,  Oct.  20, 
at  the  Dryden  Cafe.  The  total  membership  of 


the  society  is  127.  Thirty-four  new  members 
were  added  in  the  past  year  and  four  lost  by 
death.  Twenty-three  meetings  in  all  were  held,, 
with  a record  attendance.  Twenty-one  outside 
speakers  and  thirteen  local  speakers  contributed 
to  the  programs.  The  subjects  discussed 
covered  almost  every  specialty  in  medicine  and 
surgery.  The  following  officers  were  elected: 
President — Dr.  J.  Walter  Orr. 

Vice-President — Dr.  A.  S.  Wheelock 
Secretary — Dr.  W.  H.  Marshall. 

Treasurer — Dr.  E.  G.  Dimond. 

Medico-Legal  Officer — Dr.  F.  B.  Miner. 
Directors — Drs.  T.  S.  Conover,  B.  E.  Burnell, 
Noah  Bates,  C.  H.  O’Neil,  H.  E.  Randall. 

Delegates  to  State  Society — Drs  J.  C.  Benson, 
Carl  Moll,  W.  H.  Marshall. 

Alternate  Delegates — Drs.  F.  E.  Reeder,  W.  H, 
Winchester,  J.  G R.  Manwaring. 

W.  H.  Marshall,  Secretary. 


GRATIOT-ISABELLA-CLARE  COUNTY 

The  September  meeting  of  the  Gratiot-Isabella- 
Clare  County  Medical  Society  was  held  at  Dr. 
Lamb’s  resident  in  Alma,  Sept.  23.  The  dentists 
were  invited  to  meet  with  us.  For  a program  we 
had  Dr.  A.  M.  Crance  and  Dr.  Ray  R.  Reed, 

D.D.S.  from  the  Jones  Clinic  of  Bay  City.  Dr. 
Reed’s  subject  was  focal  infections  of  the  mouth 
in  relation  to  systemic  diseases,  with  the  em- 
phasis on  the  necessity  of  a complete  physical 
examination.  He  illustrated  his  subject  with 
lantern  slides,  and  case  histories.  Dr.  Crance’s 
subject  was  “The  Clinical  Value  of  Systematic 
History  Taking,  in  Gall-bladder  Disease — Report 
of  Cases  with  Corroborative  Surgical  Findings." 
This  paper  was  discussed  by  Drs.  Brainerd,. 
Brondstetter,  Reed,  Foust  and  others.  The  at- 
tendance was  good  and  every  one  felt  they  had 
a profitable  afternoon. 

E.  M.  Highfield,  Secretary. 

The  October  meeting  of  the  Gratiot-Isabella- 
Clare  County  Medical  Society  was  held  at  Brain- 
erd  Hospital,  Thursday  Oct.  14. 

Dr.  H.  R.  Varney  of  Detroit  conducted  a skin 
clinic.  We  had  a good  variety  of  cases  from 
Sarcoma  of  the  jaw  to  stone  bruise  of  the  foot, 
from  Lichen  planes  to  Dermatitis  herpetiformis. 
The  Doctor  talked  for  over  two  hours,  explain- 
ing each  case  in  detail,  giving  every  one  an  op- 
portunity to  ask  questions.  The  Dermatologist 
has  a little  advantage  over  the  other  specialist 
in  giving  a clinic  in  that  his  subject  is  on  the 
surface.  The  best  clinics  we  have  had  have  been 
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on  this  subject,  and  Doctor  Varney’s  was  most 
interesting. 

E.  M.  Highfield,  Secretary. 
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OPERATIVE  GYNECOLOGY.  H.  S.  Crossen,  M.B., 

Associate  in  Gynecology,  Washington  University 

Medical  School.  C.  V.  Mosby  Co.,  St.  Louis,  Mo. 

Price  $10.00. 

Five  years  ago  we  were  privileged  to  review 
the  first  edition  of  this  text.  It  is  again  a priv- 
ilege to  comment  upon  this  second  edition  that 
is  brought  up  to  present  viewpoints  and  contains 
additional  material  as  also  some  seventy  new 
illustrations. 

The  work  is  purely  surgical  in  its  text.  As 
such  it  maintains  with  increased  prestige  a fore- 
most position  in  surgical  literature.  It  is  indeed 
of  so  much  value  that  one  refers  to  its  pages 
frequently  with  a foregone  knowledge  that  he  is 
going  to  find  dependable  detailed  information 
upon  the  subject  that  is  referred  to.  The  com- 
pleteness of  the  text  is  ever  satisfying  and  prac- 
tical. 

We  again  commend  this  book  most  highly  tO' 
all  our  readers.  It  will  be  found  ever  useful 
and  a prized  reference  text. 


PHYSIOLOGY  AND  BIO-CHEMISTRY  IN  MODERN 
MEDICINE.  J.  J.  R.  McLeod,  M.B.,  Professor  of 
Physiology,  University  of  Toronto.  Third  Edition. 
C.  V.  Mosby  Co.,  St.  Louis,  Mo.  Price  $10.00 

Incorporating  the  changes  and  later  principles 
that  have  become  recognized  in  recent  years  this 
splendid  text  is  presented  by  the  author  and 
publisher.  As  such  it  is  to  our  notion  the  most 
helpful,  practical  and  all  around  serviceable  text 
discussing  the  physiological  and  bio-chemical 
features  of  practice  and  treatment  in  disease.. 
We  recommend  it  to  every  progressive  doctor 
with  the  assurance  that  it  will  be  a satisfying- 
addition  to  your  reference  library. 


cMiscellany 


HEALTH  INSURANCE. 

It  is  interesting  to  note  that  the  German  papers 
are  commenting  on  the  attitude  of  the  Medical 
Profession  in  America  toward  Compulsory 
Health  Insurance. 

The  Medical  Clinic  of  Berlin  Comments  on  the 
matter  editorially  and  apparently  admits  that  the 
system  in  vogue  in  Germany  has  practically  re- 
duced to  State  servitude  a former  free  and  inde- 
pendent profession.  It  is  further  remarked  that 
negotiations  for  the  renewal  of  contracts  were 
abruptly  broken  off  when  fees  of  twelve  marks^ 
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for  house  visits  and  eight  marks  for  office  calls 
were  suggested.  At  the  present  depreciated  value 
of  the  mark,  this  represents  about  twenty-five  and 
seventeen  cents  respectively  in  American  money, 
and  laying  aside  all  question  of  the  present  con- 
dition of  foreign  exchange  and  the  purchasing 
power  of  the  mark,  the  real  significance  of  this 
report  lies  in  the  fact  that  private  practice  in 
Germany  has  become  almost  a thing  of  the  past, 
and  that  the  State  has  virtually  assumed  control 
of  - the  practice  of  medicine.  This  is  precisely 
the  situation  that  is  foreseen  and  dreaded  by 
physicians  in  this  country,  who  realize  that  con- 
trol by  the  State  of  the  conditions  of  practice, 
means  complete  loss  of  independent  action.  Once 
the  power  of  assigning  a physician’s  field  of  ac- 
tivity is  placed  in  the  hands  of  the  State  and  the 
subsequent  steps  to-  compel  socialization  are  easy. 
How  this  problem  is  to  be  met  by  American 
Physicians  is  by  no  means  clear.  One  attempt 
at  solution  may  be  recognized  in  the  decision 
of  the  New  York  Police  Department  to  collect 
funds  to  both  equip  and  endow  a hospital  in 
Brooklyn  for  policemen  and  their  dependants, 
a group  estimated  at  some  60,000  persons.  The 
plan  suggested  calls  for  a fund  of  $5,000,000  of 
which  approximately  a half  shall  be  used  for 
endowment  and  maintenance.  No  announcement 
has  yet  been  made  as  to  how  the  institution  shall 
be  manned,  nor  what  the  approximate  cost  to 
the  individual  for  treatment  is  likely  to  be.  The 
idea  of  voluntary  co-operation,  which  lies  at  the 
bottom  of  this  plan,  and  which  could  be  develop- 
ed by  utilizing  the  already  salaried  surgeons  of 
the  Police  Department,  thereby  centralizing  their 
work  and  giving  them  added  efficiency  and  broad- 
er opportunity  is  worth  consideration,  as  a plan 
which  might  be  expanded  to  cover  groups  of 
citizens  whose  incomes  are  at  present  inadequate 
to  command  the  better  sort  of  medical  care  but 
whose  importance  to  the  community  makes  it 
essential  that  it  should  be  placed  within  their 
reach.  The  scheme  of  voluntary  co-operation  is 
free  from  many  of  the  drawbacks  inherent  in 
plans  that  are  initiated  and  controlled  by  the 
State,  and  it  may  be  that  a comprehensive  plan 
for  voluntary  enrollment  of  groups  of  citizens 
under  proper  financial  conditions  could  be  so 
arranged  as  to  bring  about  a readjustment  of  the 
present  field  of  medical  practice  without  inter- 
fering with  the  opportunities  of  the  physician 
for  normal  growth  that  is  inherent  in.  State  So- 
cialism. 

The  objection  of  thinkin  { physicians  to  the 
plans  so  far  brought  forward  arises  from  their 


certain  knowledge  of  two  unavoidable  results — 
the  fact  that  the  beneficiaries  would  not  receive 
the  improved  medical  care  that  is  promised  and 
that  physicians  themselves  would  tend  to  sink 
into  mediocrity.  H.  G.  W. 


PROGRAM  FOR  MENTAL  HYGIENE  IN 
THE  PUBLIC  SCHOOLS.* 

E.  Stanley  Abbot,  M.D. 

The  duties  of  the  psychologist  in  the  clinic  are 

(a)  to  make  or  supervise  mental  tests;  (b)  to  in- 
terpret the  results  of  the  tests  in  terms  of  (1) 
general  age  level  or  development  status,  (2)  of 
special  abilities  and  deficiencies,  and  (3)  of  special 
individual  intellectual  or  educational  needs;  and 
(c)  to  advise  as  to  special  methods  and  subjects 
of  instruction  in  individual  cases.  In  the  bureau 
his  duties  are  (a)  to  make  investigations  or  direct 
them,  and  (b)  to  make  recommendations  as  to 
further  investigations  or  applications  of  the  find- 
ings, etc. 

The  duties  of  the  psychiatrist  are  (a)  to  deter- 
mine the  causes  of  the  backwardness,  defect, 
nervousness,  or  other  exceptional  conditions  in 
the  individual  child;  (b)  to  advise  measures  to 
correct  or  better  these  conditions  or  to  obviate 
them  or  their  causes;  (c)  to  direct  the  carrying 
out  of  these  measures  so  far  as  they  are  medical 
and  social  and  not  educational — i.  e.,  concerned 
with  the  courses  of  study  of  the  child;  and  (d) 
to  aid  in  investigations. 

The  duties  of  the  psychiatric  social  worker 
are  (a)  to  investigate  the  home  and  other  en- 
vironmental conditions  of  the  exceptional  child; 

(b)  to  try,  under  the  direction  of  the  psychiatrist, 
to  correct  harmful  and  to  establish  helpful  condi- 
tions in  the  home  and  other  environments  having 
detrimental  influences;  (c)  to  keep  constantly  in 
touch  during  school  years  with  the  child  and  its 
home;  (d)  to  inform  other  social  agencies  of  the 
needs  of  the  child  after  school  years  in  order 
that  continuous  oversight  and  guidance  may  be 
given  so  long  as  needed  throughout  the  individ- 
ual’s life;  and  (e)  to  act  as  recorder  in  mental 
clinics,  when  called  upon  to  do  so. 

The  duties  of  the  visiting  teacher  are  (a)  to 
establish  co-operative  relations  between  home 
and  school;  (b)  to  help  the  child  in  home  study 
through  suitable  assistance  to  the  child  and 
through  developing  right  attitudes  in  the  parents; 
and  (c)  to  help  parents  in  their  relations  to  the 
child  and  to  the  school. 

*Mental  Hygiene,  April,  1920. 
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Detroit  College  of  Medicine  and  Surgery 

Detroit,  Michigan 

A co-educational  school  conducted  by  the  Board  of  Education  of  the  City  of  Detroit. 

The  Detroit  College  of  Medicine  and  Surgery  offers  the  following  courses: 

Undergraduate:— A course  of  four  years  of  laboratory  and  clinical  instruction  leading  to  the 
Degree  of  Doctor  of  Medicine. 

Graduate: — A course  of  one  year  leading  to  the  Degree  of  Master  of  Public  Health,  and  a 
course  in  Public  Health  for  Nurses. 

The  college  also  offers  both  undergraduate  and  graduate  courses  for  such  applicants  as 
show  adequate  preparation. 

The  laboratories  of  the  Detroit  College  of  Medicine  and  Surgery  are  well  equipped  and 
capably  manned,  and  the  clinical  facilities  at  the  command  of  the  college  are  unusual,  the  school 
at  the  present  time  having  clinical  relations  with  ten  of  the  leading  hospitals  of  Detroit. 

The  graduate  course  in  Public  Health  is  unsurpassed  and  offers  the  best  possible  training  for 
physicians  who  desire  to  enter  the  United  StatesPublic  Health  Service,  or  who  wish  to  prepare 
for  local  work  as  Health  Officers. 

The  entrance  requirement  consists  of  15  units  of  standard  high  school  work,  supplemented  by 
two  years  of  literary  college  work,  which  must  include  Physics,  Chemistry,  Biology,  a modern 
foreign  language  and  English,  all  taken  in  a college  acceptable  to  the  Council  on  Medical  Educa- 
tion of  the  American  Medical  Association. 

No  entrance  conditions  are  allowed. 

For  admission  to  the  course  in  Public  Health  applicants  must  be  graduates  of  reputable 
medical  schools  and  be  in  good  professional  standing. 

The  next  session  will  open  September  29,  1919. 

For  detailed  information  call  upon  address 

THE  SECRETARY 

250  St.  Antoine  Street  DETROIT,  MICHIGAN 


A MERCURY 
Sphygmomanometer 

Is  A ItsOays  Correct 

No  Springs  or  Diaphrams  to  get  out  of  order 
All  Sphygmomanometers  are  tested  with  a 
MERCURY  Sphygmomanometer 

ALWAYS  READY  FOR  USE 
PORTARLE 


Complete  with  Stethoscope  in  Carrying  Pouch 


$15.00 — — 


Over  15000  in  use 

A.  KUHLMAN  & COMPANY 

Physicians  and  Hospital  Supplies 
Aseptic  Furniture,  Etc. 

203  Jefferson  Ave.  DETROIT,  MICH. 

Established  over  50jYears 
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RHEUMATISM 
NEURALGIA 
NEURITIS 
SCIATICA 
LUMBAGO 
MIGRAINE 


Schering  & Glatz 

Inc. 

150  Maiden  Lane 
NEW  YORK 


How  Long  Will  You 
Be  The  Ghost? 

Great  actors  have  usually  understudied  great  parts  before  being 
called  upon  to  play  them* 

They  play  the  ghost  from  eight  to  eleven  in  the  theater  and  play 
Hamlet  alone  at  home* 

No  man  has  a ghost  of  a chance  who  is  not  ready  for  success 
when  it  comes* 

Get  ready — look  the  part— and  let  Hickey-Freeman  Clothes 
help  you  put  it  overl 

Carr-Hutchms- Anderson  Co. 

CLOTHING-HA  TS-FURNISHINGS-  SHOES 
48-50-52  Monroe  Ave.  Grand  Rapids,  Mich. 
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Breakfast 

One  Cent  per  Dish 

Quaker  Oats  costs  one  cent 
per  dish.  Two  eggs  cost  8 
cents — one  chop  costs  12  cents. 

Quaker  Oats  yields  1810 
calories  of  nutriment  per 
pound.  Round  steak  yields  890. 

Quaker  Oats  costs  6y2  cents 
per  1,000  calories.  Average 
meats  cost  45c,  fish  50c,  eggs 
60c. 

Quaker  Oats  forms  almost 
the  ideal  food  in  balance  and 
completeness. 

From  9 to  10  people  can  be 
fed  on  oats  for  the  cost  of  feed- 
ing one  on  meat  foods. 

To  make  Quaker  Oats  the 
basic  breakfast  means  better 
feeding  and  a great  economy. 


The  leading  brand  the  world 
over  because  of  its  flavor. 
Flaked  from  queen  grains  only 
— just  the  rich,  plump,  flavory 
oats.  We  get  but  ten  pounds 
from  a bushel. 

The  Quaker  Qats  (ompany 

Chicago 


Radium 

Laboratory 

350  East  State  St.,  Cor.,  Grant  Ave., 
Columbus,  Ohio 

♦ ♦ ♦ ♦ 

R,  R.  Kahle,  Ph.  B„  M.  D. 
Edward  Reinert,  Ph.  G.,  M.  D. 

Citz.  9215  Bell,  M.  7417 

’ 

Adequate  dosage  for  all  conditions.  Ra- 
dium Needles  for  deep  malignancy.  We 
desire  to  communicate  and  co-operate  with 
physicians  and  surgeons  interested. 
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Green  Test  Cab- 
inets combine 
accuracy,  correct 
illumination 
with  positive 
control  and  are 
attractive  in  ap- 
pearance. 

We  illustrate 
Model  No.  25 
which  sells  at 
$35.00. 

Prices  range 
from  $22.50  to 
$67.50  and  we 
can  make 
prompt  ship- 
ment. 

Send  for  de- 
scriptive circu- 
lar. 

Wolverine  Optical  Co. 

Stevens  Bldg. 

Detroit,  Mich. 


Safes  That  Are  Safe 


SIMPLY  ASK  US 

“Why  do  your  safes  save  their 
contents  where  others  fail?” 

SAFE  SAFES 

Grand  Rapids  Safe  Co. 

Tradesman  Building  GRAND  RAPIDS 


It’s  Lucky  the 
Family  was 
No  Larger 

The  Medical  Protective  Company, 

Fort  Wayne,  Indiana. 

Gentlemen : 

On  October  3rd,  five  cases  were  commenced  against 
me  by  ....  ; the  first  as  Administrator  of  the  estate 

of a minor  child,  and  is  for  death,  the  statutory 

amount  of  $7,500;  the  second  as  Father  of  . . . • , a child 
four  or  five  years  of  age,  and  the  damages  claimed  are 
$1,000.00;  the  third  is  brought  as  Father  of  ....  , six  or 
seven  years  of  age,  for  $1,000.00;  the  fourth  as  Father 

of a boy  of  six  or  seven  years  of  age,  for  $1,- 

000.00;  and  the  fifth  as  Father  of  ...  . a boy  between 
nine  or  ten  years  of  age,  also  for  $1,000.00.  None  of 
the  family  seems  to  have  been  overlooked. 

These  actions  involve  the  same  question  as  in  the 
case  of  ...  . and  his  wife  against  me.  I do  not  know 
what  is  at  the  bottom  of  this  litigation. 

Very  truly  yours, 

Seven  Suits  from  a 
Single  Service 

These  cases  arose  from  an  alleged  mistaken 
diagnosis  of  scarlet  fever;  and  involves  a suit 
for  loss  of  earning  power  and  wages  by  the 
husband  and  father;  suit  by  the  husband  for  loss 
of  the  wife’s  services  and  society,  and  now  the 
five  related  above. 

The  greatest  measure  of  safety 
lies  in  checking  up  your  plans 
against  the  experience  of  other 
men. 

For  Medical  Protective  Service  Get  a 
Medical  Protective  Contract 

The  Medical  Protective  Co. 

of 

Fort  Wayne,  Indiana 

ORIGINATORS  -IMPROVERS— DEVELOPERS 


XX 


ADVERTISING  SECTION— M.  S.  M.  S. 


How  Pride  Impels 
Quality 

There’s  a gratifying  sensation  in  the 
pride  that  emanates  from  real  accom- 
plishment through  diligent  effort. 

It  requires  more  than  routine  manu- 
facturing methods  to  inspire  an  organ- 
ization to  promote  a spirit  of  progres- 
siveness— in  the  true  sense  of  the  word. 
It  is  a self-assumed  obligation  to  advance 
all  existing  standards  for  the  benefit 
of  all. 

The  Victor  Trade  Mark  is  recognized  by 
the  Medical  Profession  today,  every- 
where, as  the  symbol  of  progressive 
effort,  experiment  and  research,  to  pro- 
duce X-Ray  and  Physical  Therapy  ap- 
paratus a step  in  advance  of  the  gener- 
ally accepted  standards. 

With  this  spirit  dominating  a well- 
balanced  organization,  it  is  a safe  con- 
clusion that  your  investment  in  Victor 
apparatus  is  a sound  one. 

Victor  Electric  Corporation 

Manufacturers  of 

Roentgen  and  Physical  Therapy  Apparatus 

CAMBRIDGE,  MASS.  CHICAGO  NEW  YORK 

66  Broadway  Jackson  Blvd.  and  Robey  131  E.  23d  St. 

Territorial  Sales  Distributors. 

DETROIT: 

J.  H.  Hartz  Co.,  103  Broadway. 

CHICAGO: 

Victor  Electric  Corporation,  236  S.  Robey  St. 
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THE  STORM  BINDER 

AND  ABDOMINAL  SUPPORTER 


THE  STORM  BINDER  is  adaptable  to  any  case  where  an 
abdominal  supporter  is  needed  for  man,  woman  or  child. 

THE  STORM  BINDER  IS  FOR  GENERAL  SUPPORT  in 
Visceroptosis,  Obesity,  etc.,  etc. 

THE  STORM  BTNL  R IS  FOR  SPECIAL  SUPPORT  in 
hernia,  floating  kidney  descent  of  stomach,  etc.,  etc. 

THE  STORM  BINDER  IS  FOR  POST  OPERATIVE  SUP- 
PORT of  incisions  in  upper,  middle  and  lower  abdomen. 

THE  STORM  BINDER  IS  FOR  MATERNITY  CASES, 
relieving  the  nausea  and  discomforts  of  pregnancy. 

Ask  for  Illustrated  Folder 

Orders  filled  in  Philadelphia  only — in  24  hours 
and  sent  by  parcel  post. 

Katherine  L.  Storm,  M.  D. 

1701  Diamond  Street  PHILADELPHIA,  PA. 


DOCTORS’  COLLECTIONS! 


FREE  MEMBERSHIPS. 

COLLECTIONS  ON  COMMISSION. 
PROTECTION  AGAINST  DELINQUENTS. 
ENGRAVED  MEMBERSHIP  CERTIFICATE. 
RETENTION  OF  PATRONAGE. 

Thousands  are  already  Members.  Why  not 
you?  Universal  Endorsement.  References, 
National  Bank  of  Commerce,  Bradstreets,  or 
publishers  of  this  Journal. 

SEND  FOR  LIST  BLANKS. 

Physicians  and  Surgeons  Adjusting 
Association 

Railway  Exchange  Bldg.,  Desk  12 
Kansas  City,  Missouri 

(Publishers  Adjusting  Association,  Inc.  Owners  Est.  1902) 


DIABETICS 

CELLU  FLOUR 

A non-nutritive  flour  for  filling  out  reduced  diets 

27  oz.  Bags  $2.50  postpaid 

Larger  quantities  at  lower  rates — Recipes  furnished 


DIETETIC  CELLULOSE  COMPANY 

2557  W.  Chicago  Ave.  CHICAGO.  ILL 


THE  JOHNSTON  ILLUMINATED  TEST 
CABINET  was  designed  for  Oculists.  Our 
aim  was  to  supply  a compact  neat  and  com- 
plete cabinet  that  would  last.  Charts  are  por- 
celain and  can  be  kept  clean.  Illumination 
from  behind. 

$35.00  F.  O.  B.  Detroit. 

Johnston  Optical  Co. 

Detroit,  Mich. 


Arsphenamine  products  should  be 

* 

Readily  Soluble 

Practically  Free  from  Toxicity 

Easy  of  Administration 

Neosalvarsan 

(NEOARSPHENAMINE-METZ) 

possesses  all  these  qualities. 

Order  by  either  name  and  if  your 
local  dealer  cannot  supply  you,  order 
direct  from 

H.  A.  Metz  Laboratories,  Inc. 

122  Hudson  Street, 

NEW  YORK  CITY 
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The  Secretary  of  the  Society  will  please  notify  the  State  Secretary  immediately  of  any  errors  or 

change  In  these  offices. 


COUNTY  SOCIETIES 

BRANCHES  OF  THE  MICHIGAN  STATE  MEDICAL  SOCIETY 


if 

II 

=\ 


=f 


County 

ALPENA  

ANTRIM  

CHARLEVOIX 

EMMETT  

BARRY  

BAY 

ARENAC  

IOSCO  

BENZIE 

BERRIEN  

BRANCH  

CALHOUN  

CASS 

CHEBOYGAN"' 
CHIPPEWA  . 

LUCE  

MACKINAW 

CLINTON  

DELTA  

DICKINSON-IRON  I 

EATON  

GENESEE 

GOGEBIC 

GRAND  TRAV ) 

LEELANAU  _ \ 
HILLSDALE  _ 
HOUGHTON  __  7 

BARAGA  l 

KEWEENAW  _ ( 

HURON  

INGHAM  __ 

IONIA  ___ 

GRATIOT  __ 
ISABELLA 
CLARE  __ 
JACKSON  __ 
KALAMAZOO  AC. 
KALAMAZOO 
VAN  BUREN 

ALLEGAN  

KENT 

LAPEER  

LENAWEE 

LIVINGSTON  7 

MACOMB  

MANISTEE  _ 
MARQUETTE  _ _ | 

ALGER ' \ 

MASON  __ 

MECOSTA  

MENOMINEE  ~ I 
MIDLAND  _ """I 

MONROE  __  77" 

MONTCALM  I 
MUSKEGON 
NEWAYGO  _ I 
OAKLAND  _ 

OCEANA 777 

O.  M.  C.  O.  R.  O.  I 

OTSEGO  I 

MONTMORENCY  I 

CRAWFORD  } 

OSCODA  I 

ROSCOMMON | 

OGEMAW  J 

ONTONAGON  

OSCEOLA I 

LAKE  ( 

OTTAWA  

PRESQUE  ISLE  ___ 

SAGINAW  

SANILAC  

SCHOOLCRAFT 

SHIAWASSEE  

ST.  CLAIR 

ST.  JOSEPH  

TRI-COUNTY 

WEXFORD  

KALKASKA 

MISSAUKEE 

TUSCOLA  

WASHTENAW 
WAYNE  


President 

GEORGE  LISTER 
R.  B.  ARMSTRONG. 

C.  H.  BARBER 

R.  C.  SCRAFFORD. 


J.  M.  STONE 

c.uy.  SPAWR  — 
G.  H.  MOULTON 
C.  S.  GORSLINE  . 

G.  W.  GREEN  

A.  M.  GEROW  ... 


Address 


Secretaries 


Address 


C.  J.  ENNIS  

H.  D.  SQUAIR 

J.  J.  WALCH 

WM.  J.  ANDERSON 
J.  D.  McEACHRAN  . 
J.  WALTER  ORR— 
W.  E.  TEW  


Hillman  C.  M.  WILLIAMS Alpena 

Charlevoix B.  H.  VAN  LEUVEN  Petoskey 

Hastings  A.  W.  WOODBURNE  Hastings 

Bay  City M.  GALLAGHER Bay  City 

Honor E.  J.  C.  ELLIS Benzonia 

Benton  Harbor  J.  F.  CROFTON  St.  Joseph 

Coldwater  A.  G.  HOLBROOK  ...  Coldwater 

Battle  Creek  __  JOHN  G.  GAGE Battle  Creek 

Dowagiac  JOHN  H.  JONES Dowagiac 

Cheboygan  C.  B.  TWEEDALE Cheboygan 

Sault  Ste.  Marie  F.  H.  HUSBAND Sault  Ste.  Marie 


J.  W.  GAUNTLETT 

o.  g.  McFarland  . 


St.  Johns 

Escanaba  

Iron  Mountain 
Vermontville  _ 

Flint 

Bessemer  _ 

Traverse  City 
Montgomery 


D.  H.  SILSBY 

G.  MOLL  

L.  E.  BOVIK  

P.  H.  QUICK  

W.  H.  MARSHALL 

GEORGE  E.  MOORE 

IJ  V.  HENDRICKS 
D.  W.  FENTON 


St.  Johns 

Escanaba 

Crystal  Falls 

Olivet 

Flint 

Ironwood 

Traverse  City 
Reading 


G.  A.  CONRAD  Mohawk  W.  R.  McICINNON  ..  Calumet 


A.  E.  W.  YALE  . 
F.  M.  HUNTLEY 
V.  H.  KITSON 


Pigeon  . 
Lansing 
Ionia  __ 


S.  B.  YOUNG  

MILTON  SHAW  — _ 
M.  O.  BLAKESLEE 


E.  T.  LAMB  

GEORGE  R.  PRAY 

W.  DEN  BLEYKER  . 

A.  V.  WENGER  

I.  B.  PARKER 

E.  T.  MORDEN  

H.  F.  SIGLER  

E.  G.  FOLSOM  

E.  S.  ELLIS  

H\  W.  SHELDON 

LOUIS  PELLETIER  . 

B.  L.  FRANKLIN 

R.  A.  WALKER 

S.  SJOLANDER  

V.  SISSUNG  

E.  R.  SWIFT  

A.  F.  HARRINGTON 
A.  C.  THOMPSETT  . 

R.  Y.  FERGUSON 

L.  P.  MUNGER 


Alma  E.  M.  HIGHFIELD  .. 

Jackson  CHAS.  R.  DENGLER 


Caseville 

Lansing 

Ionia 

Riverdale 

Jackson 


Kalamazoo  B.  A.  SHEPARD Kalamazoo 


Grand  Rapids F.  C.  KINSEY  

Drvden  C.  M.  BRAID W OOD  . 

Adrian  H.  H.  HAMMEL 

Pinckney Jeanette  M.  BRIGHAM 

Mt.  Clemens  V.  H.  WOLFSON 

Manistee  H.  A.  RAMSDEL 

Neganuee  H.  J.  HORNBOGEN  . 

Ludington  C.  M.  SPENCER 

Milbroolt  D.  MacINTYRE 

Menominee  C.  R.  ELWOOD . 

Midland  D.  A.  WARDELL 

Monroe  O.  M.  UNGER  

Lakeview F.  A.  JOHNSON 

Muskegon  J.  T.  CRAMER  — 

Hesperia  W.  H.  BARNUM  

Pontiac C.  A.  NEAFIE * 

Hart O.  G.  WOOD  


STANLEY  N.  INSLEY. 

Grayling 

C.  C.  CURNALIA 

W.  B.  HANNA 

Mass  City 

J.  S.  NITTERAUER 

AUGUST  HOLM  

Ashton  — _ 

T.  F.  BRAY  

E.  E.  BRONSON  _ _ 

BASIL  G.  LARKE 

H.  J.  MEYER  - - . 

JOHN  E.  CAMPBELL  . 

S.  H.  RUTHLEDGE 

A.  L.  ARNOLD  

W.  H.  MORRIS  

DAVID  KANE  

Ganges  _ — 

Rogers 

Saginaw  ■ 

Brown  City  

Manistique  

Owosso  _ — _ 

Port  Huron 

Sturgis  

A.  LEENHOUTS  

W.  W.  ARSCOTT 
G.  H.  FERGUSON 
.T.  W.  SCOTT 

E.  R.  WESCOTT 

W.  E.  WARD 
J.  J.  MOFFETT 
FRED  LAMPMAN  ... 

C.  E.  MILLER  

Cadillac 

W.  JOE  SMITH 

H.  A.  BISHOP  

FRED  R.  WALDRON 

HAROLD  WILSON. 

Millington 

Ann  Arbor 

Detroit 

H.  A.  BARBOUR 

J.  A.  WESSINGER  ... 
J.  H.  DEMPSTER 

Grand  Rapids 

Dryden 

Tecumseh 

Ilowell 

Mt.  Clemens 

Manistee 

Marquette 

Ludington 

Big  Rapids 

Menominee 

Midland 

Monroe 

Greenville 

Muskegon 

Fremont 

Pontiac 

Hart 


Roscommon 


Ontonagon 

Reed  City 

Holland 
Rogers 
Saginaw 
Sandusky 
Manistique 
Owosso 
Port  Huron 
White  Pigeon 

Cadillac 

Vassar 
Ann  Arbor 
Detroit 
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UNIVERSITY  OF  MICHIGAN 

MEDICAL.  SCHOOL 

The  University  of  Michigan  Medical  School  requires  a minimum  of  two 
years  of  college  work  for  admission,  the  same  to  include  English,  chemistry  (general, 
qualitative  analysis,  and  organic),  physics,  biology,  and  either  French  or  German. 

In  addition  to  the  above  requirements  the  application  must  be  accompanied  by  a 
statement  from  the  proper  authority  in  the  school  from  which  the  applicant  comes 
recommending  him  for  admission  to  the  Medical  School. 

Applications  for  admission  should  be  filed  as  soon  as  possible. 

The  next  session  begins  October  5,  1920. 

For  announcement  and  further  information,  address 

C.  W.  EDMUNDS,  M.D.,  Assistant  Dean  ANN  ARBOR,  MIGH. 


BRONCHITIS 

is  one  of  the  pathologic  conditions  in  which  CALCREOSE  has  yielded 
very  satisfactory  results. 

The  pharmacology  of  CALCREOSE  is  the  pharmacology  of 
calcium  and  creosote,  but  unlike  creosote,  CALCREOSE 
does  not  cause  gastric  distress  or  irritation  even  when  taken 
in  large  quantities  and  for  long  periods  of  time.  Therefore 
when  creosote  action  is  desired  without  these  untoward 
effects,  CALCREOSE  is  an  excellent  form  of  creosote  medi- 
cation, 

CALCREOSE  may  be  administered  in  comparatively  large  doses 
— as  high  as  160  grains  per  day  having  been  given — and  the  dosage  is 
accurate  and  easily  regulated.  Patients  do  not  object  to  creosote  in 
the  form  of  CALCREOSE. 

TABLETS  POWDER  SOLUTION 

Samples  and  details  will  be  sent  on  request 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  NEW  JERSEY 


ii:  id 
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THE  RADIUM  INSTITUTE, 

Of  the  Battle  CreeR  Sanitarium 

BATTLE  CREEK,  MICHIGAN  > 

This  department  of  the  Battle  Creek  Sanitarium,  established  in  1911,  has  a large  and  complete 
equipment  of  radium  and  all  accessory  appliances  for  radium-therapy,  including  both  superficial 
and  deep-seated  lesions.  An  adequate  supply  of  radium  needles  for  direct  contact  treatment  of 
deep-seated  malignancies  by  actual  introduction  of  radium  into  the  tumor  area. 

X-ray  therapy  is  used  in  conjunction  with  radium  treatment  whenever  such  combination  is  in- 
dicated. 

All  cases  are  thoroughly  studied  and  detailed  records  kept.  The  benefits  to  be  derived  from 
this  form  of  treatment  are  available  to  every  one  requiring  such  treatment.  A fee  is  charged 
consistent  with  the  financial  conditions  of  the  patient. 

The  treatment  of  all  cases  is  under  the  direct  supervision  of  the  surgeon  in  charge  of  the 
radium  department  in  association  with  competent  pathologists,  roentgenologists  and  other 
helpers. 

Special  attention  given  to  the  pre-  and  post-operative  treatment  of  cases  where  surgery  is 
indicated  for  the  removal  of  malignancy. 

Radium  loaned  to  responsible  physicians  at  moderate  rental  fees.  Full  particulars  concerning 
the  loan  service  will  be  given  on  application. 

ylddress.  Surgeon  in  charge  of  Radium  Department 

BATTLE  CREEK  SANITARIUM 

BATTLE  CREEK,  MICHIGAN 


The 

Management 
of  an 

Infant’s  Diet 


. Malnutrition, 
Marasmus  or  Atrophy 


Mellin’s  Food  \ 

Fat 

.49 

4 level  tablespoonfuls  j 

Protein 

. 2.28 

Skimmed  Milk  \ 

Carbohydrates  . 

. 6.59 

8 fluidounces  . . ( 

Analysis:  Salts  _ . . 

. .58 

Water  1 

Water 

. 90.06 

8 fluidounces  . . / 

100.00 

The  principal  carbohydrate  in  Mellin’s  Food  is  maltose,  which  seems  to  be 
particularly  well  adapted  in  the  feeding  of  poorly  nourished  infants.  Marked  benefit  may 
be  expected  by  beginning  with  the  above  formula  and  gradually  increasing  the  Mellin  s 
Food  until  a gain  in  weight  is  observed.  Relatively  large  amounts  of  Mellin  s hood  may 
be  given,  as  maltose  is  immediately  available  nutrition.  The  limit  of  assimilation  for 
maltose  is  much  higher  than  other  sugars,  and  the  reason  for  increasing  this  energy-giving 
carbohydrate  is  the  minimum  amount  of  fat  in  the  diet  made  necessary  from  the  well- 
known  inability  of  marasmic  infants  to  digest  enough  fat  to  satisfy  their  nutritive  needs. 

MELLIN’S  FOOD  COMPANY,  BOSTON,  MASS. 


WHEN  DEALING  WITH  ADVERTISERS  PLEASE  MENTION  THIS  JOURNAL 


\ I > V KRTISIXO  SECTION— M.  S.  M.  S 


XXV 


BE  A BOOSTER! 


Take  this  Application  Blank  to  your 
friend  or  neighbor  who  is  not  a member , 
Tell  him  about  your  Society  and  its  meetings — tell  him  about  the  State  Society, 
its  Journal,  its  Defense  League — show  him  what  he  is  missing . Then  get  him 
to  sign  this  application  and  YOU  hand  it  to  your  secretary , 

BE  A BOOSTER!  There  are  1000  Physicians  in  the  State  who  are  not 
members — they  should  be.  You  can  help  secure  their  affiliation  if  you  will 

BE  A BOOSTER!  Do  It  Now!! 


(APPLICATION  BLANK) 

APPLICATION  FOR  MEMBERSHIP 


IN 

The County  Medical  Society 

Branch  No. of  The  Michigan  State  Medical  Society 


I hereby  apply  for  membership  in  the 

County  Medical  Society,  Branch  No _of  The  Michigan  State 

Medical  Society,  and  agree  to  support  its  Constitution  and  By-Laws,  and 
the  Principles  of  Ethics  of  the  American  Medical  Association. 

I hereby  subscribe  for  The  Journal  of  The  Michigan  State  Medical 
Society  until  forbidden. 

(Signed) 

P.  O.  Address 

Where  Graduated Date 1 

Other  Degrees 

Hospital  or  College  Appointments 

Member  of  other  Societies I 

Date  of  License  to  practice  in  Michigan 

Date  of  Registration  in  the  County  Clerk’s  Office 

Recommended  by 

Members  of  this  Society 
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THE  BATTLE  CREEK  SANITARIUM  AND  HOSPITAL— Established  1866 
Medical  — Neurological  — Obstetrical  — Orthopedic  — Surgical  — Reconstructive 

EDUCATIONAL  DEPARTMENTS 

Training  School  for  Nurses — Normal  School  of  Physical  Education — School  of  Home  Economics 
and  Dietetics.  Students  received  on  favorable  terms. 

Registered  trained  nurses,  dietitians  and  physical  directors  supplied. 

Descriptive  literature  mailed  free  upon  request. 

THE  BATTLE  CREEK  SANITARIUM 

BATTLE  CREEK  Box  582  MICHIGAN 


ARSAMINOL  (Arsphenamine) 

Takamine  Laboratory  Product 

AMPOULES  of  0.6  Gram  .......  $1.75 

AMPOULES  of  0.3  Gram  . . . . . . . 1.10 

N E O-A  RSAMINOL  (Neo-arsphenamine) 

Takamine  Laboratory  Product 
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No.  Ill  “ 0.45  “......  1.50 
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• Manufactured  under  License  Federal  Trade  Commission 

Imported  All=Glass  Luer  Pattern  Syringe 


IK  C.  C.  All  glass  syringe,  double  graduations $0.75  each 
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We  have  in  stock,  14  Karat  Tempered  Gold  Needles  for  using  “606”  preparations  and  vaccines. 

THE.  J.  F.  HARTZ  COMPANY 

Physicians',  Nurses',  Hospital  and  Sick  Room  Supplies 

103-5  BROADWAY,  DETROIT,  MICH.  BRANCH  STORES:  Cleveland  and  Toronto 
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PNEUMOCOCCUS  ANTIGEN 

(Partially  Autolyzed  Pneumococci) 

FOR  THE  TREATMENT  OF  PNEUMONIA 

Prepared  according  to  the  method  of  cDr.  E.  C.  cRpsenow,  dMayo  Foundation 

Indicated  in  the  treatment  of  the  primary  infections  due  to  pneumo- 
cocci of  the  various  types  with  resulting  clinical  lobar  pneumonia. 

The  extensive  use  of  Pneumococcus  Antigen  by  physicians  has  more 
than  justified  the  belief  of  Dr.  Rosenow  and  his  co-workers  that  the 
Antigen  is  of  decided  assistance  in  combating  pneumococcus  infections. 

THE  PACKAGE 

Pneumococcus  Antigen  is  supplied  only  in  5 c.  c.  rubber-capped 
ampoule  vials  (20  billion  partially  autolyzed  pneumococci 
in  each  cubic  centimeter).  Order  as  V-903. 

ELiVl.!TLLY  & COMPANY,  Indianapolis,  U.  S.  A. 
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The  Diet  in  Typhoid 


and  other  fevers  and  diseases 
prevalent  at  this  season 


As  the  intestinal  tract  is  seriously  involved  in  Typhoid 
fever,  the  dietetic  problem  is  one  of  first  consideration.  A 
liquid  diet  is  largely  essential,  in  which  connection  “Hor- 
lick’s”  has  important  advantages,  being  very  palatable, 
bland  and  affording  the  greatest  nutriment  with  the  least 
digestive  effort. 


Samples  prepaid  upon  request 


Horlicks  Malted  Milk  Co.,  Racine,  Wis. 


Avoid  imitations  by  prescribing 
“Horlick’s  the  Original” 
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To  the  Medical  Profession  of  Michigan 

THE  NATIONAL  PATHOLOGICAL  LABORATORY  OF  DETROIT 
is  a Diagnostic  Institution,  ideal  in  equipment  and  personnel. 

The  Director  of  the  Laboratory,  Dr.  Woolley,  is  always  at  your  service  for 
personal  cooperation  in  all  diagnostic  problems. 

The  following  are  a few  items  from  the  fee  list: 

Wassermann  Test  (Blood  or  Spinal  Fluid)  _ _ $5.00 

We  do  the  classical  test.  Any  of  the  various  modifications  will  be  made  upon 
request,  without  additional  charge.  Sterile  containers,  with  needle,  gratis 


upon  request. 

Examination  of  Pathological  Tissue  _____  $5.00 

Accurate  histological  description  and  diagnosis  of  tissues  removed  at  opera- 
* 

tion  should  be  part  of  the  clinical  record  of  all  patients. 

Autogenous  Vaccines  ___________  $5.00 


We  culture  all  specimens  aerobically  and  anaerobically  and  isolate  the  offend- 
ing organisms.  Pipettes  for  collecting  material  for  autogenous  vaccines  sent 
upon  request. 

Anti-Rabic  Virus — Full  Course  Treatment  _ _ $25.00 

As  improved  and  made  under  the  personal  supervision  of  Dr.  D.  L.  Harris. 
(U.  S.  Government  License  No.  66.)  YOU  GIVE  THE  TREATMENT 
YOURSELF.  Sole  Distributors.  Telegraph  orders  given  prompt  attention. 
Write  for  Booklet. 

X-Ray  Department 

Offers  the  highest  class  of  consultation  service  and  moderate  fees.  Appoint- 
ments may  be  made  from  9 a.  m.  to  6 p.  m. 

Basal  Metabolism  Tests  _______  $10.00 

Accurate  estimations  made  at  the  laboratory  ($10.00),  at  the  bedside 
($15.00).  In  out-of-town  patients  the  test  may  be  made  at  the  hotel. 


NATIONAL  PATHOLOGICAL  LABORATORIES  (Inc.) 
920  Peter  Smith  Bldg.,  DETROIT 
Telephone  Cherry  8013 
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WESTERN  MICHIGAN  CLINICAL  LABORATORY 

4th  FLOOR  POWERS  THEATRE  BUILDING 
GRAND  RAPIDS,  MICHIGAN 

BLOOD  CHEMISTRY, 

This  recently  developed  branch  of  laboratory  work  has  proved  of  immense  value 
to  the  physician  in  his  diagnoses.  The  determination  of  sugar,  urea  nitrogen,  non- 
protein nitrogen,  uric  acid  and  creatinin  are  of  inestimable  value  in  the  proper  diagnosis 
of  diabetes,  uremia,  nephritis,  arthritis  and  gout.  The  determination  of  hydrogen-ion 
concentration  of  the  blood  is  also  of  great  value  in  the  diagnosis  of  acidosis  and  serves  as 
an  excellent  check  on  the  progress  of  alkali- therapy  in  the  treatment  of  this  condition. 

X-RAY  TREATMENT  OF  SKIN  LESIONS. 

Properly  regulated  treatments  with  X-ray  will  destroy  such  skin  lesions  as  Malig- 
nancies, Nevi,  Lupus,  Acnes  and  Trichomycoses.  We  are  prepared  to  look  after  your 
cases  carefully  and  keep  you  in  touch  with  their  progress. 

Thomas  L.  Hills,  M.  S.,  Ph.  D., 

Director. 
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The 

HYGEIA  HOSPITAL  SERVICE 

offers  a medication  of  definite  therapeutic  value  in 

the  correction  of  narcotism  and  alcoholism.  Hyo- 

scine-Scopolamine  have  no  influence  in  destroying 

the  craving — separating  the  user  from  the  drug  is 

not  a treatment — the  craving  must  be  destroyed — j 

there  is  but  slight  discomfort  from  the  treatment. 

The  toxemias  resulting  from  the  habits  are  cor- 
rected. 

we  k.  McLaughlin,  md.,  suPt. 

Office:  State — Lake  Bldg.,  Suite  702-4,  Chicago,  111. 

j 
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AZNOE’S  CENTRAL 
REGISTRY 

for 

NURSES 

DEFINITION — A Central  Registry  for  Nurses 
for  the  purpose  of  maintaining  the  highest 
ideals  of  the  nursing  profession  as  a branch 
of  Social  Service. 

AIM — To  promote,  by  cooperation,  the  effect- 
iveness of  the  profession,  and,  through  the 
medical  profession,  to  be  of  good  service 
to  the  community. 

METHODS — The  provision  of  an  organization 
which  will  enable  physicians  to  secure  the 
graduate  nurses  of  recognized  training 
schools. 


CENTRAL  REGISTRY  FOR  NURSES 

30  N.  Michigan  Ace..  CHICAGO 

Telephone  Randolph  5682-5683  days. 
Telephone  Rogers  Park  8487  nights. 

The  original  and  only  Central  Registry  for  Nurses  in  Chicago, 
conducted  under  this  name. 


NEOSALVARSAN 

(Neoarsphenamine-Metz) 


Dosage 
I.  0.15 
II,  0.3 

III,  0.45 

IV,  0.6 

V,  0.75 
VI,  0.9 


Per  Ampule 

$ .75 

1.00 

1.25 

1.50 

1.75 

2.00 


10%  discount  on  TO  or  more  ampules 
20%  discount  on  50  or  more  ampules 

(May  be  assorted  sizes) 


NEOARSPHENAMINE 

(Dermatological  Research  Laboratories) 


.9  gram,  per  ampule 
.75  “ “ “ 

.6 

.45 

Q • t ( l ( t 

!l5 


$1.75 
. 1.60 
1.35 
1.20 
1.00 
.70 


10%  discount  on  TO  or  more  ampules 
15%  discount  on  25  or  more  ampules 
20%  discount  on  50  or  more  ampules 
(May  be  assorted  sizes) 

Cash  with  order.  Shipped  anywhere 
All  orders  shipped  same  day  received, 


Joseph  j.  McDonald 

Tel.  Central  6502 

1148  First  Nat’I  Bank  Bldg.  - CHICAGO,  ILL. 


WAUKESHA  SPRINGS 
SANITARIUM 

For  the  Care  and  Treatment 
of  Nervous  Diseases 


Building  Absolutely  Fireproof 


BYRON  M.  CAPLES,  Supt.,  WAUKESHA,  WIS. 


Irreparable  Mistakes 


Errors  in  wills  cannot  be  corrected  after 
death,  and  may  subject  the  beneficiaries  to 
heavy  expense  or  defeat  the  objects  of  the  testators  entirely,  IfThe  officers  of 
our  trust  department  are  available  for  consultation  upon  this  important  matter 
without  charge.  ^[No  trust  is  too  small  for  our  protection. 

Ask  for  booklet  on  "Descent  and  Distribution  of  Property  ” and  Blank  form  of  Will 

Rrand  RapidsTrust  Rompawy 


Ottawa  at  Fountain 


GRAND  RAPIDS,  MICH. 
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Oconomowoc  Health  Resort  Wisconsin 

For  Nervous  and  Mild  Mental  Diseases 

Building  New,  Most  Approved  Fireproof  Construction 

ARTHUR  W.  ROGERS,  M.  D. , Resident  Physician  in  Charge 

Long  Distance  Telephone 

Built  and  equipped  to  supply  the  demand  of  the  neurasthenic,  borderline  and  undis- 
turbed mental  case  for  a high  class  home  free  from  contact  with  the  palpable  insane 
and  devoid  of  the  institutional  atmosphere. 

Forty-one  acres  of  natural  park  in  the  heart  of  the  famous  Wisconsin  Lake  Re- 
sort Region.  Rural  environment,  yet  readily  accessible.  , 

The  new  building  has  been  designed  to  encompass  every  requirement  of  modern 
sanitarium  construction:  the  comfort  and  welfare  of  the  patient  having  been  provided 
for  in  every  respect.  The  bath  department  is  unusually  complete  and  up-to-date.  Work 
therapy  and  re-educational  methods  applied.  Number  of  patients  limited  assuring  the  ( 
personal  attention  of  the  resident  physician  in  charge 


WanlrncliQ  so  well  kn°wn  for  its  splendid  Mineral  Waters 
TV  tiUKCalla  is  becoming  more  famous  for  its  wonderful 

MOOR  (MUD)  BATHS 

for  the  treatment  of 

RHEUMATISM,  in  all  its  forms,  Neuralgia,  Blood, 

Skin  and  Nervous  Diseases 


Send  your  patients  here  where  they  will  receive  the 
same  care  you  would  personally  give  them 

One  hundred  acres  of  private  park.  Climate  mild, 
dry  and  equable 

Correspondence  with  physicians  solicited 

Address  Waukesha  Moor  (Mud)  Bath  Go. 

Waukesha,  Wis. 


FOR  MENTAL  AND 
NERVOUS  DISEASES 

Estab.  1884  WAUWATOSA,  WIS. 

A suburb  of  Milwaukee,  2l?  hours  from 
Chicago,  and  15  min.  from  Milwaukee. 
Complete  facilities  and  equipment.  Psy- 
chopathic Hospital — Continuous  bath«, 
fire-proof  buildings,  separate  grounds 
West  House — Rooms  en  suite  with  pri- 
vate bath.  Gymnasium  and  recreation 
building — physical  culture.  Modern  Bath 
House — Hydrotherapy,  Electrotherapy 
Mechanotherapy.  Thirty  acres  beautfiul 
hill,  forest  and  lawn.  Five  houses.  Indi- 
vidual treatment.  Descriptive  booklet 
sent  on  application.' 

Richard  Dewey,  A.M.,  M.D.,  Med. Dir. 
Rock  Sleyster.  M.D.,  Med.  Supt. 
William  T.  Kradwel,  M.D.,  Asst.  Supt. 
Chicago  Off'ce-25  E.  Washington  St. 
Milwaukee  Office  - Colby-Ab  ot  Bldg. 
Phone  San’m  Milwaukee. Wauwatosa  16 


PINE  CREST  SANATORIUM 


KALAMAZOO,  MICHIGAN 

A private  institution  for  the  treatment  of  incipient  and  curable  moderately 
advanced  tuberculous  patients.  Located  on  the  hills  overlooking  Kalamazoo  valley. 

An  invitation  is  extended  to  all  physicians  in  good  standing  to  visit  this  sana- 
torium and  inspect  buildings,  grounds,  equipment  and  facilities  for  treatment. 

B.  A.  SHEPARD,  M.  D.,  Director.  E.  C.  BANCROFT,  R.  N.,  Superintendent. 

Down  Town  Office  1005-7  Hanselman  Bldg.,  Kalamazoo,  Mich. 
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Vaccine  Satisfaction 

HERE  is  a satisfadion  in  using  Swan- 
Myers  Baderins — in  knowing  that  every 
precaution  has  been  taken  to  assure 
their  potency  as  well  as  their  harmless- 
ness— in  knowing  that  one  is  using 
that  produd  which  embodies  all  the 
scientific  and  technical  knowledge 
gained  by  years  of  experience  in  the 
preparation  of  potent  baderins. 

Our  prices  have  not  advanced,  6 mil 
vials  $1.00  and  20  mil  vials  $3.00. 


SWAN-MYERS  CO.,  Indianapolis 

Pharmaceutical  and  Biological  Laboratories 


Swan -Ayers  Bacterins 


NOW  IS  THE  TIME 

To  Install  The  Betz  Sanitary  "Waste  Bucket  in  Every  PHYSICIAN’S 
OFFICE.  HOSPITAL.  SCHOOL  and  HOME 

Safeguard  the  health  of  your  patients  and  family  by  the  use  of  one  of  these 

MODERN  receptacles 

PRACTICE  SANITATION  - PREVENT  DISEASE 

Automatic  self-closing  cover  controlled  by  foot  lever  enables  you  to  dispose  of  refuse  without 
touching  hand  to  pail.  Finished  white  enamel  with  removable  galvanized  pail  inside.  Made  in  two 
sizes  only. 

6x1100  12  quart $5.00  20  quart $5.50 

FRANK  S.  BE.TZ  CO., 

Chicago:  30  E.  Randolph  St.  HAMMOND,  IND.  New  York:  6-8  W.  48tb  St. 


Autogenous  Vaccines  Intravenous  Medication 

All  Kinds  of  Laboratory  Examinations 

Lansing  Clinical  Laboratory 

M.  L.  HOLM,  Ph.  C.,  M.  D.,  Director 

Write  for  Instructions 

303-309  Tussing  Bldg.  LANSING,  MICHIGAN 


Patronize  Journal  Advertisers 
Tell  Them  Why 


ALATABLE: 


20%  BENZYL  BENZOATE  (vandyk&co.) 

NON-ALCOHOLIC  AROMATIZED  SUSPENSION-MISCIBLE,  ANTISP ASMOD I C , NON-NARCOTIC  in 
ASTHMA— DYSMENORRHEA  and  IRRITATING  COUGHS 


Write  for  Complete  Data  » 

UNITED  SYNTHETIC  CHEMICAL  CORPORATION  4 pla^It^nI^TrA.  n y 
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BREMERMAN  UROLOGICAL  HOSPITAL 

1919  Prairie  Ave.,  Chicago,  Telephone  Calumet  4540-4541 


Limited  to  the  Medical  and  Surgical  Treatment  of  Diseases  of  the 
Kidney,  Bladder,  Prostate  and  Kindred  Ailments 


OUR  PURPOSE:  To  co-operate  with  the  pro- 
fession in  affording  patients  the  benefit  of  that 
individual,  specialized  supervision  and  treatment 
made  possible  under  the  direction  of  an  exper- 
ienced surgical  staff,  systematized  nursing  ser- 
vice and  complete  hospital  facilities. 
EQUIPMENT:  Thoroughly  modern,  including 

all  scientific  instruments  and  apparatus  for  the 
diagnosis  and  efficient  treatment  of  urological 
conditions. 

POST-GRADUATE  INSTRUCTION:  A lim- 

ited number  of  students  will  be  given  personal 
' struction  in  urological  surgery  by  members  of 
our  staff.  An  unusual  opportunity  to  obtain  pro- 
ficient working  knowledge  in  a short  time.  Full 
details  sent  on  request. 

INSPECTION  INVITED:  Physicians  are  urged 

feel  free  to  inspect  our  hospital  or  write  regarding  patients  requiring  special  hospital 


supervision. 

FREE  CLINIC:  Open  Monday,  Wednesday  and  Friday  evenings  from  7 to  8 p.  m. 


Dr.  Lewis  Wine  Bremerman,  Chief  Urologist.  Dr.  Malcolm  McKellar,  Associate  Uroiogis 


UHLCO' 


The  Insignia  of  Dependability,  for  it 
stands  for  Accuracy  and  Promptness 


R WORK 


The  fact  that  we  can  satisfy  you  means 
that  you  can  satisfy  your  patient. 

THE  UHLEMANN  OPTICAL  COMPANY 


CHICAGO 
Mailers  Building 
5 So.  Wabash  Ave. 


Wholesale  Opticians 


DETROIT 
P.  Smith  Building 
Griswold  and  State 
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DAILY  WASSERMANN  TESTS 

All  bloods  which  reach  us  by  noon  are  reported  the  same  day. 

Specimens  received  after  12  A.  M.  are  reported  the  next  day. 

ALL  OUT  OF  TOWN  SPECIMENS  ARE  REPORTED  BY 
TELEGRAPH  OR  TELEPHONE. 

We  will  be  pleased  to  supply  you  with  sterile  containers  for  bloods 
for  Wassermann  reaction,  free  of  charge.  We  furnish  either  small  ster- 
ile vials  or  Keidel  vacuum  bulbs  as  desired. 

On  receipt  of  a specimen  we  mail  you  a new  container;  you  will 
thus  always  have  one  on  hand. 

WE  STRONGLY  URGE  THAT  SPECIAL  DELIVERY 
POSTAGE  (10c  extra)  BE  PUT  ON  ALL  CONTAINERS  TO 
INSURE  PROMPT  DELIVERY  AS  UNDUE  DELAY  MAY 
CAUSE  THE  SPECIMEN  TO  BECOME  UNFIT  FOR  EXAM- 
INATION. 

^etrott  ©Itntcal  gaboratorp 

Wayne  County  Medical  Society  Building 
33  East  High  st.  Detroit,  Mich. 

ANY  LABORATORY  EXAMINATION  WHOSE  DIAGNOSTIC  VALUE  HAS  BEEN  PROVEN 


FORT  WAYNE  MEDICAL  LABORATORY 

■khhhh  ESTABLISHED  1905  m lllllMUMMmra 

DR.  BONNELLE  W.  RHAMY,  Director 

Bacteriological,  serological,  pathological,  toxico- 
logical and  chemical  examinations  of  all  kinds 
given  prompt,  personal  attention. 

Full  instructions,  fee  table,  sterile  containers 
and  culture  tubes  sent  on  request. 

As  early  diagnosis  is  the  important  factor  in 
successful  treatment,  it  will  pay  to  utilize  depend- 
able laboratory  diagnosis  early  and  often. 

Wassermann  Test  for  Syphilis  ....  $5.00 

(Send  js  C.c.  of  Blood) 

On  every  blood,  I use  two  antigens  and  run  two 
tests:  the  regular  methods  and  the  latest  and 
best,  the  ice  box  method,  which  is  especially 
valuable  when  testing  for  cure  and  in  cases 
giving  doubtful  reactions.  This  insures  an 
accurate  report. 

Gonorrhoea  Complement  Fixation  Test  - - $5  00 

(Send 3-5  C.c.  of  Blood ) 

This  serologic  test  is  the  very  best  means  of 
determining  the  presence  or  absence  (cure) 
of  systemic  Gonorrhoeal  infection. 


Tuberculosis  Complement  Fixation  Test  $5.00 

Pneumococcus  Typing  $5.00— $10.00 

Blood  Typing  for  Transfusion,  each  - $5.00 

Lange’s  Colloidal  Gold  Test  of  Spinal  Fluid  • $5.00 

Pathological  Tissue  Diagnosis  - - - $5.00 

Autogenous  Vaccines 

Bacteriologic  Diagnosis  and  Cultures  - $2.00 

Twenty  Doses  Vaccine  in  2 C.c.  Vials  - 5.00 


Rooms  306-309  Cauntt  Bldg. 

CORNER  WEBSTER  AND  BERRY  STREETS 

PHONE  896  FORT  WAYNE,  INDIANA 


SAVE  MONEY  ON 

YOUR  X-RAY™ 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 

HUNDREDS  OF  DOCTORS  FIND  WE  SAVE 
THEM  FROM  1 0%  TO  25%  ON  X-RAY 
LABORATORY  COSTS 

AMONG  THE  MANY  ARTICLES  SOLD  ARE 

X-RAY  PLATES.  Three  brands  in  stock  for  quick  shipment 
PARAGON  Brand,  for  finest  work;  UNIVERSAL  Brand, 
where  price  is  important. 

X-RAY  FILMS.  Duplitized  or  Double  Coated — all  standard  sizes. 
X-Ograph  (metal  backed)  dental  films  at  new,  low  prices. 
Eastman  films,  fast  or  slow  emulsion. 

BARIUM  SULPHATE,  For  stomach  work.  Finest  grade.  Low 
price. 

COOLIDGE  X-RAY  TUBES.  5 Styles.  10  or  30  milliamp. — 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus,  large 
bulb.  Lead  Glass  Shields  for  Radiator  type. 

DEVELOPING  TANKS.  4 or  0 compartment  stone,  will  end  your 
dark  room  troubles.  5 sizes  of  Enameled  Steel  Tanks. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with  cellu- 
loid window  or  all  celluloid  type,  one  to  eleven  film  openings. 
Special  list  and  samples  on  request.  Price  Includes  your 
name  and  address. 

DEVELOPER  CHEMICALS.  Metol,  Hydroquinone,  Hypo,  etc. 

INTENSIFYING  SCREENS.  Patterson,  TE,  or  celluloid-backed 
screens.  Reduce  exposure  to  one-fourtb  or  less.  Double 
screens  for  film.  All-Metal  Cassettes. 

LEADED  GLOVES  AND  APRONS.  (New  type  glove,  lower  priced.) 

FILING  ENVELOPES  with  printed  X-Ray  form.  (For  used 
plates.)  Order  direct  or  through  your  dealer. 

If  You  Have  a Machine  Get  Your  Name  on  Our  Mailing  List 

GEO.  W.  BRADY  & CO. 

775  So.  Western  Ave.  Chicago 
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ABILENA  WATER 


is  an  Ideal  Natural  Eliminant 

It  is  especially  valuable  ini  all  acute,  febrile  disorders, 
including  influenza. 

Its  action  is  rapid,  stimulating  the  flow  of  intestinal 
secretions  without  irritation. 

It  is  mild,  non-griping  in  action,  not  disagreeably  saline 
in  taste,  and  is  actively  laxative  or  purgative  according  to  the 
dose  administered. 

Doctor:  Have  you  ever  used  ABILENA  WATER  in  your  practice? 
If  not,  voe  vjill  send  you  a FREE  sample  package  on  request. 

— ' • On  sale  at  drug  stores  

The  AbilenA  Sales  Co.,  Abilene,  Kansas 


HIGH 

BLOOD 

PRESSURE 

Successfully  treated  with 

BENZYL 

BENZOATE-MISCIBLE 
H.  W.  & D. 

“20  per  cent  alcoholic  solution” 

Two  Fluid  Ounce  Bottles 

See  New  York  Medical  Journal,  Volume 
112,  August  28,  1920,  page  269.  Abstract 
from  this  paper  and  other  literature  on 
benzyl  benzoate  upon  request 


HYNSON,  WESTCOTT  & DUNNING 

BALTIMORE 
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THE  OFFICE  OF  A MEDICAL  FRIEND  OF  OURS 
WAS  DESTROYED  BY  FIRE 

ASSE T-nf yP N A M li-.f  FTREPR^) QF. " E W °FPICE'”  SAID  THE  DOCTOR.  “MY  BIGGEST 

successes.6  Fe“ding°Lb^  because  it  has  been  solidly  built  upon  my  infant 

the  foundation-stole  and  support  fQf  m y nim|?”COnSeqU  patronage  of  many  mothers’  has  been 

manufacturers^/* MEADES "dex TRLM  AL TO^E^' »feeding  work  by  the  policy  and  Practice  of  the 
MALTOS^nd^he  ■+obtafilild  with  COW'S  MILK,  WATER,  and  MEAD’S  DEXTRI- 

physicians  over  the  while  country.**6  US6  °f  thlS  combmation>  have  won  the  yoice  of  approval  o. 

^^ODn^YING^  SYSTEAfs^ETC^'ir^p^^WcLANl^ONLy^'^^  PAMPHLETS,  SCALE  CARDS, 
be  pladT/  seSnta|oUySon’  “trl"formation  regarding  the  «se  of  MEAD’S  DEXTRI-MALTOSE  will 


—I— 1111 El— 


The  MeAd  Johnson  Policy 

MEAD'S  DEXTRI-MALTOSE  IS  advertised  ONLY  TO 

THE  MEDICAL  PROFESSION.  NO  FEEDING  DIRECTIONS 
^COMPANY  TRADE  PACKAGES.  INFORMATION  REGARD- 
ING ITS  USE  REACHES  THE  MOTHER  ONLY  BY  WRITTEN 
.INSTRUCTIONS  FROM  HER  DOCTOR  ON  HIS  OWN  PRIVATE 

prescription  blank. 


INDIANA 

RADIUM  INSTITUTE 

1108  Central  Avenue 
INDIANAPOLIS,  INDIANA 


GEORGE  S.  REITTER,  M.  D. 
Medical  Director 

ARLIE  J.  ULLRICH,  M.  D. 
Assistant  Director 

Ample  laboratory  facilities  and  competent 
consulting  staff  for  accurate  and  scientific 
treatment  of: 

Cancers;  Fibroid  Tumors;  Hodg- 
kin’s Disease;  Graves’  Disease; 
Keloids;  Angiomas  and  Various 
Other  Skin  Diseases  and  Glandular 
Enlargements.  Also  Preoperative 
and  Post-operative  Irradiation  and 
Emanation  in  Solution  internally  as 
indicated. 

Conference  and  cooperation  with  physicians 
is  desired.  . Requests  for  detailed 
information  are  invited. 


WASSERMANN  REACTIONS 

And  all  other  Laboratory 
Work  Daily 


Containers  for  Blood,  Culture  Tubes, 
Etc.,  Free. 


Reports  within  24  hours. 


STAFFORD  BIOLOGICAL 
LABORATORIES 

301-305  Smith  Bldg. 

Detroit,  Mich. 
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Sterilized  After  Sealing 

Unused  Part  Remains  Untouched 


We  have  spent  25  years  in  perfecting, 
our  processes  for  making  B & B Absorb- 
ent Cotton.  There  are  now  22  separate 
steps  in  the  making,,  and  each  serves  a 
studied  purpose. 

The  cotton,  of  course,  is  sterilized  in 
the  making,.  But  it  is  sterilized  again 
in  the  closed  carton. 

Every  package  is  subjected  to  live 
steam  following,  a vacuum. 

Packages  are  then  sent  to  our  labora- 
tory. There  center  fibres  are  subjected 
to  incubator  tests.  Thus  we  constantly 
check  the  efficiency  of  this  final  sterili- 
zation. 

Our  unique  package 

B & B Absorbent  Cotton  is  packed  in 
our  Handy  Package  which  opens  on  the 


side.  The  user  unrolls  and  cuts  off  only 
the  cotton  needed.  The  balance  remains 
in  the  original  package,  unremoved,  un- 
touched. 

All  methods  extreme 

All  B & B methods  are  equally  ex- 
treme. All  B & B Sterile  Dressings  are 
sterilized  after  packing. 

In  every  B&B  product,  we  have 
studied  to  meet  the  most  radical  require- 
ments. All  are  made  by  masters  in  a 
model  plant.  All  result  from  decades 
of  co-operation  with'leading  physicians 
and  surgeons. 

We  make  a complete  line  of  Surgical 
Dressings.  We  promise  you  in  any  of 
them  the  utmost  in  modern  attainment. 


BAUER  & BLACK  Chicago  New  York  Toronto 

Makers  of  Sterile  Surgical  Dressings  and  Allied  Products 
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Radium  Service 


By  the  Physicians  Radium  Association  of  Chicago  (Inc.) 


Established  to  make  Radium  more  available 
for  approved  therapeutic  purposes  in  the 


MIDDLE  STATES 


Has  the  large  and  complete  equipment  needed  to  meet  the  special  requirements  of  any 
case  in  which  Radium  Therapy  is  indicated.  Radium  furnished  to  physicians,  or  treat- 
ments referred  to  us,  given  here,  if  preferred.  Moderate  rental  fees  charged. 


Careful  consideration  will  be  given  inquiries  concerning  cases 
in  which  the  use  of  Radium  is  indicated 


BOARD  OF  DIRECTORS 


William  L.  Baum,  M.D. 

N.  Sproat  Heaney,  M.D. 
Frederick  Menge,  M.D. 
Thomas  J.  Watkins,  M.D, 


The  Physicians  Radium  Association 


1104  Tower  Bldg.,  6 N.  Michigan  Ave. 

CHICAGO 


Telephones: 

Randolph  6897-6898 


Manager, 

William  L.  Brown,  M.B. 


Tyccs  SPHYGMOMANOMETER 

Provides  a simple 
method  of  determining 
blood  pressure. 
Recognized  as 
embodying 
every  esscn- 
tial  possiblo 
in  a portable 
manometer. 
% Made  of  non- 
|corrosi vo 
materials. 
No  friction. 
Stationary 
dial.  Self 
verifying. 


Tyccs  authori- 
Blood  Pres- 
sure Manual  on  ap- 
plication. 


Office  Type 
Sphygmomanometer 
Fever  Thermometers 
Urinary  Glassware 


$25.22 


EXACT 

SIZE 


Taylor  Instrument  Companies , Rochester,  N.  Y. 

jfl-M 


DARES  HAEMOGLOBINOMETER 

Candle  lighted,  or  Electric  lighted. 

We  are  accepting  orders  for  prompt  delivery. 
Write  for  booklet  and  prices. 


TYCOS  OFFICE  SPHYGMOMANOMETER 

With  6 inch  silvered  dial. 

A distinct  advance  over  the  pocket  type. 
Immediate  delivery.  Price  $37.50. 


SURGICAL  INSTRUMENTS— DRESSINGS, 
PHARMACEUTICALS,  BIOLOGICALS 


Your  orders  will  receive  prompt  attention — 
“You  will  do  better  in  Toledo.” 

THE  RUPP  and  BOWMAN  CO. 

319  Superior  St. 

TOLEDO,  OHIO 
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“Just  What  a Ligature  Should  Be” 


LABORATORY 


Armour’s  Surgical  Catgut  Ligatures,  plain  and  chromic, 
Emergency  (20  in.),  Regular  (60  in.)  lengths. 

Sizes  000  to  Number  4 inclusive. 

Smooth,  strong  and  sterile. 

IODISED  Catgut  Ligatures. 

Smooth,  strong,  sterile  and  very  pliable,  60  inch  lengths 
only. 

Sized  00  to  Number  4 inclusive. 

Made  from  stock  selected  in  the  abattoirs  especially  for 
surgical  purposes. 

PITUITARY  LIQUID  (Armour)  ^ c.  c.  (obstetrical), 
1 c.  c.  (surgical),  oxytocic  and  stimulant.  Free  from  pre- 
servatives. 

Endocrine  Gland  and  Organotherapeutic  Products. 

Literature  to  pharmacists,  physicians  and  hospitals  on 
request. 

armour  ^company 

CHICAGO 


New  Third  Revised  Edition — Now  Ready 

Physiology  and  Biochemistry 
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THE  ETIOLOGY  OF  BRIGHT’S  DISEASE* 
L.  H.  Newburgh,  M.D. 

ANN  ARBOR,  MICH. 

Acute  nephritis  is  the  result  of  the  deleterious 
'effect  upon  the  parenchyma  of  the  kidney  of 
the  poisonous  products  of  infection.  The  strep- 
tococcus is  usually  the  offending  organism.  In 
children  a great  many  cases  follow  immediately 
upon  acute  tonsilitis. 

In  adults  the  nephritis  of  bacterial  origin  is 
generally  of  insidious  onset  and  for  this  reason 
may  be  properly  labelled  subacute.  Many  of 
these  cases  appear  to  be  closely  related  to  strep- 
tococcal focal  infection.  But  it  is  exceedingly 
difficult  to  obtain  entirely  satisfactory  proof 
in  support  of  this  idea.  It  is  certainly  true  that 
removal  of  an  infected  focus  rarely  effects  a 
cure  of  the  nephritis. 

Chronic  nephritis  is  of  two  types.  A minority 
of  the  cases  are  the  end  stage  of  an  antecedent 
acute  or  subacute  nephritis  of  bacterial  origin. 
But  chronic  nephritis  is  so  intimately  associat- 
ed with  arteriosclerosis  that  the  two  conditions 
must  be  studied  together  in  order  to  obtain  a 
satisfactory  understanding  of  either.  In  order 
to  adequately  account  for  the  prevalence  of 
chronic  nephritis,  it  must  be  shown  that  one  or 
more  substances  or  practices  in  common  use, 
when  indulged  in  to  excess,  are  capable  of  caus- 
ing renal  and  arterial  sclerosis.  A great  many 
persons  habitually  eat  two  or  three  times  the 
amount  of  protein  required  by  them.  May  not 
the  abuse  of  protein  be  a common  source  of 
chronic  renal  and  arterial  disease.  In  order  to 
obtain  data  capable  of  affording  an  answer  to 
this  question,  the  writer  has  studied  the  effect 
upon  the  kidneys  and  arteries  of  rabbits,  of 
long  continued  high  protein  diets.  Both 
chronic  nephritis  and  advanced  arteriosclerosis 
has  been  repeatedly  produced  in  this  way.  Since 
the  rabbit,  even  though  an  herbivorous  animal, 
normally  eats  amounts  of  protein  quite  compar- 

*Abstract  of  a paper  read  at  the  Annual  Meeting 
of  the  Michigan  State  Medical  Society,  Kalamazoo, 
May  27,  1920. 


able  to  that  eaten  by  man,  it  appears  to  be  in 
accord  with  our  present  state  of  knowledge  to 
believe  that  abuse  of  protein  by  man,  when  long 
continued,  will  eventually  produce  a contracted 
kidney.  How  often  this  factor  is  in  itself  the 
cause  of  human  chronic  nephritis  and  how  often 
it  prepares  the  soil  for  other  agencies  which  in 
the  absence  of  such  preparation,  would  do  little 
harm,  is  entirely  unknown. 


THE  PATHOLOGIC-PHAGSIOLOGY  OF 
NEPHRITIS.* 

Arthur  R.  Elliott,  M.D. 

CHICAGO,  ILL. 

The  term  “pathologic  physiology”  is  ordin- 
arily employed  to  indicate  the  study  of  disor- 
dered function  or  of  function  in  diseased  tissues. 
Under  the  title  of  this  paper  we  are  consequent- 
ly concerned  with  the  effect  upon  the  function 
of  the  kidney  which  is  exerted  by  the  lesions  of 
nephritis.  Properly  speaking  this  discussion 
should  be  prefaced  by  a description  of  the  phy- 
siology of  the  kidney.  Data  for  any  exact  ac- 
count of  the  physiologic  activities  of  the  organ 
are  unfortunately  not  as  yet  available. 

The  earlier  attempts  at  the  study  of  renal 
function  were  undertaken  with  the  idea  that 
thereby  light  might  be  thrown  upon  the  degree 
to  which  the  various  anatomical  systems  (glo- 
merular and  tubular)  were  involved  and  so  af- 
ford the  means  for  anatomical-functional  class- 
ification. It  must  be  obvious  that  in  so  complex 
a glandular  structure  as  the  kidney,  a patho- 
logic process  is  not  likely  to  confine  itself  to  one 
of  the  histologic  structures  or  systems  of  the 
organ  to  the  exclusion  of  adjacent  portions. 
With  even  the  simplest  type  of  clinical  nephritis 
there  exists  enough  general  structural  involve- 
ment to  make  conclusions  as  to  special  function 
disorder  hazardous  and  consequently  the  at- 
tempt at  functional  classification  of  nephritis 
cases  has  been  abandoned. 

For  clinical  purposes  many  refer  to  renal 
function  as  if  it  were  a unit.  If  this  were  so 

*Read  at  Annual  Meeting,  M.S.M.S.,  Kalamazoo, 
May,  1920.  Section  on  General  Medicine. 
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one  single  test  capable  of  measuring  the  elimin- 
ation power  of  the  organs  would  suffice  for  the 
estimation  of  kidney  activity.  Unfortunately 
the  .matter  is  not  so  simple.  We  know  enough 
about  kidney  physiology  to  be  very  sure  of  the 
fact  that  the  different  subdivisions  of  the  renal 
secreting  structures  have  widely  varying  physi- 
ologic functions  and  are  affected  to  an  unequal 
degree  by  different  nephrolytic  substances.  For 
example  it  is  a matter  of  routine  observation 
that  the  diseased  kidney  may  retain  water  and 
salt  or  urea  or  phosphates  or  any  of  the  normal 
urinary  constituents  and  allow  the  remainder 
to  pass  through  freely.  These  facts  impose 
upon  the  investigator  the  obligation  to  employ 
such  various  methods  of  testing  as  are  available, 
each  test  being  interpreted  according  to  its  own 
established  significance. 

The  complexity  of  modern  renal  function 
testing  has  undoubtedly  led  to  duplication  and 
multiplicity.  Some  of  the  methods  originally 
advocated  have  been  gradually  abandoned,  for 
instance,  the  Lactose  and  the  Iodide  of  Potas- 
sium tests  are  now  generally  regarded  as  not 
measuring  what  they  were  supposed  to  measure, 
namely,  tubular  and  glomerular  activity  re- 
spectively. The  process  of  selection  and  simpli- 
fication of  technic  is  still  going  on  and  we  may 
look  forward  to  a standardization  of  method  in 
the  future.  The  work  of  earlier  observers  in 
this  field  was  handicapped  by  the  fact  that  each 
investigator  used  some  single  method  of  testing- 
failing  usually  to  check  up  his  results  by  com- 
paring them  with  what  might  be  secured  by 
applying  to  the  same  patients  several  methods 
of  study.  Later  investigators  have  pursued  a 
more  liberal  policy.  The  interpretation  of  the 
significance  of  findings  secured  is  unfortunately 
still  largely  a matter  of  personal  impression  and 
experiences.  It  will  require  a large  accumula- 
tion of  observations  to  enunciate  any  principle 
of  interpretation  or  put  the  data  in  any  logical, 
sequence. 

Chronic  Nephritis  is  a disease  of  very  pro- 
longed clinical  course  and  years  not  months  are 
required  in  the  study  of  the  average  case.  In 
consequence  it  is  not  reasonable  to  expect  that 
we  can  secure  any  very  exact  knowledge  of  func- 
tion anomalies  and  variations  without  many  and 
repeated  observations  covering  long  periods  of 
time  and  extensive  series  of  cases.  Further- 
more, it  would  appear  necessary  to  study  the 
kidney  histology  after  death  in  conjunction  with 
observed  function  irregularities  before  a satis- 
factory verdict  can  be  rendered  on  the  relation 
between  function  and  structure.  Many  and 
valuable  as  have  been  the  advantages  gained 
by  function  studies  of  the  kidney,  it  may  prove 


to  be  that  they  have  concentrated  attention  too 
exclusively  on  the  kidney,  thereby  crowding  out 
a broader  interest  in  the  chemical  balance  as  a 
whole.  We  see  occasional  examples  which  ap- 
pear to  indicate  that  the  kidney  is  not  the  only, 
or  perhaps,  the  most  important  factor  involved 
in  Nephritis.  For  example,  there  are  occasional 
patients  who  continue  to  enjoy  fair  health  yet 
notwithstanding  have  kidney  function  values 
which  are  ordinarily  considered  incompatible 
with  life.  Bearing  on  the  same  point  are  the 
cases  now  and  then  observed  where  fatal  uremia 
develops  with  good  phthalein  excretion  and 
blood  nitrogen  accumulation  in  no  degree  alarm- 
ing. One  may  suspect  that  abnormalities  of 
function  revealed  by  testing  have  been  inter- 
preted too  exclusively  as  the  result  of  kidney 
pathology  alone  without  allowance  for  the  fact 
that  the  excretory  power  of  the  kidney  is  in- 
fluenced by  many  other  factors  besides  the  con- 
dition of  the  organ  itself. 

It  is  significant  that  in  the  earlier  years  of 
renal  function  study  enthusiasm  was  expressed 
in  a literal  interpretation  of  results  whereas 
now  it  is  apparent  that  a greater  caution  is 
manifest  in  making  deductions  from  any  group 
of  tests  applied  at  one  time.  This  is  perhaps 
due  to  a fact  now  clearly  apparent  that  the  same 
rules  do  not  apply  for  different  types  of  cases, 
nor  indeed  are  they  invariably  applicable  with- 
in any  single  group.  For  example,  it  is  now 
understood  that  increase  in  blood  urea  nitrogen 
has  in  acute  Nephritis  a different  significance 
from  the  same  figure  in  a patient  with  high 
blood  pressure  and  chronic  renal  change ; the 
patient  with  chronic  Nephritis  and  edema  may 
show  reasonably  good  phthalein  excretion  and 
still  have  a very  serious  prognosis,  while  the 
cardio-renal  patient  with  edema  and  with  the 
same  poor  phthalein  output  may  enjoy  a good 
renal  prognosis,  the  outlook  on  life  depending 
on  his  cardiac  capabilities.  Interpretation  of 
results  is  beset  with  difficulties  and  we  get  in-, 
dividual  variations  from  anticipated  results  that 
are  difficult  to  account  for.  Many  of  these  an- 
omalies depend  probably  on  the  operation  of 
extra-renal  factors,  such  as  myocardial  weak- 
ness, associated  organic  defects  and  intercur- 
rent infections,  blood  conditions,  etc.  These 
factors  exert  a positive  influence  on  the  results 
of  renal  function  testing  so  that  we  should  not 
be  rigid  in  our  interpretations  or  be  too  strict 
in  regarding  abnormality  of  function  as  an  af- 
fair of  the  kidney  alone. 

As  regards  the  merits  of  various  methods  of 
estimating  kidney  function,  opinion  has  pretty 
well  settled  on  the  phenolsulphonephthalein 
test,  the  renal  test  diet  and  quantitating  the 
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waste  nitrogen  bodies  in  the  blood.  For  the 
general  practitioner  there  are  two  tests  that  of- 
fer special  practical  advantages.  They  are  the 
so-called  phthalein  test  and  the  renal  test  diet. 
The  phthalein  test  is  available  for  the  purpose 
of  furnishing  information  regarding  the  total 
function  of  the  kidneys.  The  renal  test  diet  as 
worked  out  by  Mosenthal  enables  us  to  deter- 
mine the  efficiency  of  the  kidneys  in  the  excre- 
tion of  water,  salt  and  nitrogen  and  their  ability 
to  concentrate  and  dilute  the  urine.  Quanti- 
tating the  nitrogen  extractives  in  the  blood  en- 
ables us  to  accurately  gauge  the  power  of  the 
kidneys  to  depurate  the  blood  of  tissue  waste. 

Before  proceeding  with  the  discussion  of  the 
relative  merits  of  these  various  methods,  I pro- 
pose to  submit  certain  observations  on  patients 
from  the  medical  service  of  St.  Luke’s  hospital, 
Chicago,  the  work  being  done  by  Dr.  J.  Lyle 
"Williams  of  the  Pathologic  Laboratory.  I have 
selected  fifty-two  serial  observations.  In  every 
case  the  phthalein  index  is  shown  along  with 
totals  for  blood  urea  and  total  non-protein 
nitrogen.  The  normal  value  for  the  phthalein 
test  was  considered  to  be  anything  over  50%  in 
two  hours  and  ten  minutes.  For  blood  urea 
from  12  to  15  mgms  per  100  cc  of  blood  was 
fixed  as  average  normal,  for  total  non-protein 
nitrogen  25  to  30  mgms,  for  uric  acid  2 to  3 
mgms  and  for  Creatinin  1 to  1.5  mgms  per  100 
cc  of  blood.  The  general  averages  for  the  cases 
composing  the  series  were  phthalein  30.83%, 
blood  urea  mgms  48.79  per  100  cc  blood  and  to- 
tal non-protein  nitrogen  70.72  mgms.  The  aver- 
age blood  pressure  formula  for  the  series  was 
S.195,  D.  113  mms.  The  cases  included  are 
without  exception  only  such  as  are  considered 
as  having  a renal  moiety.  They  were  either 
patients  having  clinical  "Nephritis  or  cardio- 
vascular-renal disease  with  high  blood  pressure. 

W ith  this  material  serving  as  a basis  for  illus- 
tration, let  us  consider  what  practical  deduc- 
tions may  be  drawn  as  to  the  value  of  the  meth- 
ods employed.  First,  with  respect  to  the  phen- 
olsulphonephthalein  test.  The  claim  of  Rown- 
tree  and  Geraghty  who  originated  this  method 
of  renal  function  testing,1  was  that  the  amount 
of  phthalein  excreted  varies  as  a general  rule 
in  rough  ratio  with  the  extent  of  renal  damage. 
In  fatal  uremia  only  traces  or  none  at  all  of  the 
dye  appear  in  the  urine  for  the  two  hour  interval 
while  in  mild  and  moderate  grades  of  Nephri- 
tis the  amount  recovered  may  be  normal  or 
nearly  so.  Agnew  (Agnew,  j.  Howard  Arch 
Int.  Med,  March  1914,  Pa  485)  undertook 
studies  to  determine  what  relation,  if  any  exist- 

1.  Rowntree  L.  G.  and  Geraghty,  J.  T.,  Jour.  Phar- 
macol and  Exper.  Therap,  1910,  1,  579:  ibid  1911  2 
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ed  between  phthalein  output  and  non- protein 
nitrogen  of  the  blood.  Lie  concludes  that  in 
general  nitiogen  accumulation  occurs  only  when 
the  excretion  of  phthalein  falls  below  40%  in 
two  ho, urs.  this  is  in  keeping  with  the  observa- 
tions of  Folin  Denis  and  Seymour.2  In  a gen- 
eial  way  these  claims  appear  to  be  borne  out  by 
the  results  of  my  series,  the  average  phthalein 
excretion  being  30.84%  with  blood  urea  and 
non-protein  nitrogen  averaging  rather  more 
than  twice  normal  figures.  Of  course,  these 
averages  should  not  be  taken  too  literally,  be- 
cause a fair  percentage  of  the  cases  were  of  the 
cardio-renal  type  with  good  phthalein  excretion 
and  no  notable  nitrogen  accumulation;  other 
cases  of.  the  series  were  advanced  chronic  Ne- 
phritis with  profound  renal  insufficiency  and 
these  would  have  the  effect  of  giving  average 
values  a false  significance.  When  we  come  to 
analyze  the  material  we  are  confronted  with 
the  following  figures:  Twenty-two  observa- 

tions yielded  a phthalein  index  over  40%.  For 
this  group  the  blood  urea  averaged  21.12  mgms 
and  total  non-protein  nitrogen  38.87  mgms. 
These  figures  would  appear  to  indicate  that 
with  phthalein  above  the  Agnew  safety  line  of 
40%,  no  significant  nitrogen  accumulation  oc- 
curs. Ten  of  the  observations  reported  in  this 
series  yielded  phthalein  values  of  from  20  to 
40%.  For  this  group  the  blood  urea  average 
ivas  30.8,5  mgms  and  total  non-protein  nitrogen 
51.54  mgms.  These  results  would  appear  to 
indicate  that  with  a decline  below  40%  iu  the 
return  of  phthalein  in  the  urine,  blood  nitro- 
gen accumulation  of  positive  significance  oc- 
cui’s.  There  were  three  cases  in  the  series 
showing  phthalein  excretory  index  of  from  ten 
to  twenty  per  cent.  The  average  blood  urea 
tor  this  group  was. 41. 7 mgms  and  total  non- 
protein nitrogen  66.5  mgms.  Five  cases  yield- 
ed phthalein  excretions  between  a positive  trace 
and  ten  per  cent.  Blood  urea  values  mounted 
in  this  group  to  68.53  mgms  with  non-protein 
nitrogen  average  of  93.5  mgms.  Eleven  obser- 
vations yielded  either  a faint  trace  of  phthalein 
m none  at  all.  We  find  in  this  last  group  enor- 
mous nitrogen  accumulation  blood  urea  values 
averaging  114.75  mgms  and  total  non-protein 
nitrogen  140.90  mgms.  If  the  foregoing 
figures  possess  any  value  they  support  the 
claim  of  Rowntree  and  Geraghty  that  pathalem 
excretion  stands  in  rough  ratio  to  the  degree 
ol  renal  excretory  damage  and  in  inverse  ratio 
to  the  degree  of  blood  nitrogen  accumulation. 

The  great  drawback  attaching  to  the  phthal- 
ein method  of  estimating-  kidney  permeability 
lies  in  the  difficulty  of  correctly  interpreting 

2.  Arch.  Int.  Mod.,  Fob..  1914,  P.  244. 
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results.  As  a single  method  of  testing  it  leaves; 
much  to  be  desired,  not  only  because  the  test 
shows  the  functioning  power  of  the  kidney  for 
the  test  period  of  two  hours  only,  yielding  no. 
information  as  to  accumulated  lack  of  function, 
but  also  because  it  is  not  by  any  means  certain 
that  the  rate  of  elimination  of  a foreign  dye 
substance  serves  always  as  a sign  and  symbol 
of  the  efficiency  of  the  kidneys  in  excreting 
metabolism  waste  bodies.  In  the  small 
series  here  reviewed  the  parallel  is  not 
always  satisfactory.  For  example,  in  one  in- 
stance a phthalein  index  of  67%  existed  with 
total  blood  nitrogen  of  42.28  mgms.  In  an- 
other instance,  we  note  63%  phthalein  although 
blood  urea  was  30  mgms  and  non-protein  nitro- 
gen 49.5  mgms.  In  still  another  case  the 
phthalein  excretion  was  ,55%  while  blood  urea 
stood  35  mgms  and  non-protein  nitrogen  55.4 
mgms.  Fewer  inconsistencies  exist  at  the  other 
end  of  the  scale  and  yet  they  do  occur  as  shown 
by  the  occurrence  of  a phthalein  excretory  index 
of  8%  in  a man  of  58  with  clinical  Nephritis 
retinal  hemorrhages  and  a blood  pressure  form- 
ula of  185-130,  although  blood  urea  was  but 
20.5  mgms  and  total  non-protein  nitrogen  34.2 
mgms.  It  is  difficult  to  explain  observations 
like  the  following;  a chronic  nephritic  with 
hemorrhagic  retinitis  and  without  evidence  of 
circulatory  insufficiency  on  April  27th  gave  a 
phthalein  index  of  35%.  On  the  same  day  the 
blood  urea  was  41.8  mgms,  total  non-protein 
nitrogen  62.2  mgms.  and  Creatinine  2.27  mgms. 
He  was  put  on  a strict  diet  to  clear  the  blood  of 
waste  accumulation.  On  May  10th  the  phthalein 
index  had  fallen  to  27%,  although  renal  elimin- 
ation had  reduced  the  blood  urea  to  26  mgms. 
and  non-protein  nitrogen  to  46.62  mgms.  I 
presume  it  is  possible  for  kidney  efficiency  to 
fall,  although  waste  accumulation  undergoes 
reduction  at  the  same  time,  provided  the  diet 
is  strict  enough.  The  general  rule  is  that  as 
strain  is  taken  off  the  kidney  by  physical 
rest  and  diet  regulation,  the  phthalein  excre- 
tion improves.  The  effect  of  strain  upon  this 
test  is  revealed  by  the  rapid  decline  in  test  re- 
sults where  strain  is  placed  on  a pathologic 
kidney.  The  failure  of  the  phthalein  test  to 
give  us  any  information  available  for  either 
diagnostic  or  prognostic  purposes  in  mild  and 
moderate  grades  of  Nephritis  detracts  greatly 
from  its  value  in  all  but  severe  cases,  especially 
as  these  approach  the  terminal  stage.  Even 
findings  indicating  grave  insufficiency  should 
not  be  accepted  until  extra-renal  factors,  such 
as  cardiac  weakness  have  been  excluded  and  not 
even  then,  unless  the  result  is  judged  in  con- 
junction with  general  clinical  study  of  the  case, 


and  especially  in  connection  with  the  determin- 
ation of  blood  nitrogen. 

Estimations  undertaken  to  determine  the  de- 
gree of  accumulation  of  nitrogen  waste  prod- 
ucts furnishes  us  with  the  most  accurate  in- 
formation we  may  secure  of  excretory  activity  in 
a large  class  of  chronic  nephritis,  the  so-called 
“nitrogen-retention”  type.  Studies  of  this  na- 
ture are  particularly  to  be  desired  for  by  no 
other  means  are  we  able  to  determine  the  de- 
gree of  accumulation  of  waste  products,  an  ac- 
cumulation that  may  vary  from  almost  normal 
to  enormous  increase  amounting  to  many  times 
normal  in  uremia.  The  earlier  blood  studies  in 
nephritis  were  concerned  mainly  with  demon- 
strating the  excess  of  non-protein  nitrogen  with- 
out regard  for  particular  nitrogen  extractives, 
such  as  urea,  uric  acid  or  creatinin.  Later  ob- 
servations have  taken  into  acount  the  percent- 
age of  blood  urea  and  there  appears  to  be  a dis- 
position to  substitute  blood  urea  estimations  for 
total  non-protein  nitrogen  on  the  assumption 
that  blood  urea  values  are  more  sensitive  to  in- 
fluence from  renal  factors.  Mosenthal  claims 
that  in  lesser  degrees  of  kidney  disturbance  there 
is  an  increase  in  urea  before  non-protein  nitro- 
gen is  above  the  normal.  Computing  the  normal 
blood  urea  average  as  one-half  the  non-protein 
nitrogen,  we  have  found  our  observations  fur- 
nish support  to  this  claim.  Meyers  and  his  co- 
workers (J.  A.  M.  A.  Vol.  67  P 929)  point  out 
that  in  comparing  the  concentration  of  the  vari- 
ous nitrogen  bodies  in  the  blood  and  urine  it 
was  observed  that  the  kidney  was  able  to  con- 
centrate creatinin  100  times,  urea  80  times,  and 
uric  acid  only  30  times.  This  would  apparently 
indicate  that  normally  creatinin  is  the  most  and 
uric  acid  the  least  easily  excreted  with  urea 
standing  in  an  intermediate  position.  If  this  is 
true  it  would  appear  logical  to  expect  that  the 
excretion  of  uric  acid  would  be  the  first  to-  be- 
come impaired,  next  would  be  urea  and  last 
1 creatinin. 

According  to  these  views,  uric  acid  retention 
should  constitute  one  of  the  early  signs  of  ne- 
phritis, while  an  appreciable  piling  up  of  crea- 
tinin should  indicate  a grave  impairment  in  the 
functional  capacity  of  the  kidneys  and  there- 
fore possess  grave  prognostic  import.  These 
authors  claim  that  their  studies  show  that  high 
uric  acid  is  found  in  many  early  cases  with  urea 
and  creatinin  at  the  time  frequently  normal. 
Upham  and  Higley3  undertook  a series  of 
studies  to  determine  how  far  uric  acid  findings 
might  be  utilized  for  the  early  diagnosis  of 
nephritis.  They  submit  that  while  high  blood 
uric  acid  is  a common  symptom  in  early  neph- 
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litis,  it  is  by  no  means  a specific  one.  Its  avail- 
ability for  an  early  accurate  diagnosis  of  the 
disease  is  therefore  materially  limited.  In  our 
series  of  cases  there  are  included  nine  cases  in 
which  the  blood  uric  acid  was  quantitated 
along  with  other  forms  of  blood  nitrogen!  The 
average  for  these  nine  cases  was  rather  high, 
4.85  mgms.  Although  above  normal  figures, 
this  average  is  below  the  average  increase  in  the 
same  cases  for  urea  which  was  49.58  mgms.  and 
for  total  non-protein  nitrogen  which  was  74.3 
mgms.  Certain  instances  ran  a high  uric  acid 
with  very  little  increase  in  other  nitrogen  bodies: 
and  these  would  appear  to  support  the  claim  of 
Chase  and  Meyers.  Certain  other  instances,, 
however,  offset  this  impression.  We  find  for 
instance,  in  one  patient  a uric  acid  excretion 
of  3.7  mgms.  along  with  a phthalein  index  of 
6%,  blood  urea  of  68.88  mgms.,  non-protein 
nitrogen  of  92  mgms.  and  creatinin  7.85  mg*. 
Another  instance  of  disproportionately  low  uiric-: 
acid  is  one  in  which  there  was  found  uric  acid! 
only  5.65  mgms.  with  a phthalein  index  of  01.5%, 
urea  142.67  mgms.  total  non-protein  nitrogen 
1S5.6  mgms.  and  creatinin  9.96  mgms.  Cer- 
tain control  observations  on  blood  uric  aeicl 
which  we  carried  out  on  patients'  without  neph- 
ritis yielded  in  some  instances  increased  blood 
values  for  uric  acid.  It  is  too  early  yet  to  admit, 
without  reservation  the  claim  of  Meyers-  and 
collaborators  that  uric  acid  increase  in  the  blood 
possesses  diagnostic  value  for  nephritis. 

In  addition  to  serving  as  a sensitive  and  rea- 
dable index  of  kidney  excreting  efficiency,,  the 
estimation  of  waste  nitrogen  products  in  the 
blood  possesses  a special  prognostic  significance. 
The  tendency  to  uremia  may  usually  be  measur- 
ed b}^  the  level  of  nitrogen  accumulation.  The 
typical  termination  of  nitrogen  retention  ne- 
phritis is  by  uremia  provided  extra-renal 
factors  cardiac  cerebral  or  infective  do  not  close 
the  scene.  Time  will  not  permit  of  a discussion 
of  the  various  types  of  uremia  or  the  factors 
concerned  therein.  Not  all  cases  of  uremia  have 
nitrogen  accumulation  or  low  phthalein  index, 
and  no  claim  is  made  so  far  as  I know  that  re- 
tained nitrogen  is  the  cause  of  uremia.  There 
is  general  agreement  however  that  considerable 
prognostic  value  can  be  attached  to  high  nitro- 
gen accumulation,  especially  if  accompanied  by 
low  phthalein  output  and  fixation  of  specific 
gravity,  since  they  indicate  beyond  question  that 
renal  function  is  seriously  damaged,  that  there 
is  constant  danger  of  uremia  and  that  long  ten- 
ure of  life  cannot  be  expected.  Total  nitrogen 
values  of  80  to  100  mgms  or  more  may  be  re- 
garded as  of  grave  significance.  All  of  the 
cases  in  the  presenl  reported  series  where  the 


phthalein  index  fell  to  a trace  or  zero  averaged 
high  total  nitrogen,  figure  being  140.91  mgms. 
All  of  these  patients  have  died  except  one.  This 
patient  is  living  nine  months  after  the  date  on 
which  phthalein  failed  to  be  excreted  and  total 
non-protein  nitrogen  passed  the  100  mgms 
mark. 

The  search  to  find  reliable  criteria  for  prog- 
nosis leads  us  to  the  claim  of  Meyers  and  Kil- 
lian4 that  the  accumualtion  of  blood  creatinin 
beyond  a certain  point  marks  the  progression  of 
nephritis  to  the  terminal  stage.  These  authors 
noted  in  their  studies  on  nitrogen  accumulation 
that  the  creatinin  in  the  blood  was  appreciably 
increased  only  after  considerable  retention  of 
urea  had  already  taken  place  and  the  nephritis 
was  far  advanced.  They  point  out  that  the- 
oretically the  amount  of  creatinin  should  be  a- 
■safer  index  of  kidney  permeability  than  urea 
because  creatinin  is  entirely  endogenous  in  or- 
igin and  its  formation  and  elimination  normal- 
ly yery  constant,  whereas  urea  is  normally  large- 
ly exogenous  in  origin  and  its  formation  conse- 
quently subject  to  greater  fluctuations.  As  a 
matter  of  fact  this  claim  appears  borne  out  by 
observation.  Meyers  and  Killian  found  that  of 
8,5  cases  having  a blood  creatinin  content  of  5 
mgms,  or  over,  80  terminated  fatally.  They 
claim  to  have  found  creatinin  determination 
superior  in  prognosis  to  the  phthalein  test,  be- 
cause thereby  changes  in  the  patients  condi- 
tion as  the  case  nears  its  termination  are  clearly 
shown,  while  the  phthalein  test  after  a certain 
point  in  nephritis  is  continuously  negative.  The 
number  of  creatinin  observations  included  in 
the  series  reported  herewith  is  not  sufficiently 
large  to  carry  much  weight,  but  so  far  as  they 
go  they  furnish  support  for  the  claim  of  Meyers 
and  Killian.  Five  of  the  cases  in  which  creatin- 
in determination  was  made  yielded  5 mgms. 
or  over.  Without  exception  the  phthalein  index 
was  reduced  in  these  cases  to  a mere  trace  or 
zero  and  non-protein  nitrogen  was  over  100 
mgms.  Four  of  the  five  cases  have  terminated 
fatally. 

Chronic  nephritis  is  a disease  which  is  no- 
torious for  its  clinical  vagaries.  It  is  perhaps 
not  surprising  that  we  meet  with  glaring  in- 
consistencies in  the  clinical  application  of  the 
data  secured  by  the  various  methods  of  function 
estimation.  Cases  that  appear  very  grave  on 
general  clinical  ground  are  often  found  aston- 
ishingly free  from  indications  of  renal  function 
failure  and  conversely  cases  that  appear  on  safe 
ground  when  judged  by  purely  clinical  criteria 
yield  evidence  of  advanced  function  impairment 
when  tested  out.  It  is  surprising  how  long  cer- 
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tain  cases  of  chronic  nephritis  may  survive 
after  nitrogen  accumulation  has  attained  high 
figures  and  phthalein  excretion  is  reduced  to  a 
mere  trace  or  become  suppressed  entirely. 
O’Hare  has  reported  a number  of  such  instances. 
No  absolute  prognosis  as  to  duration  of  life  ap- 
pears possible  on  functional  findings  alone,  be- 
cause we  do  not  know  how  low  renal  func- 
tion may  fall  and  yet  be  sufficient  to  maintain 
life  provided  the  diet  and  hygiene  of  the  pa- 
tient are  properly  adjusted. 

In  the  foregoing  discussion  brief  mention 
has  been  made  of  the  renal  test  diet  of  Mosen- 
thal.  This  valuable  method  of  observation 
should  not  be  passed  over  without  further  con- 
sideration. As  the  poweKto  eliminate  solids 
becomes  seriously  impaired  in  chronic  nephritis, 
we  find  the  ability  of  the  kidneys  to  secrete  a 
urine  of  normal  specific  gravity  is  lost  so  that 
eventually  the  diseased  kidney  cannot  even  on 
a dry  diet  excrete  urine  with  a density,  above 
about  1013.  After  the  ability  to  concentrate 
the  urine  is  lost,  the  kidney  may  still  preserve 
its  normal  power  of  diluting  the  urine  so  that 
after  ingestion  of  large  quantities  of  distilled 
water,  the  specific  gravity  may  fall  to  a low 
point,  1003  or  less.  Eventually  however,  with 
progressing  renal  damage  even  this  capacity 
of  varying  the  urinary  composition  disappears 
and  the  kidney  secretes  only  a urine  of  low 
fixed  density,  1010  to  1013.  This  behavior 
of  the  kidney  in  nephritis  has  been  utilized  as 
a means  of  functional  observation,  the  credit  for 
this  work  going  mainly  to  Mosenthal  who  has 
established  a standard  method  of  procedure. 
Mosenthal  pointed  out  that  a very  considerable 
amount  of  information  may  be  obtained  from 
observation  of  urinary  volume  and  specific 
gravity  in  nephritis  patients  when  put  on  a 
definite  diet  containing  a fixed  quantity  of 
fluids.  This  diet  test  is  known  as  the  “renal 
test  day.”  The  individual  with  normally  func- 
tioning kidneys  is  able  to  excrete  at  night  a 
urine  of  high  concentration,  the  so-called  “urina 
sanguinis”  of  former  times  but  in  nephritis  the 
specific  gravity  remains  at  a relatively  low  fixed 
point  with  a very  deficient  concentration  of 
chlorids  and  nitrogen.  The  importance  and 
diagnostic  value  of  this  fact  has  not  yet  been 
fully  appreciated.  A normal  observation  with 
the  renal  test  diet  reveals  a maximum  specific 
gravity  of  1018  or  over,  varying  9 points  or 
more  from  highest  to  lowest  during  the  test 
period.  The  night  urine  is  small  in  amount 
(400  cc  or  less)  and  of  high  specific • gravity, 
1018  or  over.  A lowering  of  the  maximum 
specific  gravity,  fixation  of  specific  gravity 
and  nocturnal  polyuria  are  the  signs  indicating 


a diminished  renal  function.  The  chlorides 
nitrogen  and  other  constituents  may  be  determ- 
ined in  the  urine  and  compared  with  the  intake 
and  thereby  valuable  information  secured  as  to 
the  ability  of  the  kidneys  to  excrete  these  sub- 
stances. However,  the  simple  procedure  of 
measuring  the  volume  of  urine  and  determining 
the  specific  gravity  of  the  night  urine  and  two 
hour  divided  day  urine  and  charting  them  in 
comparison  with  intake  yields  sufficient  data 
to  give  an  essential  idea  of  renal  function. 

This  test  would  have  wide  currency  in  clinic- 
al work  were  its  value  better  appreciated,  and 
the  simple  essentials  of  its  application  better 
understood.  It  is  not  necessary  that  any  stand- 
ard list  of  foods  either  as  to  quality  or  quantity 
be  adhered  to.  The  ordinary  food  available  in 
any  household  may  be  employed.  The  precau- 
tions in  carrying  out  the  test  that  are  absoluteljr 
essential  are  that  a close  estimation  be  kept  of 
all  fluid  ingested,  that  all  urine  should  be  col- 
lected punctually  every  two  hours  during  the 
day,  that  no  solid  food  or  fluid  of  any  kind 
be  taken  between  meals  and  especial  care  must 
be  observed  that  nothing  is  eaten  or  drunk  dur- 
ing the  night  and  that  the  night  specimen  is 
completed  separately  before  breakfast  is  touched. 
Other  things  being  equal  and  extra-renal  factors 
so  far  as  possible  excluded  the  points  developed 
by  the  test  that  will  indicate  renal  insufficiency 
are  the  following:  1,  markedly  fixed  and  low 
specific  gravity.  2,  night  urine  showing  in- 
crease in  volume  over  normal,  lowered  specific 
gravity  and  low  concentration  of  nitrogen. 
Cases  displaying  this  entire  group  of  reactions 
are  of  course  advanced  cases  of  Nephritis.  Dur- 
ing the  earlier  progress  of  the  disease,  it  may 
be  that  all  that  is  apparent  is  a tendency  to 
polyuria  and  elevation  of  the  quantity  of  night 
urine.  The  first  signs  are  usually  demonstrated 
in  the  -night  urine.  Positive  reactions  to  this 
method  of  testing  are  not  confined  to  nephritis 
alone  but  may  appear  in  other  renal  conditions 
such  as  pyelo-nephritis,  polycystic  kidney  and 
extra-renal  states,  such  as  anaemia,  diabetes  in- 
sipidus, prostatism,  etc.  The  test  is  inap- 
plicable in  acute  Nephritis  and  in  states  of 
myocardial  decompensation  and  during  the  ac- 
cumulation and  elimination  of  edema.  Our  ex- 
perience with  the  test  has  been  comparatively 
limited,  sufficient,  however,  to  venture  the  opin- 
ion that  its  usefulness  is  best  shown  in  middle 
stage  cases  of  Nephritis  with  high  blood  pres- 
sure and  good  cardiac  compensation.  Studies 
with  this  test  over  a single  twenty-four  hour 
period  are  inconclusive,  unless  they  yield  evi- 
dence of  very  positive  character  for  too  many 
factors  may  influence  water  excretion  over  so 
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short  a period.  Two  observations  of  a high 
specific  gravity  are  worth  much  more  than  a 
dozen  never  going  over  1010.  When  conclusive- 
ly demonstrated  an  inability  to  concentrate  in- 
dicates considerable  damage  to  the  kidney.  Even 
positive  evidence  of  this  sort  alone  is  of  less 
significance,  than  when  it  fits  into  and  confirms 
the  rest  of  the  clinical  picture. 

It  is  apparent  that  in  this  discussion  but  one 
phase  only  of  the  disturbed  physiology  of  the 
kidneys  has  been  considered.  There  are  other 
problems  more  or  less  important  which  have  not 
been  touched  owing  to  lack  of  time.  Among 
these  are  the  salt  metabolism  of  the  nephritic 
and  edema,  hyperglycemia  in  Nephritis  and  the 
relation  of  acidosis  to  renal  insufficiency. 

30  North  Michigan  Boulevard. 


THERAPEUTICS  OF  NEPHRITIS.* 
Wilber  E.  Post,  M.D. 

CHICAGO,  ILL. 

Therapeutics  in  nephritis  is  obviously  a broad 
subject  and  in  the  discussion  this  afternoon 
either  marked  brevity  or  attention  only  to  cer- 
tain features  will  be  required — perhaps  both. 
For  the  most  part  there  will  be  only  a restate- 
ment of  that  which  has  been  long  known. 
Little  is  new. 

In  the  beginning  permit  me  to  make  a few 
general  statements : 

1.  A rational  therapy  in  nephritis  is  based 
upon  pathological  factors  concerned  in  the  given 
case.  By  this  is  meant  that  a careful  analysis 
of  each  case  of  nephritis  will  reveal  one  or 
more  of  the  fundamental  pathological  processes 
as  the  cause  of  the  nephritis  and  the  remedy 
depends  upon  the  nature  of  those  pathological 
processes.  These  pathological  processes  are  due 
to : 

1.  Infection 

2.  Intoxication 

3.  Vascular  disease 

4.  Cardiac  failure 

5.  Impairment  of  respiratory  function  of 
the  blood. 

According  as  one  or  the  other  of  these  is  the 
chief  causative  factor,  our  therapeutic  manage- 
ment will  be  governed. 

2.  Much  of  our  concern  in  nephritis  is  in 
the  disease  processes  in  other  parts  of  the  body 
than  in  the  kidneys — such  are  the  so-called 
uremic  symptoms  of  disease  in  the  brain,  edema 
as  a manifestation  of  disease  in  subcutaneous 
tissue,  muscle,  serous  membrane,  lungs;  impair- 
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merit  of  vision  or  pain  in  the  eyes  as  indications 
of  disease  in  the  eye;  dyspnea  due  to  impair- 
ment of  the  myocardium ; asthma,  dyspnea  or 
cough  due  to 'interference  with  the  function  of 
the  lungs.  With  these  and  other  conditions 
associated  with  nephritis  may  be  our  chief  con- 
cern. Far  too  often  have  we  been  taught  to 
say  these  conditions  are  due  to  nephritis  while 
in  greater  probability  they  are  due  to  the  same 
pathological  agents  or  processes  that  cause  the 
disease  of  the  kidney.  The  numerous  investiga- 
tions of  the  last  few  years  leave  us  astonished 
at  the  scarcity  of  scientifically  demonstrable 
evidence  of  disease  of  the  kidney  itself — albumin 
and  casts  in  the  urine,  and  in  case  of  extensive 
destruction  of  both  kidneys,  inanition,  weakness 
and  death.  Functional  tests  of  the  kidney,  as 
such,  are  unsatisfactory. 

3.  Therapy  in  nephritis  has  been  in  the  past 
altogether  too  much  concerned  with  the  attempt 
to  bring  about  the  vicarious  elimination  of  the 
poisonous  products  of  metabolism  which  the  dis- 
eased kidneys  are  alleged  to  be  retaining  in  the 
body  as  a dirty  seive  in  a sewer  might  dam  back 
the  sewage.  If  therapy  is  directed  toward  over- 
coming the  pathological  processes  that  produce 
the  impairment  of  metabolism,  that  therapy 
may  have  a more  rational  basis  and  more  satis- 
factory results. 

If  then  we  start  with  this  viewpoint  and  see 
that  following  exposure  to  cold  and  an  acute 
infection  of  the  tonsils  or  upper  air  passages, 
there  appears  generalized  edema  and  albumin 
and  casts  in  the  urine,  we  find  it  simpler  to 
understand  and  more  consistent  with  experi- 
mental evidence  if  we  consider  that  the  general- 
ized edema  is  the  result  of  the  chilling  and  in- 
fection upon  the  tissues  of  the  body  in  general 
and  not  the  result  of  retention  of  poisons,  water 
and  salt  by  diseased  kidneys.  In  fact,  we  do 
see  cases  in  whom  the  chilling  and  infection 
and  resulting  edema  occur  without  the  kidney 
disease  and  we  see  the  kidney  disease  without 
the  edema.  Experimentally  injury  of  the  kid- 
ney alone  never  brings  about  the  edema,  nor 
uremia. 

Such  cases  represent  the  group  of  parenchy- 
matous nephritis  in  which  generalized  edema  is 
a common  accompaniment,  and  in  which  the 
albumin  and  casts  and  blood  and  renal  epithel- 
ium in  the  urine  may  be  large  or  small  in 
amount  or  number.  Do  we  find  in  the  blood 
plasma  increased  urea  and  other  non-proteid 
nitrogen,  increased  chlorides,  diminished  alkalin 
reserve,  diminished  water  output  in  the  urine, 
diminished  salt  in  the  urine,  low  Ambard  co- 
efficient, low  McLean  index,  low  phenolsul- 
phonephthalein  output?  Sometimes  we  do  and 
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sometimes  we  do  not.  But  why  do  we  find  them 
increased  or  decreased?  Is  it  because  the  dis- 
eased kidney  is  plugging  the  exit  of  metabolic 
products  from  the  body?  Or  is  it  because  the 
tissue  cells  and  fluids  of  the  body  have  been  so 
altered  by  infection  or  intoxication  or  chilling 
that  the  tissues  and  fluids  retain  water  and  salt 
in  excess  ? And  is  it  because  metabolism  in  the 
tissues  is  rendered  so  imperfect  that  abnormal 
products  of  metabolism  are  formed  and  retain- 
ed in  excess?  It  is  probable  that  both  view- 
points are  correct,  but  we  need  to  emphasize 
far  more  than  is  usual  the  latter  view. 

This  same  attention  to  disease  processes  in 
the  tissues  of  the  body  as  accompanying  neph- 
ritis, but  not  as  caused  by  nephritis  is  applicable 
in  all  forms  of  nephritis.  In  the  so-called 
parenchymatous  types  of  nephritis  infections  or 
chemical  poisons  have  caused  sufficient  degen- 
eration of  kidney  tissue  to  cause  larger  amounts 
of  albumin  and  greater  numbers  of  casts  and 
red  blood  cells  or  epithelial  cells  in  the  urine. 
At  the  same  time  the  infection  or  chemical  poi- 
sons have  injured  the  body  tissues  outside  the 
kidney  so  that  they  have  greater  power  to  hold 
water  and  edema  and  anuria  result,  and  uremia 
with  headaches  and  nausea  and  vomiting  re- 
sult and  albuminuric  retinitis,  and  acute  cardiac 
failure  result.  In  so-called  interstitial  types  of 
nephritis  the  small  arterioles  have  become  so 
altered  by  infection  or  intoxication  or  degen- 
erative changes  that  high  blood  pressure  re- 
sults. These  blood  vessels  supply  insufficient 
blood  to  the  tissues,  so  that  the  myocardium 
finally  fails  and  angina  or  dyspnea  result ; loss  of 
weight  and  muscular  weakness  occur  or  the  brain 
has  insufficient  nourishment  and  mental  ir- 
ritably, loss  of  ambition,  actual  depression,  in- 
sanity, headaches,  dizziness,  insomnia,  twitch- 
ings,  convulsions  and  coma  develop. 

Cardiac  insufficiency  may  be  the  chief  factor 
in  causing  the  lack  of  nutrition  in  the  kidneys 
as  well  as  in  other  body  tissues,  and  albumin 
and  casts  appear  in  the  urine  and  edema  in  the 
dependent  portions  of  the  body,  later  general 
anasarca  and  cerebral  symptoms  appear.  High 
blood  pressure  is  not  found  in  this  type. 

Anemia  may  lead  to  similar  changes  in  the 
kidneys  and  body  tissues.  In  brief,  what  we 
wish  to  emphasize  is  this : While  infection,  in- 
toxication, vascular  disease,  cardiac  failure  and 
blood  deficiencies  are  causing  changes  in  the 
kidneys  that  result  in  the  appearance  of  albumin 
and  casts  in  the  urine,  they  may  also  be  pro- 
ducing changes  in  other  body  tissues  so  that 
edema,  uremia,  asthma,  angina,  disturbance  of 
vision,  vertigo  may  appear,  but  these  affairs  of 
the  body  outside  of  the  kidney  we  have  not  yet 


shown  to  be  the  result  of  kidney  disease  and 
we  have  shown  them  to  be  the  result  of  the 
fundamental  pathological  processes  named. 

This  prolonged  statement  of  general  pa- 
thology introducing  the  treatment  of  nephritis 
is  justified  because  in  our  opinion  it  forms  the 
basis  of  therapy. 

In  cases  in  which  infection  is  the  cause  of 
the  trouble  the  problem  is  to  get  rid  of  the  in- 
fection and  to  restore  the  damaged  tissues 
wherever  in  the  body  they  may  be.  Unfortun- 
ately we  are  unable  to  rid  the  patient  of  infec- 
tion by  any  known  means  in  many  cases  of  acute 
diseases  such  as  scarlet  fever,  measles  septic 
sore  throat,  influenza,  pneumonia,  etc.,  but  in 
the  more  chronic  infections  existing  in  local- 
ized foci  such  as  tonsils,  sinuses  and  alveolar 
abscesses  the  source  of  infection  may  be  erad- 
icated. The  problem  is  more  difficrdt  when  we 
find  as  Ophuls,  by  stains  of  the  kidney  tissue 
and  as  Dick  by  cultures  of  the  urine,  have 
shown  us  there  exists  a persistent  infection  in 
the  kidney  itself.  We  know  of  no  means  of 
actively  eradicating  infection  from  the  kidney 
especially  when  that  infection  is  due  to  the 
streptococcus  as  it  is  so  frequently. 

In  most  cases  of  acute  infection  much  can 
be  done  by  simple  measures  to  prevent  undue 
injury  of  the  kidneys  or  general  body  tissues. 
Among  these  measures  are  (1)  rest  in  bed, 
to  prevent  the  production  of  excessive  fatigue 
and  its  attending  intoxication;  (2)  careful  pre- 
cautions against  chilling  of  the  patient.  (3) 
Dilution  of  the  toxins  of  the  body  by  freely 
flushing  the  body  with  water  so  long  as  the  kid- 
neys will  excrete  water  freely.  (4)  Neutrali- 
zation of  the  body  fluids  by  the  administration 
of  alkalies  in  the  form  of  the  time-honored 
saline  diuretics — citrates,  acetates,  and  tartar- 
ates.  For  reasons  to  be  given  later  these  would 
best  include  not  only  the  sodium  and  potassium 
salts  but  also  iron,  magnesium  and  calcium. 
Neutralization  is  also  maintained  by  foods  con- 
taining the  alkaline  salts,  such  as  most  of  the 
leafy  vegetables  and  root  vegetables  and  the 
fruits  without  pits.  (5)  Maintaining  nutrition 
as  nearly  as  possible  so  as  to  prevent  the  dam- 
age attending  starvation  acidosis.  (6)  Avoid- 
ing irritants  such  as  spices  and  condiments,  the 
aromatic  oils  of  raw  onions  and  radishes  and 
pepper  s,  and  the  meats  rich  in  purines  and  ani- 
moacicls.  (7)  Maintaining  free  movement  of 
the  bowels  but  avoiding  distressing  catharsis. 

In  the  department  of  contagious  diseases  at 
the  Cook  County  Hospital  Chicago,  since  more 
careful  attention  has  been  given  to  the  neutral- 
ization of  the  body  fluids  by  the  above  means, 
and  the  routine  milk  diets  have  been  abandoned, 
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the  incidence  of  nephritis  in  those  wards  has 
diminished  to  less  than  25%  of  their  former 

number. 

Obviously  if  such  are  the  principles  of  pre- 
vention of  nephritis,  so  also  are  they  the  basis 
of  treatment.  Problems  become  more  urgent, 
however,  when  in j jury  is  already  done,  when 
edema  is  already  established,  when  degenerative 
processes  and  resulting  edema  of  the  brain  have 
brought  on  convulsions,  when  the  kidneys  no 
longer  secrete  water.  In  large  part  the  prob- 
lem is  one  of  neutralization  of  toxins  and  un- 
fortunately we  have  no  adequate  rational  anti- 
toxin for  many  of  the  toxins  nor  have  we  ade- 
quate knowledge  of  the  nature  of  the  toxins. 
Insofar  as  available  alkalies  can  neutralize  the 
excessive  acidity  they  may  be  used  by  mouth  or 
by  rectum;  insofar  as  salts  in  the  form  of  cit- 
rates or  acetates  or  tartarates  or  sugar  can  be 
used  in  overcoming  edema  they  should  be  used. 
In  the  latter  connection  one  finds  a basis  for 
Lambert  and  Patterson’  solution  containing 
Potasii  Bi tartrate  i dr.,  sugar  i dr.,  Lactose  %oz. 
Lemon  juice  1 oz.,  water  qs  ad  io.  Likewise  one 
finds  a reason  for  the  long  used  colonic  flush- 
ings with  a half  saturated  solution  of  mag- 
nesium sulphate,  although  in  this  case  care  must 
be  given  that  the  large  amount  of  concentrated 
solution  does  not  remain  long  in  the  bowel. 
Small  amounts  of  liquid  magnesium  citrate 
(containing  not  only  magnesium  citrate  but 
sugar)  repeated  frequently  until  the  laxative 
effect  is  produced  may  be  useful.  In  the  begin- 
ning of  the  treatment  of  advanced  cases  of  this 
type  it  may  be  that  retention  enemata  of 
Fisher’s  solution  of  sodium  carbonate  and 
sodium  chloride  are  advisable.  But  in  my  ex- 
perience they  should  be  continued  only  a few 
hours  or  until  the  flow  of  urine  is  reestablished 
and  its  acidity  is  in  part  overcome.  Then  use 
some  form  of  citrate,  acetate  or  tartrate. 

Spasm  of  the  arterioles  due  to  irritating  tox- 
ins and  vasomotor  disturbances  manifested  by 
rapidly  increased  blood  pressure  may  be  a fac- 
tor. Sweating  by  hot  moist  packs  or  otherwise 
is  one  of  the  most  effective  means  of  overcoming 
this  and  is  advisable  unless  cardiac  failure  ap- 
pears. In  my  opinion  the  value  of  sweating 
lies  not  so  much  in  the  elimination  of  much 
water  and  little  poison  through  the  skin  as  in 
the  fact  that  vascular  spasm  is  relieved,  the 
blood  is  again  allowed  access  to  the  tissues,  and 
the  heart’s  task  is  made  lighter.  When  cardiac 
failure  is  indicated  by  dyspnea  cyanosis  and 
tachycardia  sweating  may  be  harmful  and  digi- 
talis far  more  helpful. 

Shall  bleeding  by  venesection  be  performed  ? 
Yes,  if  uremic  convulsions  occur  and  if  the  price 


can  be  paid.  By  this  is  meant  that  in  cases 
of  marked  permanent  arterial  disease  with 
myocardial  degeneration,  bleeding  may  result  in 
seriously  diminished  blood  supply  to  the  tissues- 
and,  therefore,  harm  instead  of  help.  More  than 
once  have  I seen  convulsions  produced  by  bleed- 
ing. 

Is  lumbar  puncture  justifiable?  Yes,  as  a 
temporary  measure.  It  relieves  the  intracranial 
pressure  and  allows  improvement  of  the  blood 
supply  to  the  .brain.  But  its  usefulness  must 
be  temporary  and  limited.  The  advantage 
should  be  seized  as  an  opportunity  to  rush  all 
possible  agents  to  the  brain  that  may  help  in. 
restoration  of  its  tissues.  At  the  same  time  our 
general  measures  are  restoring  the  general  body 
tissues  and  the  brain  as  well  as  the  kidneys. 

In  what  manner  do  our  problems  of  therapy 
in  chronic  interstitial  nephritis  with  high  blood 
pressure  differ  from  the  above?  In  this,  that 
the  chief  pathological  factor  is  disease  of 
the  small  arterioles.  Our  first  effort  is 

to  remove  the  source  of  irritation  of 
these  vessels.  It  may  be  in  a focus  of  chronic 
infection  in  the  tonsils  or  nasal  sinuses  or  about 
the  teeth  or  a chronic  cholecystitis  or  a latent 
syphilis,  or  gout,  or  abnormal  indiscretions  or 
excesses  in  diet.  In  such  cases  there  is  promise 
of  help.  But  too  often  the  seat  of  infection  is 
in  the  kidney  itself,  or  the  injury  was  done  by 
infection  in  childhood  many  years  previously  or 
there  is  an  inherited  quality  manifested  by  de- 
generation of  the  blood  vessels  early  in  life.  In 
these  latter  removal  of  the  source  of  trouble  is 
usually  out  of  the  question. 

The  general  measures  applicable  in  such  cases 
are : 

1.  Rest,  or  restrictions  of  both  physical  and 
mental  activity  to  the  degree  that  the  task  re- 
quired of  the  brain  and  heart  and  muscles  may 
be  provided  for  even  by  the  impaired  blood  ves- 
sels. Often  this  means  rest  in  bed  for  a time. 
Sleep  is  essential  and  bromides  or  barbitol  or 
aspirin  with  a hot  drink  at  bedtime  may  be 
helpful.  But  in  advanced  arterial  changes  these 
are  not  usually  effective  and  opium  is  justifi- 
able. 

In  most  cases  spasticity  of  the  vessels  is  a 
factor  and  again  the  hot  pack  or  hot  cabinet  is 
justifiable. 

What  has  been  said  of  diet  and  neutralization 
of  body  fluids  and  salines  and  laxatives  are  like- 
wise applicable. 

Return  of  restful  sleep,  relief  from  headaches, 
disappearance  of  irritability  and  depression;  re- 
turn of  energy  and  ambition  mark  the  success 
of  management  and  the  patient’s  continued 
well-being  will  depend  largely  upon  his  faith- 
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fulness  in  restricting  his  daily  activities  within 
the  limits  of  his  endurance. 

The  most  brilliant  results  are  often  seen  in 
cases  of  young  persons  without  vascular  dis- 
ease or  infection,  and  in  whom  marked  al- 
buminuria with  casts  and  edema  are  due  to 
cardiac  failure.  Rest  in  bed,  digitalis  and  one 
of  the  caffeine  derivations  (diuretin)  result  in 
the  most  amazing  loss  of  excessive  fluids  and 
the  restoration  of  the  patient  to  comfort  and 
comparative  health. 

Attention  should  be  called  to  a group  of 
cases  frequently  met  in  young  persons  in  whom 
the  albumin,  sometimes  with  casts,  is  extremely 
variable.  Usually  they  feel  well  but  have 
grown  rapidly.  Observation  under  hospital 
control  shows  that  the  albumin  and  casts  dis- 
appear entirely  with  an  hour’s  or  a few  day’s 
rest  in  bed  only  to  reappear  when  the  patient 
gets  up  and  about.  Neutralization  of  the  urine 
by  the  use  of  acetates  or  citrates  or  even  sodium 
bicarbonate  is  promptly  followed  by  the  disap- 
pearance of  the  albumin  even  though  the  pa- 
tient walk  for  miles.  If  the  diet  includes  plenty 
of  the  proper  vegetables  and  fruits,  other  means 
of  neutralization  of  the  urine  may  be  unneces- 
sary. The  elimination  of  sources  of  chronic  in- 
fection when  present,  and  the  establishment  of 
a wholesome  program  of  living  will  usually  lead 
to  a disappearance  of  the  trouble. 

In  the  preceding  discussion,  little  has  been 
said  of  salt  (sodium  chloride)  restriction,  be- 
cause I have  wished  to  pay  some  special  atten- 
tion to  the  subject  of  salt  and  alkali  therapy. 
Soon  after  Martin  Fischer’s  publication  of  his 
brilliant  theory  of  edema  and  then  his  an- 
nouncement of  the  application  of  that  theory  in 
the  treatment  of  nephritis,  we  made  a rather 
careful  and  earnest  study  of  its  use.  We  select- 
ed a series  of  cases  of  so-called  chronic  paren- 
chymatous nephritis  with  edema  in  young  peo- 
ple without  any  marked  vascular  or  cardiac- 
changes.  The  patients  were-  placed  at  rest  in 
bed  and  nutritional  equilibrium  was  established 
on  a meat  free  diet  including  fruit  and  vege- 
tables and  a constant  daily  fluid  intake  of  2000 
c.c.  or  2500  c.  c.  After  three  days  a milk  diet 
of  equivalent  caloric  value  and  with  the  same 
fluid  intake  was  substituted.  After  three  days 
of  this,  sodium  carbonate  and  sodium  chloride 
were  given  in  capsules  over  a period  of  one  to 
three  days.  These  were  then  stopped  and  the 
milk  continued  two  or  three  days,  then  the  diet 
including  fruits  and  vegetables  was  reestablish- 
ed. 

The  following  observations  were  made: 

1.  Without  exception  the  patients  felt  much 
better,  had  less  headache  and  restlessness  and 


irritability  and  less  edema  when  on  the  diet 
including  fruits  and  vegetables  than  when  on 
milk  alone. 

2.  The  acidity  of  the  urine  increased  some- 
times threefold  within  forty-eight  hours  after 
starting  the  milk  diet. 

3..  The  quantity  of  urine  decreased  after 
starting  the  milk  diet  and  the  albumin  and 
casts  and  blood  and  renal  epithelium  in  the 
urine  increased  sometimes  to  the  extent  that 
we  dared  not  give  salt  and  alkali  or  continue  the 
experimental  period. 

4.  The  administration  of  the  salt  and  al- 
kali, or  the  salt  alone,  or  the  alkali  alone,  in  the 
form  of  sodium  carbonate,  was  followed  by  the 
appearance  of  headaches,  restlessness,  irritabil- 
ity, loss  of  appetite  sometimes  nausea  and 
vomiting,  markedly  increased  edema,  decreased 
quantity  of  urine  and  increased  albumin,  casts, 
renal  epithelium,  and  blood  in  the  urine. 

5.  As  the  reaction  of  the  urine  passed  from 
acidity  to  alkalinity  to  litmus  there  was  observ- 
ed a distinctly  increased  flow  of  urine  lasting 
for  several  hours — indicating  as  Fischer  main- 
tains that  the  most  favorable  reaction  for  secre- 
tion of  urine  is  neutrality  to  litmus. 

6.  Other  salts  such  as  the  time-honored 
saline  diuretics  never  produced  the  above  harm- 
ful results. 

While  we  were  thus  forced  to  conclude  that 
sodium  chloride  and  sodium  carbonate  admin- 
istered in  this  fashion  to  this  group  of  cases 
was  actually  dangerous,  other  experiences  have 
prevented  me  from  sharing  with  some  in  the 
condemnation  of  Fischer’s  theory  in  toto.  On 
the  contrary  I believe  he  has  made  the  greatest 
of  all  contributions  to  our  knowledge  of  the 
subject  of  nephritis  for  several  decades. 

My  experiences  confirming  the  value  of  the 
theory  have  been  as  follows: 

1.  A child  with  marked  subacute  nephritis, 
marked  edema  and  almost  complete  suppression 
of  urine,  which  was  very  acid,  had  been  in  a 
comatose  state  and  had  had  convulsions  for 
forty-eight  hours.  Repeated  bleeding  and 
sweating  and  lumbar  puncture  had  failed.  Ad- 
ministration of  a solution  of  sodium  chloride 
and  sodium  carbonate  by  rectum  for  five  hours 
was  followed  by  the  restoration  of  urinary  flow, 
cessation  of  convulsions  and  return  of  mental 
faculties.  Other  salines  were  then  begun  and 
in  forty-eight  hours  the  edema  had  largely  dis- 
appeared and  the  child  was  playing  with  her 
toys. 

2.  In  certain  other  cases  on  Dr.  Billings’ 
service  the  administration  of  salt  and  soda  to- 
gether with  large  quantities  of  water  was  fol- 
lowed by  rapid  disappearance  of  edema  and  of 
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albumin  and  casts  from  the  urine.  It  may  be 
that  these  cases  were  akin  to  the  variable  al- 
muninurias  before  mentioned. 

3.  Neutralization  of  the  urine  by  the  saline 
diuretics  has  never  seemed  to  do  harm  and  in 
most  cases  has  been  helpful. 

4.  The  study  of  the  influence  of  various 
salts  on  surface  tension  in  emulsions  is  now  be- 
ing carried  out  by  one  of  my  associates,  Dr.  W. 
A.  Thomas,  and  we  hope  to  find  some  further 
light  on  the  effect  of  salts  and  alkalies  on  phy- 
siological processes.  In  the  meantime  we  do 
keep  in  mind  that  they  are  at  most  only  one 
factor  in  the  conditions  associated  with 
nephritis. 

122  S.  Michigan  Ave. 

DISCUSSION. 

Dr.  M.  A.  Mortensen,  Battle  Creek : It  hardly 

seems  possible  that  I can  add  very  much  to  what 
has  already  been  said  to-day  on  this  most  im- 
portant subject. 

One  of  the  things  I think  we  should  try  and 
remember  is  the  fact  that  nephritis  is  one  of  the 
diseases  that  is  on  the  increase,  particularly  in 
this  country.  The  mortality  tables ' that  have 
appeared  in  recent  years  show  that  nephritis  is 
one  of  the  diseases  in  which  there  has  been  a 
progressive  increase.  Associated  with  this,  is 
also  the  cardiac  diseases.  Consequently  it  is  of 
importance  to  know  that  we  have  got  a problem 
with  which  to  deal  in  order  to  save  life  and  pro- 
long life. 

Much  has  been  accomplished  with  some  of  the 
acute  diseases;  and  now  the  problem  is  to  dupli- 
cate the  same  thing  in  the  chronic  conditions. 
Some  of  the  difficulties  with  which  we  have  to 
contend  in  nephritis  is  that  we  are  not  absolutely 
certain  of  all  the  factors  in  the  physiology  of 
the  kidney.  There  are  various  theories  as  to  the 
modus  operandi  of  the  elimination  of  the  various 
toxic  products  produced  in  the  bile.  We  are  not 
absolutely  certain  of  the  etiology.  There  are  the 
infections  and  toxins,  and  the  origins  of  the  tox- 
ins are  many.  A careful  study  of  official  ma- 
terial and  particularly  the  history  of  these  cases, 
the  habits  of  life,  and  so  on,  I think  are  of  ex- 
treme importance  in  our  work  as  observers  of 
this  class  of  cases.. 

Next,  and  of  the  greatest  importance,  is  early 
diagnosis.  That  is  where  I think  many  unfor- 
tunate mistakes  are  made.  I think  any  of  us  that 
have  experienced  dealing  with  patients  that  are 
sent  to  hospitals  or  institutions  are  frequently 
met  with  this  condition.  We  go  over  the  patient 
carefully  and  we  come  to  the  conclusion  that 
there  is  something  wrong  with  the  kidney  func- 
tion or  trouble  with  the  kidneys;  and  in  discus- 
sing that  matter  with  the  patient,  they  will  im- 
mediately tell  us  that  Dr.  So  and  So  examined 
his  urine  and  told  him  there  was  nothing  the 
matter  with  the  kidneys.  They  may  have  had 
that  done  repeatedly  over  a period  of  years  and 
received  the  same  information,  and  consequently 
not  have  the  trouble  recognized  early;  and  the 


therapeutics,  in  order  to  be  really  valuable, 
should  be  given  early.  The  earlier  it  is  recog- 
nized the  better  will  be  the  results  because  when 
we  get  the  patient  in  the  last  stages  with  marked 
changes  in  the  functional  activities  of  the  kid- 
ney, then  our  opportunities  are  limited. 

I think  that  another  important  factor  is  that 
the  general  practitioner  should  recognize  the 
value,  for  instance,  of  the  elimination  of  water 
and  the  concentration  of  water.  It  seems  to  me 
that  in  many  of  the  chronic  cases  this  is  one  of 
the  early  changes  that  takes  place  and  we  all  can 
remember  case  after  case  that  will  tell  you  they 
commenced  to  have  profuse  elimination  of  the 
urine  at  night  as  the  first  thing  that  made  them 
think  there  was  something  wrong  with  the  kid- 
neys. That,  in  all  probability,  was  the  polyuria 
of  beginning  changes  in  the  kidney. 

There  are  one  or  two  things  in  conjunction 
with  the  functional  changes  I think  important 
to  bear  in  mind  and  particularly  in  individuals, 
men  fifty  to  sixty  years  of  age,  and  that  is  the 
possibility  of  retention  of  urine  in  the  bladder 
because  of  prostatic  hypertrophy.  Repeatedly  I 
have  seen  cases  in  which  there  were  evidences 
of  disturbed  function  of  the  kidney  where  drain- 
ing the  bladder  daily  so  as  to  prevent  accumula- 
tion of  residual  urine  has  made  a profound  effect 
on  the  kidney.  Just  how  it  acts  I am  not  in  a 
position  to  say  but  in  all  probability  it  is  reflex 
and  here  we  must  remember  that  in  these  cases 
the  care  of  the  bladder  and  the  prostate  must 
be  considered  in  the  treatment  of  such  cases  of 
nephritis. 

Dr.  E.  W.  Haas,  Detroit'.  This  interesting  sub- 
ject was  up  for  discussion  in  the  section  on  phar- 
macology and  therapeutics  at  the  recent  New 
Orleans  meeting  and  was  discussed  in  a very 
interesting  way.  There  is  a very  marked  differ- 
ence of  opinion  among  various  investigators  as 
to  the  functions  of  the  individual  portions  of  the 
kidney.  That  is,  the  functions  of  the  glomeruli 
and  the  functions  of  the  tubules.  This  can  be 
easily  understood  when  we  remember  that  one 
portion  often  compensates  for  another  portion 
damaged.  Then,  too,  there  is  a great  difference 
in  the  so-called  threshold  of  the  kidney.  We 
know,  for  example,  a patient  can  have  a normal 
amount  of  sugar  and  still  the  kidneys  show  'a 
so-called  nephritic  glycosuria.  On  the  other 
hand,  with  a largely  increased  amount  of  sugar 
it  can  show  no  evidence  of  the  sugar  in  the  urine. 
You  get  a change  in  the  same  patient  from  time 
to  time.  In  other  words,  the  ability  of  the  kid- 
ney to  secrete  varies  at  different  times. 

It  strikes  me  we  can  gain  something  from  this 
if  we  consider  the  kidney  from  the  embryological 
standpoint.  In  the  early  times,  the  fish  in  the 
water  needed  a simple  mechanism.  He  possessed 
simply  a glomerulus.  When  the  animal  began 
to  climb  over  land,  the  necessity  of  conserving 
water  and  salt  became  apparent  and  then  there 
was  developed  a tubular  structure  in  which  he 
was  not  only  able  to  excrete  but  able  to  retain 
those  things  which  are  necessary  for  the  body 
economy.  Then  added  to  that  came  the  neces- 
sity for  an  apparatus  which  must  be  able  to  elim- 
inate other  products,  the  nitrogen  bodies.  The 
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kidney  developed  then  into  a rather  complicated 
organ. 

As  Dr.  Elliott  of  Chicago  has  so  well  mentioned 
before  us,  these  various  nitrogenous  bodies  which 
are  practically  obtained  from  the  food  ingested 
and  then,  to  that  extent,  may  be  controlled — 
the  uric  acid,  which  consists  of  practically  waste 
products  of  food  retention  and  likewise  from 
tearing  down  of  tissues — seem  to  be  entirely  de- 
pendent upon  endogenous  activities.  It  strikes 
me  that  this  man  erred  somewhat  in  the  prog- 
nosis of  the  disease,  as  Dr.  Elliott  has  pointed 
out. 

In  our  work  at  Harper  it  has  been  shown  that 
the  substances  most  e'asily  excreted,  this  sub- 
stance which  does  not  depend  at  all  upon  what 
the  patient  eats,  but  what  the  patient  tears  down, 
and  is  the  most  easily  excreted,  is  a very  prog- 
nostic sign.  As  the  doctor's  figures  show,  a 
per  cent  of  five  milligrams  or  so  is  a very  care- 
ful estimation.  As  far  as  the  uric  acid  estimates 
are  concerned  we  know  that  uric  acid  may  be 
retained  in  a case  in  which  there  is  no  kidney 
trouble  at  all.  There  have  been  many  attempts 
made  to  differentiate  the  functions  of  the  differ- 
ent portions  of  the  kidney  by  different  tests.  Dr. 
Elliott  also  mentioned  this.  They  thought  for  a 
time  that  the  tubules,  for  example,  alone  secreted 
iodine.  It  has  been  shown  in  animals  you  can 
take  a certain  portion  of  the  tubule  and  that  con- 
sequently if  you  give  iodine  and  it  is  not  excreted 
in  a definite  time,  we  had  tubular  inflammation; 
if  you  gave  milk  sugar  and  it  was  or  was  not 
excreted  that  showed  whether  we  had  a glomer- 
ulus. 

Christian  pointed  out  that  one  portion  can  do 
the  work  of  the  other  portions.  As  Dr.  New- 
burgh pointed  out,  we  have  learned  the  danger 
of  high  proteid  feeding.  In  that  respect,  I can 
only  bear  him  out  because  we  have  found  that 
some  of  our  patients  tested  by  some  of  these 
diets,  for  instance,  the  Rosenthal  diet,  were  ser- 
iously damaged.  ' 

Dr.  L.  H.  Newburgh,  Ann  Arbor:  There  is  one 

point.  Dr.  Post  talked  about  infection  in  the 
kidney  as  a type  of  Bright’s  disease.  In  my 
paper,  I tried  to  emphasize  that  infection  in  the 
kidney  was  something  else  than  Bright’s  disease. 
I tried  to  bring  out  the  point  that  the  kidney 
might  be — was  as  a matter  of  fact — affected  by 
the  poison  of  infection  at  a distance.  If  Bright’s 
disease  is  due  to  infection  of  the  kidney,  then 
we  can  hope  a little  of  course  to  eliminate  that 
infection  by  the  use  of  the  general  methods  of 
hygiene.  On  the  other  hand,  if  Bright’s  disease 
is  ever  due  to  toxines  of  infection,  which  infec- 
tion is  at  a distance,  we  can  hope  to  very  fre- 
quently remove  the  source  of  infection  showing 
the  effect  on  the  kidney.  It  seems  to  me  of 
fundamental  importance  to  make  up  our  minds 
whether  the  infection  is  in  the  kidney  or  whether 
the  kidney  is  harmed  by  the  products  of  infec- 
tion at  a distance. 

Dr.  Arthur  R.  Elliott,  Chicago:  The  'study  of  a 

case  of  nephritis  today  is  a matter  of  infinitely 
greater  interest  and  more  exactness  than  before 
we  used  these  methods  of  investigation.  Not 


only  bearing  on  a better  comprehension  but  in 
its  importance  that  the  results  possess  in  the 
way  of  regulation  of  treatment.  Now,  all  are 
agreed  that  the  most  important  arm  of  therapy 
against  nephritis  is  the  diet.  Your  methods  of 
function,  study  of  the  kidney,  its  power  of  elim- 
ination of  nitrogen  and  so  forth — we  proceed 
blindly  in  the  regulation  of  our  diet.  Compare 
for  instance  the  results  of  the  last  generation  to 
what  we  are  able  to  employ  now  in  the  way  of 
exactness.  You  know  the  old  prescription  a few 
years  ago  was  a meat-free  diet  or  purely  vege- 
table or  starch  diet,  or  a diet  excluding  one  form 
of  meat  and  allowing  another,  on  a pure  miscon- 
ception. We  know  very  little  what  our  kidneys 
are  able  to  accomplish  in  the  way  of  excretion, 
and  we  can  correspondingly  modify  the  diet. 

I know  nothing  more  gratifying  than  to  take 
a case  and  study  it  from  the  nitrogen  accumula- 
tion standpoint,  and  on  such  a basis,  give  a diet 
containing  a limited  amount  of  nitrogen,  and 
then  watch  the  blood  condition  as  the  case  pro- 
ceeds under  treatment.  In  that  way,  it  is  fre- 
quently possible,  under  my  observation  in  the 
hospital,  to  entirely  flush  the  system  of  excess 
nitrogen  and  to  get  a figure  of  two  and  one-half 
and  three  times  normal  down  to  normal  in  a 
short  time.  It  places  the  patient  on  safe  ground 
when  previously  on  unsafe  ground.  Not  that  the 
nitrogen  gives  rise  to  uremia. 

I want  to  warn  you  about  some  of  the  remarks 
of  Dr.  Post.  Especially  as  regards  his  alkaline 
therapy.  There  is  something  reminiscent  in  this 
recommendation  to  employ  alkaline  therapy. 
Thirty  years  ago  Thompson  was  strong  in  his 
recommendation.  Dr.  Purdy,  I well  recollect, 
many  years  ago  used  to  cite  with  pride  to  the 
effect  which  the  alkalinization  of  the  urine  had  in 
the  way  of  diminishing  the  amount  of  albumin 
and  what  would  be  the  effect  upon  the  patient 
himself. 

One  wonders  whether  the  employment  of 
alkaline  diuretics  in  nephritis  would  be  a reality 
as  we  have  come  recently  to  realize.  Any  sub- 
stance which  may  be  excreted  normally  by  the 
kidneys  may  be  retained.  They  may  be  all  given 
out  on  occasion  and  may  be  retained  on  occa- 
sion. Now  the  “buffer  salts”  of  the  organism  are 
the  phosphates.  We  know  as  the  phosphates  are 
used  in  neutralization  of  acid  bodies,  the  acid 
sodium  phosphate  is  formed  and  being  excreted. 

Now  lately  it  has  been  realized  that  many 
nephritics,  especially  as  they  approach  the  ter- 
minal stage,  retain  proteids  which  give  them  an 
acidosis  and  we  know  it  is  a different  acidosis 
from  the  acidosis  of  surgical  anesthesia  and  of 
starvation  because  the  ketone  bodies  are  not  con- 
cerned. They  have  high  values  for  iron  in  the 
blood.  It  has  been  demonstrated  I think  pretty 
generally  to  the  satisfaction  of  those  who  are 
interested  that  the  retention  of  acid  sodium  phos- 
phate gives  rise  to  the  acidosis  of  nephritis.  I 
have  no  doubt  many  in  the  middle  stage  have 
some  elements  of  acidosis  and  that  the  adminis- 
tration of  alkalies  may  exert  a good  therapeutic 
effect  by  the  neutralization  of  the  acidosis.  The 
fact  that  the  carbonates  do  not  do  this  as  well 
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as  the  alkaline  citrates  and  tartrates  would  seem 
to  point  favorably  to  that  conclusion.  Alkaline 
carbonates  are  much  too  strongly  alkaline.  If 
you  give  too  much  alkali  you  get  a condition  just 
as  serious  in  its  effects  as  an  acidosis.  The  more 
alkaline  salts  may  accomplish  a neutralization 
and  thereby  effect  a therapeutic  value. 

Dr.  Hugo  A.  Freund,  Detroit : If  there  is  no 

such  thing  as  an  infectious  nephritis,  granting 
Dr.  Newburgh’s  point  of  view  in  the  matter,  how 
are  we  going  to  classify  those  types  of  kidney 
in  which  we  do  find  local  lesions,  whether  due 
to  secondary  infection  coming  from  a tuberculous 
lession  in  the  kidney  or  whether  they  are  that 
type  of  fecal  infectious  nephritis  such  as  shown  a 
few  years  ago  in  rabbits.  We  do  not  know 
whether  in  scarlet  fever,  in  which  the  etiology 
has  not  been  proven,  the  damage  is  done  partially 
by  the  focal  presence  of  bacteria  or  the  source 
of  infection  in  the  kidney  itself.  So,  that  of  course 
remains  an  open  unsolved  question. 

Whether  Dr.  Newburgh  wishes  to  qualify  that 
new  toxic  nephritis  or  not  makes  very  little 
difference,  it  seems  to  me.  There  is  a definite 
type  of  nephritis  in  which  you  have  signs  of 
nephritis  both  in  the  blood  chemistry  and  in  the 
urinary  findings  associated  with  definite  kidney 
function. 

I think  Dr.  Elliott  pointed  out  some  very  im- 
portant things  in  regard  to  alkali  treatment  of 
nephritis. 

I don’t  see  exactly,  Dr.  Post,  how  you  are 
going  to  tell  when  you  are  keeping  your  urine 
at  a neural  point  how  definitely  you  are  going 
to  be  able  to  tell  when  the  alkilosis  has  gone 
so  far  as  to  produce  dangerous  symptoms;  and, 
after  all,  what  is  the  substance  producing  acidosis 
in  the  individual?  The  acidosis  is  not  a produc- 
tion acidosis  resulting  from  ketone  bodies,  but 
rather  a retention  acidosis.  We  say  it  is  an  in- 
creased C02.  What  do  I mean  by  retention 
acidosis?  I mean  it  is  primarily  a renal  disease, 
that  the  acid  bodies  have  not  been  eliminated 
due  to  the  destruction  of  the  renal  substance. 

Dr.  Post : That  is  what  I am  trying  to  learn, 

have  been  trying  to  learn  for  years.  What  por- 
tion of  that  acidosis  is  due  to  lack  of  renal  func- 
tion. 

Dr.  Freund:  There  is  not  an  increase  of  elim- 

ination but  of  your  other  substances. 

Dr.  Post:  There  is  the  very  point  exactly.  In 

our  literature  and  experimental  work,  however, 
we  have  not  proved  whether  that  is  due  to  the 
renal  disease  or  due  to  disease  back  in  the  tissues 
of  the  body. 

Dr.  Freund:  That  I do  not  think  has  been 

proven  except  this  point  is  true,  that  by  the  de- 
struction of  calcium  salts  they  are  able  to  change 
the  acidosis  in  some  cases  because  evidently  we 
get  calcium  phosphate  formed  which  is  elim- 
inated and  the  acid  phosphates  are  therefore 
junked  or  put  out  of  the  way. 

Any  one  can  get  into  a lengthy  discussion 
on  the  subject  of  acidosis.  I do  not  believe  there 
has  been  definite  proof  either  on  the  side  of  tis- 
sue retention  or  on  the  side  of  kidney  retention 
enough  to  warrant  us  to  say  definitely  in  any 


case  of  sub-acute  or  chronic  diffuse  nephritis  that 
the  free  administration  of  alkalies  is  always  the 
wise  and  essential  thing. 

Dr.  Wilber  E.  Post,  Chicago:  In  regard  to  Dr. 
Newburgh’s  question,  1 feel  that  the  question  of 
the  existence  of  infection  in  the  kidney,  with  the 
bacteria  in  the  kidney  itself,  in  these  various 
forms  cf  nephritis,  is  still  an  open  question.  But 
I personally  am  beginning  to  lean  towards  the 
view  that  many  of  these  that  have  been  sup- 
posed to  be  damages  due  to  toxine  are  really 
due  in  part  to  the  presence  of  bacteria  in  the 
kidney;  because,  as  Ophuls  has  shown  in  his 
work,  there  are  bacteria  tissue  in  quite  a per- 
centage. Dick  in  his  work  on  the  cultures  of 
the  urine  showed  a very  high  percentage, 
over  sixty  per  cent.,  that  contain  streptococci. 
Those  two  workers,  working  independently,  one 
on  tissue  and  the  other  on  urine,  with  such  re- 
sults, lead  me  to  think  we  have  very  frequently 
at  least  when  we  have  not  suspected  it,  infection 
in  the  kidney  itself.  So  far  as  I know  we  have 
no  other  clinical  means  of  differentiating  the 
evidence. 

Furthermore,  the  experimental  evidence  men- 
tioned by  Dr.  Freund  of  Detroit,  that  is  the 
LeCount  and  Jackson  methods,  produce  the  typ- 
ical lesions  in  the  kidney  of  chronic  nephritis 
by  repeated  injection  of  bacteria.  I don’t  know 
what  Dr.  Newburgh’s  attitude  is  toward  the 
work  of  Longcape  but  the  pictures  in  an 
article  published  ten  or  twelve  years  ago, 
giving  the  effect  of  repeated  anaphylaxis  were 
identical.  Why  couldn’t  we  have  that  in  an  or- 
dinary human  being  as  well  as  in  a rabbit?  Clin- 
ically in  the  cases  we  have  to  deal  with,  those 
two  sources  of  infection  and  intoxication  ought 
to  include  the  chief  etiological  factors. 

In  arthritis,  the  brilliant  results  of  tonsillec- 
tomy I believe  come  in  those  cases  in  which  the 
irritation  of  the  affected  tissue  is  due  to  a toxine. 
When  you  remove  the  tonsils,  the  joints  clear 
up  promptly.  If  the  trouble  is  due  to  an  active 
infection  in  that  joint,  it  does  not  clear  up,  and 
the  infected  kidney  won’t  clear  up  when  you 
take  out  the  tonsils. 

Now,  then,  the  functional  tests.  I would  not 
like  to  be  misinterpreted  about  my  remarks  about 
the  unsatisfactory  nature  of  our  renal  functional 
tests.  I think  that  they  have  added  wonderfully 
to  our  knowledge  of  the  disease  we  call  nephritis 
and  they  certainly  have  added  greatly  to  our  in- 
terest in  working  up  a case  these  days;  and  I 
believe  in  doing  that  and  in  studying  further,  but 
I don’t  believe  that  we  have  any  adequate  test 
of  renal  function  except  the  simple  ones  that 
Dr.  Mortensen  mentioned,  or  whether  the  kidney 
secretes  solids  and  water  or  only  water.  Wheth- 
er the  disturbance  of  these  various  tests  from 
the  normal  is  due  to  the  trouble  in  the  body  tis- 
sues whereby  water  is  not  allowed  to  get  to  the 
kidney  or  whether  due  to  trouble  in  the  kidney 
or  whether  it  is  attributed  to  both,  we  have  yet 
no  means  of  telling. 

Now,  as  far  as  alkali  therapy  is  concerned  I 
would  say  the  same  about  that.  As  far  as  the 
perfection  of  our  guides  is  concerned,  I don’t 
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think  we  have  any  adequate  means  of  telling. 
The  best  we  have,  I think,  as  far  as  I am  con- 
cerned, is  to  be  guided  by  the  clinical  symptoms 
together  with  the  fact  that  the  urine  of  the  pa- 
tient hovers  about  the  neutral  point.  As  far  as 
the  different  kinds  of  salts  are  concerned,  I think 
that  is  a very  open  question.  The  investigations 
that  are  now  going  on  teach  us  a great  deal. 

You  know  that  if  you  take  a certain  kind  of 
alkali  and  put  it  into  a mixture  of  water  and  oil, 
an  emulsion  of  water  in  the  oil  is  formed.  The 
water  will  be  in  droplets  and  the  oil  around  it. 
If  you  change  the  salt,  you  can  reverse  that  and 
make  it  an  emulsion  of  oil  in  water.  And  the 
neutral  point  where  those  salts  balance,  that  in- 
fluence it  one  way  or  the  other,  may  some  day 
be  shown  to  be  the  most  favorable  combination 
of  salts  for  the  treatment  of  edema  and  for  the 
activity  of  metabolism.  How  are  you  going  to 
measure  it?  I don’t  knoty.  I do  pretend,  how- 
ever, that  we  ought  to  avoid  over-acidity  of  the 
body  fluids  in  nephritis  and  that  you  help  the 
patient  when  you  diminish  this  acidosis. 

Dr.  Elliott : Regarding  the  cause  of  the  in- 

creased acidity  in  nephritis.  It  does  not  exist 
in  all  cases. 

Dr.  Post : I don’t  know,  sir.  Do  you? 

Dr.  Elliott:  I don’t  know  that  I do.  I have 

an  idea  it  may  be  due  to  the  kidney  insufficiency 
resulting  from  the  nephritis. 

Dr.  Post:  As  I said  in  my  paper,  I think  per- 

haps it  is  due  in  part  to  that.  In  a number  of 
papers  I noticed  just  recently  there  is  a sort  of 
epidemic  among  workers  not  only  in  this  coun- 
try, but  in  Europe.  The  retention  theory  really 
does  not  account  for  the  increase,  for  instance, 
of  the  undetermined  nitrogen  in  the  plasma  of  the 
blood.  It  must  be  accounted  for  by  an  increased 
development  of  those  proteids  in  the  body.  In 
these  typical  cases  of  nephritic  acidosis,  we  don’t 
know  whether  it  is  due  to  lack  of  excretion  or 
whether  it  is  due  to  some  form  of  disturbed  meta- 
bolism. 

Dr.  Elliott:  To  say  a certain  effect  of  nephritis 
is  not  produced  by  organic  disintegration  result- 
ing in  disturbance  of  the  chemical  balance  is  an 
element  injected  and  secondary.  There  is  much 
that  awaits  proof  of  nephritis.  For  example,  we 
know  in  a way  that  at  a certain  point  in  nephritis, 
if  you  take  a case  of  nephritis  after  it  has  at- 
tained a certain  point — anything  you  can  employ 
has  no  effect  at  all. 

Dr.  Post:  Can  you  illustrate  that? 

Dr.  Elliott:  Suppose  you  take  a case  of  ne- 

phritis that  gives  you  the  test  of  let  us  say,  a 
test  of  half  of  one  per  cent  or  perhaps  zero — 
that  is  a chronic  process — any  effort  you  may 
employ,  you  may  put  that  patient  on  as  careful 
a balanced  diet  formula  as  you  possibly  can,  and 
you  cannot  save  him;  Eliminate  to  the  extent  of 
your  ability,  and  your  nitrogen  accumulation  will 
go  right  on,  because  the  tissue  breakdown  is  pro- 
gressing rapidly. 

Dr.  Post:  Those  are  very  interesting  things. 

I just  wondered  what  you  think  that  is  due  to. 


Dr.  Elliott:  I presume  it  is  one  of  the  effects 

of  the  disease. 

Dr.  Post:  Is  it  due  to  retention  by  the  kidney? 

Dr.  Elliott:  And  the  influence  upon  the  body 

balance  or  retained  waste  products.  That  is  the 
way  it  would  appeal  to  me. 

Dr.  Post:  That  is  the  way  I was  taught,  but  I 
have  been  so  disappointed  by  its  failure  in  appli- 
cation in  my  experience  that  I want  to  ask  the 
other  question,  and  then  I find  that  there  are 
people  asking  the  same  question. 

The  Chairman:  I think  possibly  your  program 

committee  may  have  been  criticised  for  giving 
you  such  heavy  food  this  afternoon.  Now,  I 
think  this  discussion  has  really  proven  that  your 
committee  was  correct,  that  the  subject  of  ne- 
phritis demands  a great  deal  more  study  and 
frequent  discussions. 


EPIDERMOPHYTOSIS. 

R.  C.  Jamieson,  M.D., 

DETROIT,  MICH. 

The  classification  of  dermatoses  is  no  longer 
as  simple  as  it  was  when  two  distinctions  were 
made — if  it  itched  it  was  eczema  or  scabies,  if 
it  didn’t  it  was  something  else.  The  therapeu- 
tic test  no  longer  holds  good,  those  which  are 
healed  by  sulphur  or  zinc  oxide  ointment  and 
those  which  are  not.  Eczema,  in  particular, 
which  has  been  the  disease  most  often  called 
upon  to  explain  a skin  eruption  is  now  being 
shown  to  be  a result  of  various  irritants  (ex- 
ternal or  internal)  and  not  a distinct  disease 
entity.  Pathologically,  eczema — literally  a 
“boiling  out” — is  identical  with  dermatitis. 
This,  however,  applies  to  those  cases  in  which 
an  irritant  is  the  source  of  trouble  and  not 
those  in  which  a separate  cause  has  been  dis- 
covered. These  should  not  have  the  term 
“eczema”  applied  to  them  at  all. 

It  is  not  our  purpose  to  discuss  all  types  of  so- 
called  eczema  such  as  one  sees  due  to  occupation, 
irritation  of  clothing,  dyes,  drugs,  etc.,  or  those 
due  to  ingestion  of  food  producing  a dermatitis 
by  sensitization,  dermatitis  due  to  some  neuro- 
sis or  even  that  large  class  embracing  diseases 
that  cannot  be  conveniently  classified  otherwise 
and  are  called  eczema  for  lack  of  a better  term. 
The  cases  presented  are  types  of  a so-called 
eczema  that  we  have  paid-  particular  attention 
to  since  1916,  when  Ormsby  and  Mitchell  dem- 
onstrated that  many  cases  of  eczema  affecting 
the  hands  and  feet  and  treated  as  such  unsuc- 
cessfully were  due  to  a type  of  tricophyton. 
Until  that  time  the  term  “ringworm”  meant 
nothing  except  an  annular,  mildly  inflammatory 
lesion  of  varying  size,  which  scaled  a little, 
caused  no  subjective  symptoms  and  which  was 
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readily  amenable  to  treatment.  Or  a similar 
lesion  on  the  scalp,  rounded  and  having  the 
center  filled  with  short  nibbled-off  hairs. 

As  far  back  as  1842,  this  disease  was  known 
to  be  of  a vegetable  parasitic  nature,  but  it  was 
not  until  }rears  later  that  the  subject  was  more 
fully  investigated,  Sabouraud,  among  others, 
identifying  and  classifying  a large  number  of 
varieties  of  tricophyton,  only  a comparatively 
small  number  of  which  are  found  in  human 
dermatoses,  the  most  common  being  T.  crateri- 
forme,  T.  acuminatum,  T.  violaceum  of  meg- 
alosporon  endothrix  group  and  T.  asteroides  of 
the  microid  ectothrix,  T.  rosaceum  of  the  megal- 
osporon.  Epidermophyton  inguinale  is  general- 
ly found  in  the  groin. 

From  a clinical  point  of  view  epidermophyto- 


Single  well  marked  typical  area,  showing  undermining 
of  skin  with  collarette  around  edges. 

sis  we  now  know  to  be  what  was  formerly  called 
a type  of  eczema,  presenting  as  it  does  many  of 
the  classical  symptoms  ascribed  to  eczema — itch- 
ing and  burning,  some  weeping,  mild  inflamma- 
tion and  slight  swelling.  It  illustrates  excel- 
lently that  eczema  is  being  divided  into  many 
diseases  according  to  the  etiology  and  is  no 
longer  regarded  as  a distinct  clinical  entity. 
The  so-called  dhobie  or  washerman’s  itch  and 
eczema  marginatum  are  now  known  to  ‘be  an 
epidermophyton  infection  and  readily  respond 
to  treatment.  One  of  the  most  common  types 
and  locations  is  that  which  presented  all  the 
clinical  manifestations  of  a chronic  eczema  of 
the  fingers  and  hands,  involving  particularly  the 
interdigital  and  extending  somewhat  to  the 
dorsal  and  palmer  surfaces.  On  the  toes  it  was 
found  especially  between  the  4th  and  5th  on 
account  of  the  heat,  moisture  and  lack  of  ven- 
tilation. 

These  lesions  would  first  appear  as  one  or 
many  small,  deep-seated,  not  easily  ruptured 
vesicles  in  the  locations  mentioned,  following, 


perhaps,  a history  of  tinea  cruris.  Itching  would 
be  at  times  intense  and  would  be  followed  by 
extension  of  lesions  with  a definitely  defined 
border  to  the  patch.  These  vesicles  would  at 
times  closely  resemble  th  vesicopapule  of 
scabies  or  the  deep  vesicle  of  pompholyx  and  the 
disease  would  be  frequently  confused  with  these 
on  account  of  the  location  of  the  lesions.  The 
vesicles  would  tend  to  approach  the  surface,  dry 
and  form  a thickened  scale,  and,  if  the  lesion 
were  plantar  or  palmar,  would  result  in  a large 
hyperkeratotic  plaque  studded  with  deep,  dried 
vesicles.  After  a variable  period  the  typical  ap- 
pearance on  the  hands  and  feet  would  be  patches 
more  or  less  rounded  with  a definite  border, 
the  center  composed  of  a mildly  inflammatory 
area  having  vesicles  or  remains  of  vesicles  scat- 
tered through  it.  Sometimes  the  advancing 
border  would  elevate  and  loosen  the  superficial 
layers  forming  an  undermined  collar  around 
the  lesion.  The  newer  vesicles  would  exude  a 
small  drop  of  serum  on  puncture. 

Subjective  symptoms  would  vary  according 
to  the  severity  of  the  disease,  being  mildly 
pruritic  or  even  intensely  itchy  and  painful  in 
long  standing  cases.  The  pruritus  in  these 
cases,  however,  differs  from  that  in  which  the 
dermatitis  is  of  the  acute  inflammatory  type  and 
is  not  made  worse  by  the  use  of  soap  and  water 
as  we  were  formerly  taught  to  expect  in  eczema. 
In  very  chronic  cases  the  infiltration  may  be- 
come pronounced  enough  to  cause  deep  fissures 
to  appear  around  the  joints,  these  being  pro- 
ductive of  pain  on  motion. 

Cultivation  of  the  organism  from  the  cases  in 
our  clinic  has  not  yielded  satisfactory  results  as 
ah  the  cultures  have  been  contaminated  by 
other  organisms  or  failed  to  grow  at  all.  Sa- 
bouraud’s  media  is  the  one  advised  for  use  and 
on  it  Ormsby  and  Mitchell  succeeded  in  ob- 
taining a growth — in  their  original  series — six 
out  of  seventeen  being  Epidermophyton  in- 
guinale. They  describe  the  growth  on  media 
as  “a  small,  greenish-yellow  point,  which  be- 
comes powdery  on  the  surface,  with  the  color  of 
an  unripe  lemon  beneath.  The  center  gradually 
becomes  acuminate  and  may  become  elevated 
to  the  height  of  1cm.  In  the  course  of  from 
three  to  six  weeks,  a fluffy,  pure  white  tuft  ap- 
pears at  one  or  many  points.”  Further  descrip- 
tion of  this  and  other  varieties  of  this  group 
may  be  obtained  from  Sabouraud’s  exhaustive 
work  on  the  subject,  “Les  Teignes.” 

In  order  to  exclude  other  diseases  which  may 
produce  similar  lesions  a microscopic  examina- 
tion is  necessary,  although  this  is  frequently 
negative  on  one  or  more  attempts  to  discover 
the  organism.  Failure  to  find  the  spores  and 
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mycelia  on  the  first  examination  should  not  lead 
one  to  diagnose  the  condition  as  non-parasitic, 
but  subsequent  efforts  should  be  made  to  de- 


Face  secondarily  affected. 

termine  its  presence.  Ormsby  and  Mitchell 
recommend  this  method  for  microscopic  ex- 
amination— remove  the  top  of  one  of  the  older 
vesicles  with  a sharp  knife  (the  oldei,  dried 


down  firmly,  adding  more  fluid  and  heating  un- 
til there  is  only  a thin  film  under  the  glass. 
The  spores  are  loosely  attached  to  each  other, 
tend  to  a quadrilateral  shape  and  are  interspers- 
ed with  mycelial  threads  running  in  all  direc- 
tions. 

We  have  been  repeatedly  struck  by  the  ap- 
parent increase  in  the  number  of  cases  seen  in 
the  last  year  or  two,  but  we  are  inclined  to  be- 
lieve that  is  more  apparent  than  real  and  that 
the  increase  is  due  to  recognition  of  the  disease 
and  to  improved  methods  of  diagnosis  and  treat- 
ment. That  this  condition  of  epidermophyton 
infection  is  more  frequent  than  is  generally  im- 
agined is  shown  by  a report  of  skin  diseases  at 
Camp  Tike  in  which  it  ranks  second  in  fre- 
quency, scabies  being  the  first.  The  duration 


Infection  on  abdomen  following  eppendectomy. 


Showing  typical  infection  on  hand  of  “chronic 
eczema”  type. 

vesicles  being  more  likely  to  contain  organisms.) 
This  scale  is  then  covered  with  15%  sodium 
hydrate  on  a slide  which  is  then  heated  until 
the  liquid  boils.  The  cover  glass  is  then  pressed 


of  the  disease  has  varied  a great  deal,  being  a 
few  weeks  in  some  cases,  in  others  several  years. 
We  also  recognize  now  that  it  can  be  communi- 
cated in  many  more  ways  than  it  was  formerly 
supposed  to  be.  It  has  been  found  that  many  cas- 
es could  trace  their  infection  to  former  epider- 
mophyton infection  of  the  groin  which  had  been 
cured  and  forgotten.  Animals  can  be  respon- 
sible for  the  infection  in  many  instances,  some 
of  which  are  of  a particularly  severe  type  and 
resistant  to  treatment,  rI  his  had  happened  in 
a veterinary  surgeon  recently  who  had  become 
infected  in  the  beard  from  handling  animals. 
Other  sources  of  infection  include  the  use  of 
contaminated  clothing,  contaminated  towels,  in- 
discriminate use  of  socks  by  athletes  and  even 
the  floors  of  locker  rooms  where  infected  in- 
dividuals walk  with  bare  feet. 

One  patient  with  a widely  disseminated  in- 
fection stated  that  it  could  be  traced  to  the  use 
of  some  underwear  sent  back  from  the  laundry- 
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This  was  the  most  extensive  case  seen  as  he  had 
at  least  fifteen  or  twenty  areas  varying  in  size 
from  one  to  three  inches  scattered  from  his  head 
to  his  feet  and  involving  even  his  scalp. 

Tricophytosis  or  epidermophytosis  is  found 
in  all  parts  of  the  body,  head,  glabrous  skin, 
axillae,  groin,  hands,  feet  and  nails,  but  as  the 
diagnosis  of  ringworm  of  the  scalp,  groin  and 
axillae  and  tinea  circinata  is  so  obvious  we  will 
consider  only  the  differential  diagnosis  of  epi- 
dermophytosis in  locations  where  it  could  be 
confused  with  lues,  dermatitis, . pompholyx, 
pityriasis  rosea  and  seborrhoeic  dermatitis. 

^ hen  lesions  in  the  palms  and  soles  have 
become  chronic  with  a great  deal  of  hyperker- 
atosis, itching  and  desquamation  it  could  be 
mistaken  for  a squamous  syphilide  which  fre- 
quently will  present  those  manisfestations.  Lues 


Affecting  hands  and  arms — Lesions  vary  in  size  and 
shape. 


in  that  location  does  not,  however,  itch  so  much 
nor  is  there  apt  to  be  the  same  degree  of  hyper- 
keratosis with  many  pin-head  sized  lesions 
showing  through  from  the  lower  strata,  repre- 
senting dried  vesicles.  A Wasserman  test  and 
a microscopic  examination  as  mentioned  above 
•should  serve  to  make  the  diagnosis.  There  has 
been  only  one  case  which  has  come  under  my 
observation  in  which  luetic  lesions  simulated 
epidermophyton  on  other  parts  of  the  body. 
The  lesions  in  this  case  were  chiefly  on  the 
face,  hands  and  back,  slightly  inflammatory, 
with  a small  amount  of  pruritus,  beginning  as 
small  groups  of  papulo-vesicular  lesions.  Diag- 
nosis was  not  confirmed  until  a 4 plus  Wasser- 
man was  found,  the  lesions  promptly  disappear- 
ing under  anti-luetic  treatment. 

A chronic  dermatitis  on  the  dorsum  of  the 
hands — so-called  chronic  eczema — could  readily 
be  mistaken  for  epidermophytosis.  In  the  vast 
majority  of  these  cases,  however,  there  is  definite 


history  of  trauma  with  frequently  the  occupa- 
tion as  the  cause  of  the  dermatitis.  The  areas 
involved  are  more  painful  than  itchy,  the  skin 
is  completely  and  more  deeply  involved  without 
deep  vesiculation  and  scaling.  Xor  are  there 
areas  where  the  inflammation  is  scarcely  notice- 
able with  more  acutely  involved  areas  scattered 
between.  The  border  is  usually  limited  by  the 
line  of  clothing  at  the  wrist  or  elbow  and  with- 
drawal of  the  irritant  will  usually  allow  the  der- 
matitis to  heal. 

Pompholyx  is  frequently  confused  with  epi- 
dermophytosis of  the  palms  and  soles  but  has 
a few  , points  of  distinct  differentiation.  The 
disease  is  bi-lateral  and  usually  affects  both 
palms  and  soles  alike  simultaneously,  appear- 
ing as  deep-seated,  non-infla-mmatory  vesicles 
with  the  first  hot  weather  each  year.  These  soon 
approach  the  surface,  dry,  desquamate  and  then 
disappear.  It  has  no  tendency  to  become 
-chronic,  will  disappear  without  any  specific 
medication  and  is  now  considered  to  be  a dysi- 
drosis.  There  is  no  fungus  associated  with  it. 

Acute  dermatitis  from  plant  poison,  as  typi- 
fied by  poison  ivy,  could  be  confused  with  cer- 
tain varieties  of  epidermophyton  but  there  is 
always  a history  of  exposure,  burning,  swelling, 
itching  and  rapid  development  in  dermatitis 
venenata. 

Certain  types  of  pityriasis  rosea  and  sebor- 
rhoeic dermatitis  may  resemble  a tinea  circin- 
ata, but  the  latter  is  so  rarely  multiple  that  it 
is  hardly  necessary  to  differentiate  the  symp- 
toms hre. 

The  routine  treatment  which  we  have  adopted 
has  been  successful  with  but  few  exceptions. 
After  thorough  soaking  of  the  part  with  a warm 
saturated  solution  of  boric  acid,  removal  of 
crusts  and  scales  as  much  as  possible,  Whitfield’s 
ointment  is  applied  and  bound  on.  This  oint- 
ment consists  of  salicylic  acid  2 parts,  benzoic 
acid  4 parts,  benzoinated  lard  or  lanolin  30 
parts.  Starch  may  also  be  added  if  desired. 
Many  cases  were  treated  with  this  ointment 
alone,  others  were  treated  with  X-Ray  only,  but 
those  who  improved  the  most  rapidly  and  per- 
manently had  a combined  treatment.  The  oint- 
ment was  used  as  indicated  above  and  the  af- 
fected areas  were  given  one-half  a mass  dose 
of  X'-Ray  every  week  or  ten  days.  This  pro- 
duced a very  rapid  drying  of  the  lesions.  Itch- 
ing was  relieved  very  shortly  and  involution 
was  hastened  by  at  least  fifty  per  cent. 

This,  ip  our  opinion,  is  the  most  ideal  meth- 
od of  treatment  and  we  believe  it  should  be 
used  in  all  cases  for  the  most  prompt  results. 
Slight  recurrences  may  be  looked  for  in  many 
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cases  as  it  frequently  happens  that  some  of  the 
deeper  seated  organisms  are  not  destroyed,  but 
a repetition  of  treatment  will  promptly  stop  it. 
1541  David  Whitney  Bldg. 
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THE  CHOICE  OF  CATARACT 
OPERATION.* 

Walter  R.  Parker,  B.S.,  M.D., 

DETROIT,  MICH. 

-The  tabulated  cases  im,  this  report  showing 
the  choice  of  operation  include  all  the  opera- 
tions performed  for  the  extraction  of  senile 
cataracts  in  the  Ophthalmologic  Clinic  of  the 
University  of  Michigan,  from  1905  until  1920, 
together  with  those  performed  on  private  cases 
from  1894  until  1920,  with  the  exception  of 
the  intra  capsular  cases  which  include  all  up  to 
date. 

While  all  the  cases  are  tabulated  in  reference 
to  the  type  of  operation  performed,  I shall  dis- 
cuss especially  the  Indian  operation  and  the 
extraction  in  the  capsule  by  means  of  traction 
on  the  capsule  combined  with  external  manipu- 
lation as  described  by  Knapp  and  modified  by 
Torok. 

The  total  number  of  each  type  of  operation 


follows : 

Combined  Operation  936 

Simple  Operation 154 

Preliminary  Iridectomy  88 

Indian  Operation  ..... 89 

Intra-capsular  by  traction 25 

Previous  Iridectomy  4 

After  Trephine  Operation  for 

Glaucoma  2 

Unclassified 22 


Total  1320 


I shall  not  attempt  to  give  statistical  results 
of  the  operations  in  this  paper,  but  shall  speak 
of  method  of  procedure  with  conclusions. 

The  subject  of  choice  of  cataract  operation 
is  one  that  has  been  open  to  discussion  for 
many  years.  While  certain  modifications  have 
come  and  gone,  the  combined  operation  with 
conjunctive  flap  has  held  its  own  very  well  and 
today  is  the  procedure  most  acceptable  to  the 
majority  of  operators.  Among  the  substitutes 
for  the  classical  operation,  two  are  now  most 
conspicuously  before  us,  namely  the  Indian 

♦Read  before  Section  O.  A.  R.  L.,  M.S.M.S.,  May 
27.  1920. 


method  and  the  Knapp  or  Torok  operation. 
Both  aim  to  remove  the  lens  in  the  capsule, 
the  Indian  operation  by  external  manipulation, 
the  other  by  traction  on  the  lens  capsule 
(Knapp),  or  by  a combination  of  traction  and 
external  manipulation  (Torok). 

That  the  Indian  operation  can  be  successfully 
performed  in  certain  cases  there  can  be  no 
doubt.  But  when  complications  arise,  they  are 
often  so  serious  as  to  force  many  to  the  con- 
clusion that  the  combined  operation  on  the  whole 
is  a much  safer  procedure,  at  least  in  this  coun- 
try. The  more  serious  complications  of  the 
Indian  operation  are  loss  of  vitreous,  distorted 
pupil  and  a disturbance  in  the  anterior  vitreous 
resulting  in  more  or  less  permanent  impairment 
of  vision. 

In  April  1906,  I published  the  result  of  my 
initial  Indian  operation.  This  report,  as  far 
as  I know  was  the  first  to  appear  in  this  country. 
The  operation  was  performed  with  ordinary 
squint  hook  and  lid  elevator.  The  lens  was  re- 
moved without  difficulty,  with  no  accident  and 
the  recovery  was  uncomplicated.  That  the  pa- 
tient was  satisfied,  is  evidenced  by  the  fact  that 
seven  years  later,  he  presented  himself  at  the 
clinic  and  requested  that  the  same  type  of 
operation  be  performed  on  the  second  eye.  This 
was  done  with  an  equally  good  result,  the  regu- 
lar Smith  instruments  being  used.  In  all,  I 
have  performed  89  operations  after  the  Indian 
method.  Many  of  them  were  as  successful  as  the 
first,  but  gradually,  as  the  number-  with  com- 
plications increased,  I found  myself  going  back 
to  the  old  operation,  as  in  my  hands  a safer 
and  more  dependable  procedure.  This  con- 
clusion was  reached  not  after  one  attempt,  but 
after  several  honest  endeavors  had  been  made 
to  determine  the  relative  merits  of  the  two  pro- 
cedures, renewed  effort  being  prompted  by  the 
glowing  reports  of  the  enthusiastic  adherents 
to  this  method  of  extraction.  I now  fully  agree 
with  Knapp,  who  after  receiving  instructions 
from  Col.  Smith  in  India  and  attempting  the 
operation  in  New  York,  came  to  the  conclusion 
that  the  lens  cannot  be  dislocated  by  external 
manipulation  alone  without  in  many  instances 
subjecting  the  eye  to  greater  pressure  than 
seems  wise. 

In  191,5,  Knapp  reported  a series  of  one 
hundred  successive  extractions  of  cataract  in 
the  capsule,  with  the  traction  method. 

As  described  the  operation  is  performed  as- 
follows : 

The  section  must  be  large  and  should  be  just 
short  of  half  the  corneal  circumference  with  a 
conjunctival  flap.  After  iridectomy,  the  cap- 
sule forceps  is  introduced  to  a point  below  the- 
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center  of  the  pupil,  the  branches  are  then  al- 
lowed to  broadly  separate,  and  a distinct 
knuckle  of  capsule  is  grasped.  The  grasp  should 
not  be  too  tight,  lest  the  capsule  be  torn,  but 
sufficiently  firm  to  exert  traction  on  the  peri- 
phery of  the  lens  capsule.  The  closed  branches 
of  the  forceps  are  gently  moved  from  side  to 
side,  up  and  down  or  rotated,  and  the  capsule 
can  be  seen  to  follow  in  the  various  directions. 
When  the  dislocation  has  succeeded,  a part  of 
the  margin  of  the  cataract  in  the  capsule  ap- 
pears free  in  the  pupillary  space.  The  portion 
dislocated  is  usually  below,  generally  slightly  to 
one  side  or  the  other,  with  the  upper  attachment 
unruptured.  The  forceps  is  then  released  and 
withdrawn.  Pressure  is  exerted  straight  back 
on  the  lower  part  of  the  cornea  with  Smith's 
hook  and  the  cataract  can  be  seen  to  tprn  a 
somersault;  it  “tumbles”  in  other  words  as 
Smith  calls  it,  and  is  delivered  feet  first.  When 
the  entire  lens  has  been  delivered,  it  will  be 
found  adherent  above  Avhere  it  is  finally  separat- 
ed by  a lateral  stroking  motion.  In  some  cases, 
the  head  presents  first,  the  delivery  is  then 
slower  and  counterpressure  must  be  applied  at 
the  scleral  margin.  The  iris  columns  are  then 
carefully  replaced.  The  coloboma  should  ulti- 
mately not  appear  any  different  from  that  after 
an  ordinary  extraction. 

Torok  later  suggested  that  in  addition  to 
traction  on  the  lens  capsule,  external  manipula- 
tion be  employed  and  further,  that  'when  the 
lens  becomes  luxated  the  forceps  be  not  re- 
leased but  that  the  delivery  of  the  lens  be  ex- 
ternal manipulation  be  facilitated  by  a gentle 
traction  on  the  capsule. 

The  great  advantage  this  operation  holds 
over  the  Indian  method  of  extraction  is  that  if 
one  fails  to  subluxate  the  lens,  a much  larger 
piece  of  the  anterior  capsule  is  removed  than 
with  the  toothed  capsule  forceps,  and  the  oper- 
ator may  proceed  as  in  the  regular  combined 
extraction. 

The  forceps  designed  for  grasping  the  cap- 
sule is  flattened  at  the  extremities,  cup-shaped, 
and  without  teeth. 

I have  attempted  the  removal  of  the  lens  in 
the  capsule  by  the  Torok  method  25  times,  and 
succeeded  in  accomplishing  the  desired  result 
in  12  cases.  There  was  loss  of  vitreous  in  one 
case,  otherwise  there  were  no  complications,  and 
all  made  a good  recovery.  The  cases  were 
selected  in  reference  to  their  probable  conduct 
during  the  operation  and  not  in  regard  to  the 


character  of  the  cataract.  In  no  case,  if  the 
patient  did  not  have  good  control,  was  the  intra- 
capsular  operation  attempted.  In  the  first  10 
cases  in  which  the  attempt  was  made,  the  cap- 
sule ruptured  in  8.  In  the  next.  15  cases,  the 
lens  was  delivered  intact  10  times,  and  ruptured 
4 times.  Total  25  attempts  with  12  successes, 
48%. 

The  character  of  the  cataracts  was  as  follows : 


Success 

Failure 

Unclassified 

Ho. 

12 

12 

1 

Immatured 

5 

8 

Matured 

4 

3 

Hypermatured 

2 

1 

Traumatic 
In  every 

1 

instance 

in  which 

the  capsule 

ruptured,  the  ordinary  'combined  operation  was 
completed  without  accident. 

In  the  first  ten  cases  a Kalt  forceps  was  used 
to  grasp  the  capsule,  while  in  the  last  15  cases, 
Voerhoffs  modification  of  the  Kalt  was  em- 
ployed. The  latter  is  so  constructed  that  the 
opening  between  the  blades  can  be  controlled 
as  well  as  the  pressure  made  on  the  capsule 
after  it  is  engaged  in  the  forceps.  How  much 
the  results  were  affected  by  the  forceps  used, 
and  how  much  by  my  inexperience  in  the  opera- 
tion, I am  unable  to  say.  My  impression  is 
however,  that  the  Voerhoff  forceps  is  prefer- 
able. 

While  this  experience  with  the  traction  op- 
eiation  is  far  too  small  to  justify  conclusions, 
I can  say  the  procedure  is  much  less  hazardous 
than  the  Indian  operation,  and  I am  encouraged 
to  continue  in  its  use  in  suitable  cases. 

The  simple  extraction  was  performed  in 
young  patients  and  in  selected  senile  cases  in 
which  the  iris  was  left  intact,  the  eye  was  ex- 
amined the  day  following  the  operation,  and  if 
a prolapse  was  present,  an  iridectomy  was  per- 
formed at  once. 

A preliminary  iridectomy  was  performed  in 
cases  in  which  the  cataracts  were  developing 
equally  in  both  eyes  and  an  improvement  of 
vision  could  be  obtained  by  the  use  of  a mydri- 
atic. Also  in  cases  known  to  have  fluid  vitre- 
ous or  in  which  the  operation  on  the  fellow  eye 
had  been  followed  by  serious  inflammatory  re- 
action and  all  cases  with  even  suggestive  symp- 
toms of  glaucoma. 

Like  all  surgical  procedures  the  choice  of 
cataract  operation  should  be  determined  by  the 
conditions  present,  as  no  single  operation  is 
applicable  to,  or  best  suited  for  all  cases. 
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ACUTE  FIBRINOUS  BRONCHITIS.* 
(With  Repoet  of  Case  and  Presentation  of 
Specimen.) 

W.  IP.  Marshall,  M.D., 

FLINT,  MICH. 

Acute  Fibrinous  Bronchitis  is  a relatively 
rare  disease  characterized  by  the  formation  in 
the  bronchial  tubes  of  a fibrinous  material  which 
may  be  thrown  off  as  a cast.  Chronic  Fibrin- 
ous Bronchitis,  while  rare,  is  more  common  than 
the  acute  form.  Eisner  states  that  in  30  years 
he  had  seen  but  one  case  and  that  was  of  the 
•chronic  type.  Bettman  in  1901  reviewed  the 
histories  of  15  acute  cases'^  Johns  Hopkins  Med. 
Bulletin)  and  came  to  the  conclusion  that  they 
were  much  more  serious-  than  the  chronic  foim. 

The  disease  is  rarely  a primary  one,  usually 
occurring  secondarily  to  diseases  of  the  lungs 
and  bronchi.  Thus  cases  are  reported  in  pa- 
tients having  asthma,  tuberculosis,  pneumonia, 
diphtheria,  measles,  scarlet  fever  and  actinomy- 
cosis. A few  cases  are  on  record  associated  with 
the  passive  congestion  of  cardiac  disease.  Caus- 
tic poisons  and  irritating  gases  have  been  re- 
sponsible for  a few.  Osier  reported  a case  due 
to  the  Aspergillus  Fumigatus.  Ortner  reported 
one  case  in  which  the  membrane  gave  a pure 
culture  of  streptococci.  Occurring  as  it  does  in 
such  a variety  of  diseases,  it  is  probable  that 
there  is  no  known  specific  cause.  Bacteria  are 
usually  incriminated  but  attempts  to  produce 
the  disease  experimentally  by  intratracheal  in- 
jections of  bacteria  have  failed. 

The  casts  vary  in  length  and  may  involve 
the  whole  bronchial  tree.  They  consist  of 
laminated  deposits  of  fibrin  and  mucin,  in- 
filtrated with  leucocytes  and  epithelial  cells. 
The  underlying  mucosa  may  be  injected  or 
pale,  and  the  epithelium  either  denuded  or  in- 
tact. A wide  variety  of  organisms  have  been 
grown  on  culture. 

The  symptoms  and  signs  are  best  described 
by  a case  report. 

Chas.  W.,  age  7,  schoolboy.  Seen  in  consulta- 
tion with  Dr.  J.  W.  Sooy,  April  30,  1920. 

Family  History.  Father  and  one  sister  have 
asthma. 

Personal  History : Influenza  in  January,  1919; 

measles  in  Dec.,  1919. 

Present  Illness : On  April  26th,  he  became 

chilly  and  was  seized  with  a dull  pain  in  the  right 
chest.  He  had  non-productive  cough  and  felt  so 
badly  that  he  took  to  bed.  On  April  28,  he  was 
seen  by  Dr.  Sooy  who  reported  that  he  had  a 
temperature  of  103,  resp.  46  and  pulse  140.  He 

*Read  before  Mich.  Trudeau  Society,  October  28, 
1920. 


was  restless,  coughed  a great  deal,  was  short  of 
breath  and  still  complained  of  pain  in  the  right 
chest.  There  was  an  area  of  dullness  in  the  right 
lung  posteriorly,  over  which  was  bronchial 
breathing.  This  did  not  involve  the  entire  lobe. 
There  were  diffuse  sibilant  rales  over  both  lungs. 
On  April  29th  the  dyspnea  had  increased  and 
cyanosis  became  apparent.  On  April  30th,  when 
the  writer  saw  him,  the  dyspnea  and  cyanosis 
became  so  extreme  that  it  seemed  as  though  he 
would  soon  be  asphyxiated.  In  a severe  choking 
spell,  he  commenced  to  vomit  and  expelled,  the 
cast  presented  to  this  society.  This  cast  was 
about  23  cm.  long  and  varied  from  2 cm.  at  its 
widest  part  to  2 mm.  at  the  ends  of  some  of  the 
branches.  It  was  greyish  white  in  color,  tough 
and  elastic  in  consistence  and  its  lumen  contained; 
clear  mucus.  On  further  examination  of  the  cast 
it  was  shown  to  contain  no  fungi,  diphtheria 
bacilli,  or  spirochetes,  but  gave  a culture  of 
streptococci  of  an  undetermined  type. 

Upon  expulsion  of  this  cast  the  boy  became 
quite  comfortable  and  physical  examination  was 
completed.  It  was  noted  that  respiratory  move- 
ments were  somewhat  restricted  on  the  right. 
Anteriorly,  with  the  exception  of  scattered  sibil- 
ant rales,  and  diminished  breath  sounds  towards 
the  basess,  there  was  nothing  to  note.  Poster- 
iorly on  the  right  there  was  an  area  of  dullness 
from  the  5th  to  9th  ribs  and  extending  out  to  the 
axilla.  Over  this  area  were  bronchial  breathing 
and  increased  voice  sounds.  Below  this  there 
were  no  breath  sounds  to  be  elicited.  Above- this 
area,  to  the  level  of  the  spine  of  the  scapula, 
were  sibilant  and  sonorous  rales.  On  the  left  side 
posteriorly,  there  was  a small  area  of  dullness 
from  the  4th  to  the  8th  ribs,  and  extending  out 
to  the  scapula.  Over  this  area  and  somewhat 
below  it,  could  be  heard  a great  variety  of  rales, 
viz  sonorous  rales,  coarse  moist  rales  and  a rale 
of  a peculiar  flapping  character,  the  bruit  de 
drapeau”  of  the  French  writers. 

During  the  next  few  days  the  boy  improved 
rapidly,  expectorating  considerable  mucus  and 
several  small  plugs.  By  the  end  of  a week  there 
were  no  abnormal  findings  to  be  elicited  in  his 
chest. 

Up  to  date  (Oct.  29,  1920)  the  patient  has  re- 
mained well.  One  may  well  wonder  if,  in  view 
of  the  family  history  of  asthma,  he  may  not  have 
similar  attacks  in  the  future  and  so  necessitate 
changing  the  diagnosis  from  acute  to  chronic 
fibrinous  bronchitis. 

Treatment:  Potassium  Iodide  gr.5  every  4 

hours  seems  to  be  of  value.  If  the  dyspnea  and 
cyanosis  are  extreme,  emetics  should  be  given, 
provided  the  heart  is  not  too  much  embarrassed. 
Apomorphine  in  doses  of  gr  1-20  to  1-10  hypoder- 
matically  is  most  suitable.  Morphine  should  be 
avoided  on  account  of  its  depressing  action  on 
the  respiratory  center  and  because  it  dries  secre- 
tions. Pilocarpine  has  been  advised  but  I should 
be  afraid  of  producing  edema  of  the  lungs  with 
it.  Ortner  has  given  Antistreptococcic  Serum 
with  good  results  in  one  case.  Inhalations  of 
steam  from  lime  water,  as  suggested  by  Diermer, 
may  be  tried.  715  S.  Saginaw  St. 
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TREATMENT  OF  NEOPLASMS.* 

Clark  D.  Brooks,  M.D., 

William  R.  Clinton,  M.D. 

DETROIT,  MICH. 

During  the  past  few  years,  many  advances 
have  been  made  in  the  diagnosis  and  treatment 
of  neoplasms,  producing  a lower  mortality  and 
morbidity.  We  believe  that  patients  are  pre- 
senting themselves  earlier  for  examination  of 
suspicious  growths  or  symptoms  of  such,  and 
also  that  earlier  diagnosis  of  malignant  tumors 
are  being  made  by  the  medical  profession. 

There  will  always  be  patients  who  will  not 
be  examined  by  a physician  until  the  disease  is 
well  advanced,  even  for  this  class  much  can 
be  done  to  relieve  the  sufferer,  if  we  have  the 
proper  vision. 

Our  responsibility  in  the  treatment  of  malig- 
nant diseases  is  great  and  we  must  accept  it, 
however,  the  satisfaction  of  having  even  a per- 
centage recover  from  this  dreaded  disease  is 
very  gratifying. 

It  will  be  well  to  remember  that  cancer  is 
always  first  a local  disease ; but  in  certain  types 
very  readily  invades,  extends  or  metastasizes. 
Therefore,  we  must  attack  it  with  all  the  means 
we  have  to  check  its  progress,  namely  efficient 
surgery,  X-ray  and  Radium,  combined  to  suit 
the  case  in  hand. 

CANCER  OF  THE  LIP. 

In  our  opinion,  early  cases  of  carcinomata 
of  the  lip,  may  be  entirely  cured  by  radiother- 
apy, radium  being  applied  to  the  lesion  and 
radium  or  X-ray  combined,  to  the  adjacent 
lymphatics.  In  the  ulcerative  type  with  or 
without  lymphatic  extension,  these  should  have 
pre-operative  X-ray  treatments  over  regions  of* 
extension,  (as  advised  by  Dr.  Rolland  Stevens) 
and  others,  two  weeks  later  radical  excision  of 
the  submaxillary,  submental  glands,  second  step, 
excision  of  the  lesion  by  wedge  incisions.  The 
first  or  second  day  following  the  operation,  a 
second  X-ray  treatment,  or  radium  application. 
These  should  be  continued  at  intervals  of 
twelve  to  sixteen  days,  with  occasional  periods 
of  rest,  for  two  years. 

CANCER  OF  THE  NOSE  AND  THROAT. 

These  eases  have  not  been  proven  satisfactory 
when  treated  surgically  as  radical  excision  is 
often  impossible  on  account  of  the  location  and 
extent  of  the  disease  and  incomplete  operation 
seems  to  stimulate  the  growth  of  the  disease. 

In  operative  line,  the  best  results  follow  the 
use  of  the  thermocautery  to  destroy  as  much 

•From  the  Clinic  of  Doctors’  McLean,  Brooks,  Bar- 
rett and  Clinton. 


of  the  tumor  as  possible  followed  by  radium  in 
the  cavities  and  X-ray  treatments  to  the  cer- 
vical glands. 

Osteo-sarcomata  of  the  antrum  seems  to  be 
very  amenable  to  the  action  of  radium. 

Radium  is  much  the  best  method  of  treating 
cancer  and  sarcoma  of  the  tonsil  and  larynx, 
and  should  not  be  preceded  by  operative  meas- 
ures. 

CANCER  OF  THE  TONGUE. 

These  cases,  especially  the  well  advanced 
forms,  we  all  know  are  very  unsatisfactory  to 
treat,  either  by  excision,  thermocautery,  radium 
or  X-ray.  We  have  a few  early  cases  which 
were  given  pre-operative  ray,  two  weeks  before- 
the  operation,  excision  of  the  growth,  radium 
application  the  second  day  after  the  operation,. 
radium  and  X-ray  therapusis  to  the  adjacent 
lymphatics.  These  cases  are  still  receiving  their 
post-operative  treatments  and  are  doing  very 
well.  We  know  of  some  cases  which  have  been 
refused  operation,  on  account  of  enlarged  lym- 
phatic glands,  some  of  these  have  been  proven, 
by  miscropical  examination  to  be  purely  in- 
flammatory. We  would  usually  advise  against 
operation  in  cases  with  secondary  infection  in 
the  lymphatic  glands. 

CANCER  OF  THE  BREAST. 

About  five  years  ago,  a woman  3d  years  of  age, 
was  referred  to  us,  who  had  an  amputation  of 
the  left  breast  six  months  previous,  performed 
elsewhere;  four  months  later  she  presented  her- 
self to  her  family  physician,  with  a mass  the 
size  of  a goose  egg,  in  the  left  axilla,  and  slight 
supra-clavicular  involvement.  The  mass  in  the 
axilla  was  fixed  to  the  surrounding  tissue  and 
axillary  vessels  so  that  it  seemed  impossible  to 
perform  a complete  excision.  With  the 
knowledge  and  observation  that  X-ray  had  acted 
favorably  on  many  superficial  cancers,  we 
directed  this  patient  to  have  a series  of  X-ray 
treatments  of  the  axilla,  lungs  and  supra-clavi- 
cular regions;  hoping  to  prolong  her  life,  but 
hardly  expecting  any  permanent  results.  Roent- 
genograms of  her  chest  were  negative  for  lung 
involvement. 

Much  to  our  surprise  after  three  treatments, 
the  axillary  glands  were  reduced  about  50% 
and  freely  movable;  the  X-ray  treatments  Avere 
continued.  Tavo  months  later  Ave  excised  the 
glands  and  noted  Iioav  easily  this  Avas  accomp- 
lished. Microscopical  examination  shoAved  them 
to  be  scirrhus  carcinoma.  This  was  our  first 
case  in  which  Ave  used  pre-operative  Xi-ray  lor 
cancer.  Since  this  time  avc  have  always  ad- 
vised pre-operative  X-ray  therapy,  before  radi- 
cal operation  for  carcinoma  of  the  breast.  The 
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routine  is  as  follows:  (1)  From  one  to  three 
treatments  every  twelve  to  fourteen  days,  the 
dosage  should  be  as  large  as  can  be  tolerated  by 
the  patient’s  tissue  and  should  be  directed  to 
the  supra  and  infra-clavicular  axillary  regions, 
opposite  breast,  mediastium  and  over  the  liver. 
(2)  X-ray  plates  of  the  chest  and  if  patients 
complain  of  back  or  hips,  plates  of  the  spine 
and  pelvis.  (3)  Radical  operation  performed 
from  one  to  two  weeks  following  last  treatment. 
(4)  The  first  or  second  day  following  opera- 
tion the  X-ray  treatments  are  continued  in 
series  at  two  week  intervals,  with  occasional  one 
to  three  month  intervals.  (5)  In  every  ex- 
tensive axillary  involvement,  radium  is  applied 
in'  axilla  the  dosage  depending  upon  the  in- 
volvement. 

Since  we  have  been  using  the  above  method, 
we  have  not  seen  a local  recurrence  in  the  skin 
or  in  the  axilla.  We  have  operated  on  some 
cases  which  seemed  in-operable  at  the  time,  and 
even  in  these  cases,  by  removing  all  the  cancer 
mass,  followed  by  radio-therapy,  we  have  a num- 
ber that  have  passed  the  three  year  period. 

We  have  seen  three  cases  in  the  last  two 
years,  when  the  patients  presented  themselves 
for  operation  for  extensive  carcinoma  very  late 
in  the  disease,  who  developed  carcinoma  of  the 
femur,  in  two  cases  fracture  followed  the  car- 
cinomatous invasion,  in  one  case  both  femurs 
were  fractured ; but  in  neither  of  these  cases 
was  ’there  any  signs  of  local  involvement  at  the 
time  of  death. 

Ewing  has  shown  from  a large  number  of 
autopsies,  that  pleura,  lungs,  liver  and  bones 
metastasize  in  the  following  percentage  50,  40, 
48,  20  respectively.  This  is  exactly  in  accord 
with  our  records  in  deaths  following  cancer  of 
the  breast. 

GASTRIC  AND  INTESTINAL  CARCINOMA. 

The  treatment  of  cancer  of  the  stomach  and 
bowel  will  depend  in  a large  measure  on  the 
time  of  the  diagnosis.  When  possible,  a rad- 
ical operation  should  of  course  always  be  per- 
formed. In  our  opinion  radiation  over  the  liver 
and  epigastrium  should  precede  operation,  when 
this  can  be  done,  with  out  too  much  loss  of 
time. 

Each  case  should  also  receive  post-operative 
radiotherapy,  carcinoma  of  the  ileum  occurs  in 
2%  of  the  total  number  of  cases  of  cancer  of 
the  bowel,  (Ewing)  ; these  are  usually  the 
colloid  type. 

Cancer  of  the  caecum,  hepatic  and  spleenic 
flexures  of  the  colon,  as  well  as  of  the  trans- 
verse. should  in  addition  to  radiation  have  a 


preliminary  colostomy,  then  radical  excision 
whenever  possible  and  closure  of  the  colostomy 
a few  Aveeks  later.  Then,  by  this  three  stage 
operation  the  mortality  following  resection  of 
the  large  boAvel  will  be  reduced  to  a minimum. 

CANCER  OF  THE  RECTUM. 

1.  These  cases  should  receive  pre-operative 
radiation  followed  by  temporary  colostomy,  ex- 
amination of  the  liver  and  glands  is  made  at 
this  time  and  we  decide  if  the  case  is  favorable 
for  operation;  if  this  is  the  decision,  radical 
excision  is  performed,  leaving  the  colostomy  as  a 
safety  valve  to  be  closed  in  ten  days  to  three 
weeks. 

2.  If  the  ease  in  hand  is  not  deemed  oper- 
able, as  soon  as  colostomy  drainage  has  been 
established,  radium  in  small  frequent  ex- 
posures is  instituted.  All  these  cases  receive 
deep  X-ray  therapy  to  inguinal,  hypo-gastric, 
lumbar  and  hypochondriac  regions,  and  the  re- 
sults in  some  have  been  very  favorable. 

CANCER  OF  THE  UTERUS. 

We  believe  that  Radiotherapy  has  made  a 
most  marked  improvement  in  the  mortality  and 
morbitity  of  cancer  of  the  uterus,  especially 
those  of  the  cervix.  In  cancer  of  the  fundus, 
wherever  possible  a complete  hysterectomy 
should  be  performed  and  followed  by  deep  X- 
ray  therapy  to  the  inguinal  hypogastric  um- 
bilical and  lumbar  regions. 

However,  with  early  lymphatic  extension  in 
squamous  celled  carcinoma  of  the  cervix,  with 
early  invasion  of  the  portio  vaginalis,  bladder, 
and  rectal  walls,  surgery  alone  according  to 
ultimate  results  is  not  favorable.  We  formerly 
cauterized  these  large  cauliflower  growths  and 
then  followed  up  with  intensive  radium  and  X- 
ray  therapy,  and  have  been  agreeably  surprised 
with  the  results. 

We  have  treated  a large  number  of  these 
cases  without  using  the  cautery  and  have  seen 
the  distressing  symptoms  almost  entirely  dis- 
appear and  the  mass  disappear  and  heal  over 
smoothly  with  two  or  three  radium  exposures, 
combining  this  with  the  X-ray  as  advised  above. 
We  believe  that  radium  will  be  the  method  of 
choice  in  cancer  of  the  cervix,  as  soon  as  com- 
parison of  both  methods  of  those  qualified  to 
judge. 

In  a small  percentage  of  cases,  usually  in  wo- 
men below  thirty-eight,  radium  does  not  seem 
to  work  as  well,  but  this  may  be  due  to  our 
limited  knowledge  regarding  its  methods  of  ap- 
plication, ’dosage  and  the  very  rapid  growth  of 
the  disease. 
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CANCER  OF  THE  BLADDER  AND  PROSTATE. 

Papillary  carcinomas  of  the  bladder  have 
been  treated  successfully  with  fulguration, 
many  of  these  cases  are  apparently  cured  by 
radium  therapy  applied  to  the  base  of  the  tu- 
mor, through  supra-pubic  opening,  or  in  small 
involvement  through  the  urethra  by  cystoscope. 

It  is  advisable  to  have  microscopical  examina- 
tion made  of  all  hypertrophied  prostates  re- 
moved as  occasionally  there  are  small  areas  of 
adeno-carcinoma.  Radium  seems  to  have  a 
very  beneficial  effect  on  prostatic  cancer  and 
may  be  applied  through  the  supra-pubic  open- 
ing, per  urethra  and  per  rectum,  or  may  be  used 
in  needles  directly  into  the  tumor. 

It  seems  the  opinion  of  most  writers  that 
cases  of  carcinoma  of  the  prostate  very  early 
in  the  disease  invade  the  surrounding  tissue  and 
extend  along  the  lymphatics,  so  that  very  few 
are  operable.  We  have  had  a few  cases  show 
marked  improvement  under  radium  and  X-ray 
treatments. 

UTERINE  MYOMATA. 

Many  observers  have  noted  the  beneficial  ef- 
fect of  radium  and  X-ray  on  vasqular  tumors, 
such  as  lymphangiomata  and  cavernous  angio- 
mata, but  it  has  only  been  for  the  last  few 
years  that  the  uterine  tumors  have  been  treated 
with  these  agents. 

Some  gynecologists  and  surgeons  first  used 
these  agents  to  check  hemorrhages  from  fibroids 
in  order  to  bring  the  patients  to  safe  operative 
risks. 

Our  first  patient,  on  whom  we  used  this 
method,  was  forty-two  years  of  age  with  large 
fibroid  the  size  of  a four  months  pregnancy, 
who  had  been  having  such  severe  hemorrhages 
that  she  had  a very  marked  secondary  anemia 
with  hemoglobin  of  30%'.  We  advised  her  that 
we  would  use  radium  to  attempt  to  get  her  in 
better  condition  so  that  we  might  perform  a 
hysterectomy  safely.  After  the  first  radium 
treatment  she  had  no  further  hemorrhages,  the 
fiumor  has  entirely  disappeared  and  uterus 
.seems  normal  in  size.  She  has  recovered  in 
health,  gained  weight  and  is  entirely  well.  Since 
then  we  have  treated  many  such  cases  with 
uniformly  good  results  and  now  are  only  op- 
erating upon  firm,  multiple,  nodular,  fibroids 
or  for  tumors  larger  than  a five  months  preg- 
nancy, or  on  those  causing  pressure  symptoms, 
or  when  they  are  associated  with  inflammation 
of  the  adnexa. 

The  menopause  following  the  use  of  radium, 
is  usually  not  followed  by  as  severe  re-action 
as  after  hysterectomy  or  after  the  use  of  Xl-ray. 


Although  the  operative  mortality  for  fibroid 
tumors,  in  ours  as  in  most  clinics,  has  been  re- 
duced to  almost  nil,  we  are  convinced  after  a 
careful  and  complete  diagnosis,  that  in  proper- 
ly selected  cases,  radium  has  a very  large  field 
in  the  treatment  of  this  disease.  From  our  own 
observation,  that  radium  is  more  preferable  than 
X-ray  in  these  cases,  although  many  careful 
observers  have  had  good  results  with  X-ray 
therapy.  One  great  advantage  of  radium  over 
the  X-ray  is  the  length  of  time  for  the  treat- 
ments, a few  weeks  with  radium  and  months 
with  the  X-ray. 

METORRHAGIA  AND  MENORRHAGIA. 

Both  of  these  troublesome  conditions  very 
often  with  no  assignable  cause  are  usually 
promptly  and  permanently  cured  by  one  or  two 
applications  of  radium.  The  dosage  can  be 
accurately  controlled  and  many  cases  can  be 
oured  of  these  symptoms  and  in  six  months  to 
one  year  menstruate  in  a normal  manner.  A 
diagnosis  curetment  always  precedes  the  radium 
application. 

SUMMARY. 

Better  results  will  follow  our  efforts  in  the 
treatment  of  cancer  and  other  neoplasms  if  more 
correct  and  early  diagnoses  are  made.  We 
must  educate  our  patients  and  the  laity  in  the 
danger  signals  of  cancer.  We  do  not  believe  it 
proper  surgery  to  do  biopsies  in  suspected  ma- 
lignant growths  unless  we  are  prepared  to  im- 
mediately perform  a radical  operation. 

The  sooner  we  begin  X-ray  and  radium 
therapy  after  a diagnosis  has  been  made  the 
better  for  the  patient,  although  we  frequently 
have  to  wait  one  or  two  days  for  a miscropical 
section.  Team  work,  between  surgeon,  patho- 
logist and  radiologist  is  very  essential  and  it 
will  be  very  beneficial  to  all  if  they  are  present 
at  the  time  of  the  operation,  or  examination 
to  see  the  tissue  involved  and  give  their  opin- 
ion as  to  prognosis,  the  best  method  or  methods 
of  treatment  which  should  be  added  to  the 
clinical  record. 

In  localized  cancer,  surgery  is  still  much 
the  best  procedure  for  most  malignant  growths; 
but  with  our  increasing  knowledge  of  radio- 
therapy, many  superficial  carcinomas  or  those 
occurring  in  accessible  cavities  will  be  better 
treated  by  the  latter  method  or  by  a combination 
of  methods. 

Whenever  possible  patients  should  receive  pre- 
operative X-ray  therapusis,  while  it  appears  that 
radiotherapy  has  a selective  action  in  the  cancer 
cell  it  will  only  be  after  years  of  experience  in 
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the  use  of  these  agents  and  careful  records  and 
a very  thorough  follow  up  system,  that  we  will 
be  in  a position  to  state  the  good  results  of 
radium  and  X-ray  in  lessening  the  mortality  of 
cancer.  641  David  Whitney  Bldg. 


THE  PRESENT  STATES  OF  ABDOMINAL 
CAESAREAN  SECTION  IN 
MICHIGAN.* 

Alexander  Mackenzie  Campbell,  M.D., 
F.A.C.S. 

GRAND  RAPIDS,  MICH. 

The  world’s  conflagration  has  consumed  the 
lives  of  ten  million  individuals,  many  of  whom 
if  alive  today  would  bp  the  fathers  of 
children.  The  cradles  of  the  world  have  been 
robbed  and  there  never  was  a time  in  the  world’s 
history  when  the  conservation  of  human  life 
was  more  necessary  than  at  the  present  time. 

The  general  practitioner,  who  in  reality  is  the 
obstetrican,  should  interest  himself  in  every 
problem  that  concerns  the  saving  of  child  life 
and  the  lessening  of  infantile  and  maternal 
morbidity  and  he  can  perform  no  nobler  service 
than  that  of  informing  himself  concerning 
whatever  procedures  will  minimize  the  injuries 
to  both  mother  and  child  in  those  cases  where 
delivery  “per  via  naturalis”  is  either  unsafe  or 
impossible. 

For  a number  of  years  the  writer  has  been 
convinced  that  by  intelligent  recourse  to 
Caesarean  section  the  lives  of  many  babies  and 
mothers  that  might  have  been  saved  have  been 
sacrificed' owing  fo  a failure  on  the  part  of  the 
physician  to  recognize  the  exact  conditions  re- 
quiring operative  interference;  however,  on  the 
other  hand  there  has  been  a dangerous  tendency 
to  overdo  this  operation  because  of  the  ease  with 
which  the  procedure  can  be  done,  because  of  its 
spectacularity  and  because  the  operator  as  a 
rule  has  looked  upon  the  task  as  a surgeon  and 
not  as  an  obstetrician. 

In  1913,  we  made  an  attempt  to  obtain  sta- 
tistics concerning  the  number  of  abdominal 
Caesarean  Sections  performed  and  the  results 
obtained  in  this  State  during  the  ten  year  period 
just  preceding  1913.  In  this  attempt  we  wrote 
to  81  hospitals  and  enclosed  a questionnaire  in 
each  case  asking  for  the  details  as  to  : 

(a)  Maternal  and  Foetal  Mortality. 

(b)  Time  of  operation  relative  to 

1.  Setting  in  of  labor. 

2.  Rupture  of  membranes. 

3.  ' Making  of  Vaginal  examination. 

4.  Use  of  obstetrical  forceps. 

*Read  before  Section  on  Gynecology  & Obstetrics, 
M.S.M.S.,  1920. 


In  reply  there  were  87  operations  reported.. 
In  these  87  operations  22  mothers  had  died  and 
there  were  25  foetal  deaths,  making  the  mortal- 
ity of  mothers  25.2%  and  that  of  the  infants 
28.8%.  To  the  balance  of  the  questionnaire  the 
answers  were  unsatisfactory  and  no  definite 
data  could  be  obtained  from  them. 

From  these  statistics,  which  were  as  accurate 
as  could  be  obtained  at  that  time  two  facts  were 
definitely  shown : First,  that  it  was  a lament- 

able fact  that  hospital  records  if  kept  at  all, 
were  kept  so  meagrely  and  incompletely  as  to 
make  it  impossible  to  obtain  answers  to  more 
than  one-half  of  the  questions  submitted; 
second,  that  a strong  conjecture,  which  the 
writer  has  held  for  a n\umber  of  years  was 
verified,  namely,  that  the  medical  profession 
in  this  state  had  not  acquainted  itself  sufficient- 
ly with  the  indications  for  and  the  technic  of 
this  operation,  notwithstanding  the  fact  at  that 
time,  that  in  certain  of  the  larger  clinics  in  this 
country  and  abroad  the  mortality  has  been  re- 
duced to  from  2 to  ,5%. 

Recently  we  thought  it  would  be  of  interest 
to  ascertain  what  progress  had  been  made  in 
the  conduct  of  this  operation  since  1913.  Ac- 
cordingly we  sent  out  a similar  questionnaire 
to  the  one  in  1913.  We  wrote  hospitals  and 
received  reports  covering  192  cases  extending 
over  a period  of  six  years,  viz:  From  January 

1,  1914  to  January  1,  1920. 

The  following  statistics  were  obtained : 


Number  of  cases  reported  192 

Maternal  mortality  21  or  10.9% 

Foetal  mortality  26  or  13.5% 


These  percentages  of  10.9  and  13.5  compare 
very  favorably  with  the  corresponding  percent- 
ages of  25.2  and  28.8  from  the  1913  figures. 
We  believe  also  the  percentages  of  the  past  six 
years  correspond  with  the  general  statistics  all 
over  the  United  States. 

In  the  analysis  of  the  192  cases  as  shown  by 
the  second  question  of  the  questionnaire  the 
following  facts  were  obtained : 

Number  of  cases  operated  previous  to  onset 

of  labor  85 

Maternal  mortality 5 or  5.8% 

Foetal  mortality  .-. 15  or  17.6% 

Number  of  cases  operated  after  onset  of  labor  91 

Maternal  mortality 14  or  15.58%  plus. 

Foetal  mortality 12  or  13.1%  plus. 

Number  of  cases  reported  with  data  too  in- 
definite to  classify 16 

Of  the  91  cases  operated  after  the  onset  of 
labor  61  were  operated  with  no  other  complica- 
tions with  the  maternal  and  foetal  mortality 
13%  plus  and  11%  plus  respectively;  15  were 
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operated  on  after  rupture  of  membranes  with 
a maternal  and  foetal  mortality  of  13%  and 
6.5%  respectively;  15  were  operated  after 
definite  attempts  had  been  made  otherwise  to 
deliver  with  a maternal  and  foetal  mortality 
of  20%  and  40%  respectively. 

Of  the  cases  operated  7 were  done  by  the 
extra  peritoneal  method  with  one  maternal 
death — the  child  living.  These  later  figures  in- 
dicate a marked  improvement  in  the  manage- 
ment of  Caesarean  section  in  the  past  six  years. 
They  show  that  the  mortality  both  maternal 
and  foetal  has  been  reduced  over  50%,  and 
that  the  operation  has  been  performed  more 
than  twice  as  frequently  in  the  last  six  years 
as  in  the  ten  years  preceding.  The  figures  also 
show  that  hospital  records  are  more  complete 
and  are  being  better  kept,  thus,  indicating 
favorable  progress  in  Hospital  Standardization 
in  Michigan. 

One  can  state  from  these  cases  that  the  pres- 
ent statistics  of  abdominal  ceasarean  section  in 
Michigan  show  a maternal  mortality  of  10.9% 
and  a foetal  mortality  of  13.5%.  This  mortal- 
ity can  and  must  be  reduced.  This  reduction 
will  only  take  place  through  a more  critical 
study  of  the  indications  for  and  the  technic  of 
the  operation. 

As  above  stated  in  order  to  obtain  these 
statistics  we  communicated  with  137  hospitals 
but  it  is  regretable  that  some  of  the  largest 
hospitals  in  the  State  were  unable  to  furnish 
us  any  data  whatever.  Therefore,  the  informa- 
tion received  was  necessarily  incomplete  and 
the  above  figures  do  not  entirely  cover  the  num- 
ber of  caesarean  section  performed  in  Michigan 
during  the  stated  periods. 

It  is  our  intention  to  pursue  the  study  of 
this  question  in  the  near  future  when  it  is  to 
be  hoped  that  hospital  records  will  permit  a 
more  thorough  consideration  of  this  subject  as 
it  may  obtain  in  the  State  of  Michigan. 

631  Metz  Bldg., 

Grand  Bapids,  Michigan. 

Oct.  1,  1920. 

DISCUSSION. 

DR.  ARTHUR  S.  KIMBALL,  Battle  Creek.  In  my 
experience  in  the  last  few  years  there  have  been 
eleven  cases  that  have  gone  to  the  operating  table 
for  Cesarean  section.  While  I am  not  an  operator 
myself  but  am  associated  with  a good  man,  our  per- 
centage has  been  100  per  cent  recoveries  from  the 
standpoint  of  the  mother.  From  the  standpoint  of 
the  mother  from  other  procedures  there  were  two 
cases  in  a series  of  eleven;  one  case  of  eclampsia  was 
operated  on,  on  case  was  placenta  previa,  following 
operation  five  days  she  died  of  convulsions.  There 
was  no  sepsis  at  all,  and  of  all  the  route  directly 
through  the  perineum  two  have  contracted  pelves, 
three  have  placenta  previa,  three  have  malformation. 
In  these  the  positions  were  such  in  two  cases  that 
if  delivery  were  carried  on  it  would  have  been  fatal. 


In  both  cases  the  shock  would  have  been  severe  to 
the  mother,  and  the  shock  to  the  baby  would  have 
been  severe,  and  in  both  instances  the  best  chance 
for  both  the  mother  and  child  was  the  Cesarean  sec- 
tion and  that  was  justified.  The  three  cases  of  mal- 
formation had  gone  to  operation  three  times  prev- 
iously, in  which  there  was  a relative,  66%,  dispropor- 
tion between  the  child  and  the  mother.  The  cervix 
was  high  and  the  route,  as  delivery  by  the  normal 
method,  which  they  had  gone  through  four  times 
before,  without  a living  child,  was  impossible,  was 
the  Cesarean  operation  and  this  wom&n  went  home 
with  a living  child,  a male,  the  only  heir  in  the 
family. 

My  own  belief  in  the  matter  is  that  the  shock  fol- 
lowing the  high  forceps  delivery,  provided  there  has 
been  very  little  manipulation  on  the  part  of  the 
mother,  is  greater  than  the  shock  following  a Cesar- 
ean operation  on  a perfectly  surgical  technic. 

DR.  REUBEN  PETERSON,  Ann  Arbor:  I think 

this  is  a very  timely  paper.  I must  say  that  the 
statistics  are  pretty  bad,  but  I wonder  if  it  will  not 
be  well  to  publish  them  so  that  the  profession  of  the 
State  may  have  in  their  hands  something  to  encour- 
age them  to  do  better  work.  Certainly,  as  shown  by 
the  table  of  fetal  mortality,  the  indications  for  these 
operations  were  not  very  scientific,  to  say  the  least. 
Of  course,  once  in  a while,  one  will  have  a fetal  death 
in  a Cesarean  section.  One  cannot  always  make  a 
positive  diagnosis  of  a monstrosity,  or  there  may  be 
some  other  deformity  in  a child  which  will  result  in 
fetal  death.  But  the  fetal  death  rate  in  abdominal 
Cesarean  section  should  be  very,  very  low,  except 
when  we  are  dealing  with  cases  of  the  toxemia  of 
pregnancy,  or  where  we  are  dealing  with  eclampsia 
or  something  like  that.  To  my  mind,  the  striking 
fact  in  these  figures 'is  the  high  fetal  mortality.  We 
have  all  known  that  Cesarean  section  was  being  per- 
formed when  it  was  contraindicated,  but  I think  a 
paper  like  this  which  gives  us  certain  facts  will  open 
our  eyes  still  more  to  conditions  in  our  own  State. 
Of  course,  Dr.  Campbell  has  only  touched  the  subject. 
He  says  he  did  not  get  the  statistics  from  Harper 
Hospital,  and  he  did  not  get  the  statistics  of  many 
cases  I know  of.  They  could  not  possibly  have  been 
included  in  his  figures,  so  this  probably  gives  the 
results  in  the  better  hospitals  and  of  the  better  oper- 
ators, because  I know  men  are  doing  Cesarean  sec- 
tions that  have  no  business  to  do  them,  from  the  lack 
of  training,  and  those  patients  are  dying  every  day 
from  the  misuse  of  this  operation.  It  is  an  easy  oper- 
ation to  perform  in  comparison  with  other  abdominal 
operations,  but  the  mortality  is  high  unless  it  is  done 
under  the  very  best  conditions.  Dr.  Campbell’s  fig- 
ures show,  as  have  other  figures,  that  when  the  mem- 
branes have  ruptured  the  mortality  increases  until 
it  assumes  alarming  proportions.  In  many  of  these 
cases  undoubtedly  the  children  were  dead  before  the 
operation  was  undertaken  and  the  woman  would  have 
had  a better  chance  by  having  craniotomy  and  deliv- 
ery through  the  natural  channels,  even  when  the 
indication  was  a contracted  pelvis.  I think  we  cannot 
refrain  from  emphasizing  the  fact  that  in  any  case 
where  it  is  necessary,  or  it  is  thought  it  will  be  neces- 
sary to  perform  abdominal  Cesarean  section,  that 
vaginal  examination  should  not  be  permitted.  If 
rectal  touch  be  used,  then  we  can  approach  that  case 
with  the  assurity  that  we  are  dealing  with  a non- 
septic  uterus. 

To  show  you  how  some  men  of  good  repute,  men 
who  should  know  better,  look  upon  this  question  of 
abdominal  Cesarean  section,  I want  to  mention  a 
paper  that  was  read  before  the  New  Orleans  meeting 
of  the  American  Medical  Association,  in  the  section 
on  Gynecology  and  Obstetrics  Here  was  a man  who 
advocated  in  the  presence  of  acute  appendicitis  the 
opening  of  the  uterus  prior  to  the  removal  of  the 
appendix,  so  as  to  reduce  the  size  of  the  uterus  and 
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make  his  removal  of  the  appendix  easier  (laughter). 
If  there  is  anything  that  could  be  worse  than  that  in 
the  presence  of  appendicitis,  to'  open  the  uterus  first, 
I do  not  know  of  it.  He  got  away  with  the  case,  but 
we  all  know  that  in  cases  in  which  we  make  blunders 
and  do  rotten  surgery  the  patient  lives  by  the  grace 
of  God  and  not  from  what  we  do,  and  to  advocate 
such  a procedure  as  that  was  the  most  astonishing 
thing  I ever  heard  of.  In  my  travels  abroad  I saw 
the  rottenest  abdominal  Cesarean  section  it  has  ever 
been  my  privilege  to  witness,  and  that  brings  up  what 
Dr.  Campbell  has  said  in  regard  to  the  closure  of  the 
abdominal  wound.  I saw  men  put  in  interrupted 
sutures  through  the  uterus  about  an  inch  apart  and 
when  they  got  through  the  preitoneum  was  not  half 
approximated.  If  we  have  learned  anything  we  have 
learned  to  get  good  results  by  using  the  Tier  suture. 
Of  course,  as  Dr.  Manton  has  said,  that  may  be  over- 
done, we  may  put  in  too  many  sutures,  but  the  poor 
suturing  of  the  uterus  has  been  the  cause  of  many 
of  the  ruptures  that  we  hear  of  following  Cesarean 
section. 

I would  call  attention  to  a number  of  indications 
which  Dr.  Campbell  did  not  speak  of  because  his  time 
was  so  short.  I believe  that  if  a woman,  for  instance, 
has  had  a complete  laceration  of  the  perineum  with  a 
vesico-vaginal  fistula,  and  if  it  has  taken  a number  of 
operations  to  restore  her  to  physical  and  functional 
health,  with  the  scar  tissue  that  is  in  that  vagina, 
it  is  folly  to  subject  her  to  another  delivery  by  the 
natural  passages.  In  a number  of  instances  I have 
had  those  were  indications  for  abdominal  Cesarean 
section.  I can  only  emphasize  what  I wrote  to  Dr. 
Campbell.  It  seems  to  me  that  if  we  can  make  a 
diagnosis  of  central  implantation  we  have  the  best 
interests  of  both  mother  and  child  in  mind  when  that 
woman  is  delivered  hy  abdominal  Cesarean  section. 
Those  of  you  who  have  tried  this  and  compared  it 
with  any  other  method  of  delivery  for  a woman  with 
placenta  previo  will  be  astonished  with  the  ease  with 
which  the  operation  can  be  performed  and  the  safety 
for  the  mother  and  child.  Ultraconservatism  has 
stood  in  the  way  of  doing  the  Cesarean  section  before 
delivering  the  child  from  below.  One  should  be  able 
to  save  both  the  mother  and  child. 

This  is  such  an  interesting  subject  and  so  many 
points  have  been  brought  up  that  one  could  talk  all 
afternoon.  I can  only  say  in  regard  to  the  question- 
naire sent  out  by  Dr.  Campbell  that  he  is  correct  in 
his  conclusion  that  there  has  been  improvement,  and 
there  will  be  more  improvement  since  the  College  of 
Surgeons  has  taken  up  this  question.  But  perhaps 
Dr.  Campbell  has  not  realized  one  thing,  and  I will 
call  this  to  his  attention.  I was  exceedingly  interested 
in  what  he  was  trying  to  do.  He  sent  out  the  ques- 
tionnaire in  January.  I received  one  in  connection 
with  my  private  hospital  and  proceded  to  give  him 
the  statistics  not  only  of  the  private  hospital  but  of 
the  University  Hospital.  I sent  him  these  and  I re- 
ceived the  questionnaire  from  the  office  of  the  general 
hospital  sometime  in  April.  Where  it  has  been  in  the 
meantime  I do  not  know.  It  may  be  that  the  super- 
intendent of  the  Harper  Hospital  still  has  this  ques- 
tionnaire in  his  files  and  has  never  sent  it  to  the  staff. 
One  must  remember  that  in  a research  work  of  this 
kind  you  have  to  keep  eternally  at  it.  If  you  send 
to  the  hospital,  certain  hospitals,  it  will  get  lost.  If 
you  write  to  a friend  and  say,  “Give  me  your  cases 
of  Cesarean  section,  I wish  to  include  them  in  a list,” 
you  will  get  better  results.  But  I think  Dr.  Campbell 
has  quite  enough  cases  to  make  an  exceedingly  val- 
uable contribution. 

DR.  ARTHUR  RAYMOND  MOON,  Detroit:  I am 

glad  these  statistics  were  brought  to  our  attention 
this  afternoon.  I think  we  should  institute  a cam- 
paign to  reduce  the  mortality  in  obstetrical  work, 
and  I wish  the  statistics  might  be  shown  before  the 
surgical  and  medical  sections.  If  the  records  from 


some  of  our  better  maternity  hospitals  were  shown 
the  mortality  would  not  be  10  per  cent  from  Cesarean 
section.  One  reason  for  this  high  mortality  is  the 
fact  that  many  men  who  are  doing  obstetrics  are  not 
interested  in  the  subject.  While  most  of  the  cases 
they  see  are  normal,  every  now  and  then  an  abnor- 
mality presents  itself  and  there  seems  to  be  some 
indication  for  interferance.  Attempts  at  high  for- 
ceps delivery  are  made,  with  failures,  and  then  a 
general  surgeon  is  called  in  to  do  a Cesarean  section, 
without  weighing  carefully  the  indication  and  contra- 
indications for  such  a procedure.  If  frequent  and 
careless  attempts  have  been  made  at  high  forceps 
delivery  perhaps  we  should  do  more  craniotomies,  as 
Dr.  Peterson  has  suggested.  A similar  survey  was 
made  by  a man  in  Boston  some  time  ago  and  his 
records  show  a terribly  high  mortality  for  men  who 
do  Cesarean  section  in  and  around  Boston.  Would  it 
not  be  well  to  start  a campaign  here  in  Michigan  to 
reduce  the  maternal  mortality  in  this  State?  In  the 
last  twenty  years  the  mortality  has  not  been  reduced 
in  obstetrical  work.  A few  years  ago  we  were  having 
a high  mortality  in  appendicitis  but  that  is  not  true 
now  because  men  have  been  educated  to  operate  with- 
in the  first  twenty-four  hours,  if  possible.  Men 
should  now  be  educated  to  weigh  carefully  the  in- 
dications and  contraindications  for  high  forceps  de- 
livery and  Cesarean  section.  If  it  is  impossible  for 
anyone  to  determine  absolutely  the  indications  for 
such  an  operation,  it  would  seem  advisable  to  sum- 
mon counsel  before  any  attempt  whatever  was  made. 

DR.  WARD  F.  SEELEY,  Detroit:  There  has  been 

a good  deal  of  discussion  in  regard  to  the  lack  of 
statistics  in  Harper  Hospital.  To  my  knowledge  the 
chief  of  staff  did  not  receive  Dr.  Campbell’s  question- 
naire at  all.  I told  them  in  time.  During  1919  there 
were  ten  Cesarean  sections  done  in  Harper  Hospital, 
without  maternal  or  fetal  death. 

DR.  C.  E.  BOYS,  Kalamazoo:  I would  like  to  ask 

if  the  Doctor  would  assume  to  differentiate  between 
the  cases  that  are  markedly  toxic  and  those  that  are 
done  for  contraction  of  the  pelvis.  The  toxic  cases 
die  anyway  and  it  seems  hardly  fair  to  blame  the 
operation  for  what  is  really  due  to  toxemia. 

DR.  ALEXANDER  M.  CAMPBELL,  Grand  Rapids. 
(Closing) : I feel  that  this  very  meagre  paper  has 

been  worth  while  from  the  discussion  it  has  aroused. 
No  one  realizes  any  better  than  I the  paucity  of  the 
statistics,  but  I hope  to  follow  up  the  work.  I ap- 
preciated the  statistics  I did  receive,  and  the  very 
complete  ones  from  some  hospitals.  I based  my  per- 
centage on  the  statistics  I received.  I hope  to  be  able- 
to  follow  this  up  and  have  this  report  just  a com- 
mencement of  the  work.  I wrote  to  the  Harper  Hos- 
pital and  received  a letter  saying  that  they  could  not 
furnish  me  with  any  statistics.  Then  I wrote  to  the 
chief  of  staff  and  received  no  reply.  Then  I wrote 
to  Dr.  Seeley,  who  said  he  would  do  what  he  could, 
but  the  statistics  were  not  forthcoming.  I think  the 
more  details  we  can  give  in  the  work,  the  better. 

The  main  point  I wish  to  bring  out  is  this:  that  as- 
a profession,  in  Michigan,  we  are  not  handling  these 
cases  as  efficiently  as  we  should.  There  are  many 
surgeons  doing  Caesarean  section  who  are  good  sur- 
geons but  poor  obstetricians.  Any  campaign  that  will- 
increase  our  knowledge  of  this  subject,  I think  is 
worth  while. 


THYROID  GLANDS— METASTASIZING, 
EFFECTS.* 

Angus  McLean,  M.D.,  F.A.C.S. 

DETROIT,  MICH. 

It  has  been  reported  by  the  Swiss  Military; 
Surgeons,  that  over  seven  per  cent,  of  the  ap- 
plicants for  military  service  in  the  Swiss  Army 

*Read  before  the  Mississippi  Valley  Medical  Asso- 
ciation, Louisville,  Ky.,  October,  1919. 
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have  been  rejected  from  service  on  account  of 
goitre  or  some  disease  of  the  thyroid  gland. 

In  our  late  war,  the  Examining  Surgeons,  of 
Michigan  reported  that  over  four  per  cent,  of 
their  rejections  were  on  account  of  goitre,  or 
some  disturbance  of  the  thyroid  gland.  From 
this  report  it  may  be  said  that  Michigan  can 
be  considered  as  being  in  an  active  part  of  the 
goitre  belt  or  area,  of  the  United  States,  con- 
sidering the  State’s  location  in  the  center  of  the 


Showing  thyroid  metastasis  into  head  of  femur 
(benign). 


Great  Lake  District.  I think  it  may  be  said  to 
be  the  center  of  the  goitre  area  of  the  United 
States. 

We  have  a number  of  goitres  of  different 
types,  usually  with  an  hereditary  history;  also 
cases  of  congenital  hypothyroidism  or  cretinism. 
Just  what  is  the  cause  of  goitre,  has  not  yet 
been  settled,  bait  it  has  been  noticel  that  in  cases 
of  cretinism,  one  or  both  parents  had  diseased 
or  inefficient  thyroids.  Children  born  in  certain 
localities,  are  more  susceptible  to  goitre  than 
others. 

I saw  a young  boy,  six  years  of  age,  about  a 
month  ago,  who  was  a typical  hypothyroid  case. 
He  had  over-growth  of  the  muscular  and  sub- 
cutaneous tissues.  He  was  inefficient  mentally 
and  had  all  the  characteristics  of  mild  creten- 
ism.  There  are  three  children  in  the  family, 
an  older  sister  and  a younger  brother.  The 
father  and  mother  seemed  perfectly  well  and 
had  normal  thyroids  as  had  the  other  two  chil- 
dren. This  boy  was  born  in  a different  locality 
from  the  other  two  children,  his  parents,  having 
lived  in  this  locality  about  two  years,  preceding 
his  birth  and  one  year  after.  It  would  seem 
from  this,  that  the  locality,  the  soil,  the  water, 
or  these  several  factors  combined,  had  some 


influence  upon  the  development  of  the  embryo 
thyroid. 

It  has  long  been  known  that  we  have  metas- 
tasis of  the  cells  of  the  thyroid  gland,  or  some 
of  its  contents,  to  other  tissues  of  the  body. 

In  1837  Caeser  Hawkins,  reported  cases  of 
concer  of  the  lung,  following  cancer  of  the 
thyroid  Pitel,  and  others  reported  cases  of  thy- 
roid metastasis  of  non-malignant  type  in  bones, 
such  as  the  vertebrae,  pelvis,  jaw  and  the  long 
bones. 

Several  cases  of  metastases  into  the  lung  have 
been  reported  and  demonstrated  by  the  X-ray. 
Reidal,  removed  a tumor  from  the  inferior  max- 
illa, composed  of  normal  thyroid  tissue,  which 
recurred  locally  after  a period  of  ten  years. 
The  thyroid  gland  remained  normal  through- 
out this  period  of  observation.  It  has  also  been 
thought  that  metastases  of  the  thyroid  tissue 
cells,  have  taken  place  from  aberrant  thyroid 
glands.  It  would  seem  from  this,  that  cells 
may  be  dislodged  from  normal  thyroid,  and  car- 
ried to  other  organs  by  veins  or  lymphatics. 

Tumors  have  been  removed  from  the  region, 
of  the  shoulder  and  neck,  which  have  been 


Showing  thyroid  metastasis  into  lumbar  vertebrae- 
(Malignant) 


thought  clue  to  metastasis  of  thyroid  cells,  but 
this  was  probably  aberrant  thyroid  tissue,  that 
later,  began  to  develop.  Thyroid  tumors,  which 
are  of  a benign  nature,  may  be  found  in  most 
any  portion  of  the  body.  They  have  been  fecund 
in  the  skull,  vertabrae,  liver,  lungs,  spleen,  etc. 

Simple  colloid  goitres  present  a structure' 
that  usually  remains  harmless  for  years,  al- 
though they  may  give  rise  to  metastatic 
tumors  of  a benign  or  malignant  type.  This- 
is  one  of  the  anomalies  of  the  pathological  thy- 
roid. These  metastatic  tumors  being  similar 
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to  the  original  thyroid  and  in  most  cases  con- 
taining colloid  material. 

Aberrant  thyroid  tissue  or  aberrant  glands 
have  been  known  to  take  on  an  active  develop- 
ment similar  to  the  thyroid  in  hyperthyroidism, 
having  the  bruit  and  throbbing  of  an  aneur- 
ism. These  having  been  found  behind  the 
sternum  or  llavicle  and  diagnosed  as  aneur- 
isms. Surgeons  have  applied  ligatures  for  their 
cure.  It  is  known  that  this  aberrant  gland 
tissue  may  take  on  the  character  of  Graves  dis- 
ease, producing  a chain  of  symptoms  similar  to 
those  found  in  the  thyroid  gland,  in  its  normal 
position.  A few  of  these  have  been  reported. 

Thyroid  glands  are  subject  to  malignant 
growths,  like  many  otherytissues,  and  are  the 
seat  of  different  types  of  carcinomata  and  sar- 
comata. One  or  both  lobes  may  become  infected 
afterwards  becoming  very  hard  and  resembling 
sclerosis;  they  become  very  firm  and  clinically 
resemble  malignancy  of  the  glands.  Accom- 
panying this  type  of  infiltration,  there  appears 
to  be  an  excessive  amount  of  secretion  taken  up 
by  the  circulation.  Patients  suffering  from 
this  malady  present  many  symptoms  of  Graves 
disease  or  exophthalmic  goitre. 

Sarcoma  at  one  time  was  thought  to  be  rare, 
as  a primary  malignancy  of  the  thyroid,  but 
Ewing  reports  in  his  work  that  Erhardt  collect- 
ed one  hundred  and  fifty  carcinomas  and  ninety- 
nine  sarcomas.  Ewald’s  statement  shows  a pro- 
portion of  about  three  or  four  carcinomas  to 
one  sarcoma.  Sarcomas  occur  chiefly  after 
forty  years  of  age,  and  about  equally  in  both 
sexes.  An  hereditary  tendency  and  a history  of 
previous  goitre  is  very  common.  The  sarcoma 
grows  very  rapidly  and  metastasizes  rather  early. 
They  metastasize  chiefly  through  the  veins,  and 
may  be  of  any  variety.  That  is,  round  celled, 
spindle,  mixed,  aveolar  or  fibrous.  The  round 
celled  type,  being  most  numerous.  While  many 
sarcomas  have  been  reported,  it  itf  believed  by 
many  pathologists,  that  the  majority  of  these 
tumors  are  of  epithelial  origin.  Areas  of  round 
or  spindled  celled  sarcoma  have  been  found  in 
carcinomatous  goitres. 

Carcinoma  of  the  thyroid  is  a disease  of  later 
years,  the  majority  appearing  in  the  decade  be- 
tween fifty  and  sixty  years  of  age,  but  may  be. 
found  anywhere  between  the  age  of  ten  and 
ninety.  In  the  great  majority  of  cases  carcin- 
oma is  secondary  to  some  diseases  of  the  thy- 
roid, which  has  been  present  for  some  time. 
Ehrhardt  gives  a previous  history  of  goitre  in 
this  type  of  malignancy  as  having  existed  from 


one  to  fifty  years  previously  before  its  manifes- 
tation. The  average  time,  being  two  years. 
These  metastasize  mostly  through  the  blood 
vessels,  although  there  are  some  cases  where 
they  followed  the  lymphatic  ducts  and  nodes  or 
both. 

Occasionally  the  original  tumor  remains 
small,  while  metastasisis  develops;  and  in  a few 
cases  the  thyroid  has  been  overlooked  until  the 
effects  of  the  metastasis  have  been  discovered,  in 
the  lung,  bone  or  other  tissue.  I will  show  a 
slide  in  which  the  malignancy  of  the  thyroid 
was  not  looked  for  until  after  an  X-ray  had 
been  taken,  and  the  metastasis  pointed  out; 
also  a slide  showing  a non-malignant  metastas- 
is in  the  head  of  the  femur.  Simple  colloid 
goitres  that  have  remained  harmless  for  years, 
may  give  rise  to  metastatic  tumors,  either  be- 
nign or  malignant. 

The  structure  of  colloid  goitre  may  be  found 
in  both  primary  and  secondary  tumors.  In 
some  instances,  tumors  of  thyroid  tissue  have 
developed  under  circumstances  which  suggested 
an  origin  from  aberrant  cells.  In  rare  cases, 
the  thyroid  tumor  remains  small  and  unnotice- 
able,  the  first  intimation  of  serious  trouble  is 
the  detection  of  a metastasis  in  the  pulmonary 
tissue  or  in  bone.  Those  of  the  lung  may  be 
large  or  small  and  hemorrhage  may  be  easily 
excited  in  this  tissue;  haemoptysis  may  follow. 

Most  any  inconsistency  of  metastasis  may  be 
accounted  for.  The  original  trouble  may  be 
benign,  where  the  secondary  is  malignant,  and 
vise  versa.  This  is  probably  shown  best  by 
the  conclusions  of  Jaeger,  which  are  as  follows: 

1.  Both  the  primary  and  secondary  benign. 

2.  Primary  tumor  malignant  and  second- 
ary benign. 

3.  Primary  fumor  benign,  secondary  ma- 
lignant. 

4.  Both  malignant. 

The  pathological  anatomical  and  functional 
disturbance  of  the  thyroid  glands  are  many  and 
quite  obscure ; these  peculiar  metastasizing  qual- 
ities are  pointed  out  to  demonstrate  the  sec- 
ondary effects  of  the  diseased  thyroid. 

Enlarged  goitres  of  any  hyperplasia  produce 
a degree  of  mechanical  or  chemical  irritation  of 
the  epithelial  tissues,  and  this  irritation  later 
may  be  the  cause  of  a malignancy.  Therefore 
all  goitres  of  this  type,  should  be  attended  to, 
for  when  treatment  is  long  delayed,  a percent- 
age of  these  are  followed  by  cancer. 
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AT  CHRISTMAS  TIME 

"Sheathed  is  the  river  as  it  glideth  by, 

Frost-pearled  are  all  the  boughs  in  forests  old , 

The  sheep  are  huddling  close  upon  the  wold , 

And  over  them  the  stars  tremble  on  high. 

Pure  joys  these  winter  nights  around,  me  lie : 

' Tis  fine  to  loiter  through  the  lighted  streets 
At  Christmas  time , and  guess  from  brow  and  pace 
1 he  doom  and  history  of  each  one  we  meet, 

What  kind  of  heart  beats  in  each  dusky  case; 

While  startled  by  the  beauty  of  a face 
In  a shop-light  a moment,  or  instead, 

To  dream  of  silent  fields  where  calm  and  deep 
The  sunshine  lieth  like  a golden  sleep — 

Recalling  sweetest  looks  of  Summers  dead  ’ ’ 

— Smith 

With  ever  seeming  quickening  pace,  the  holi- 
day season  o’ertakes  the  last  and  almost  un- 
aware do  we  find  ourselves  in  the  midst  of  its 
festivities.  This  is  the  eighth  occasion  upon 
which  it  is  again  our  responsibility  and  duty 
to  convey  to  our  members  and  readers  the 
Christmas  Greetings  tendered  to  each  other 
and  to  transmit  a sentiment  of  good-will  and 
good-cheer.  Rapid  as  has  been  the  passing 
of  the  year,  occupied  as  we  have  been  with  the 


affairs  of  our  individual  concern,  restless 
though  we  have  been  through  the  threatening 
manifestations  of  civic  and  social  life — we  are 
again  privileged  to  enter  into  the  holiday  sea- 
son, pregnant,  as  it  ever  has  been,  with  a spirit 
and  sentiment  capable  of  stilling  the  restlessness 
within  and  potent  to  allay  the  grievances  and 
differences  that  may  have  arisen  between  fel- 
lowmen.  In  brief,  to  take  on  and  reflect  the 
spirit  of  peace  and  good  will. 

Whatever  may  have  been  our  lot  this  past 
year,  whatever  may  have  been  our  fortunes  or 
misfortunes,  the  wish  that  predominates  is  that 
this  holiday  season  may  through  its  spirit  and 
influence  inculcate  in  all  th'e  true  reflection  of 
peace  and  good  will — that  sinned  against  and 
sinning  may  bury  their  differences  beneath  the 
holly  bough.  Such  is  the  greeting  conveyed 
in  our  Merry  Christmas  wishes. 

TUBERCULOSIS  CLINICS. 

The  October  issue  of  Public  Health  contains 
the  following  announcement  and  plea. 

Eor  the  purpose  of  centralizing  the  work  in 
prevention  and  cure  of  tuberculosis  and  for  ob- 
taining the  highest  degree  of  co-operation  with 
the  inhabitants  of  the  state,  the  Michigan  De- 
partment of  Idealth  assumed  on  July  first  the 
conduct  of  the  clinics  for  tubercular  patients 
which  had  previously  been  under  the  direction 
of  the  Anti-tuberculosis  Association.  The  first 
duty  will  be  the  thorough  co-operation  with 
the  local  organizations  of  the  American  Legion,, 
the  Red  Cross,  the  Michigan  Community  Coun- 
cil Commission  and  other  county  or  city  or- 
ganizations in  any  of  their  work  which  will 
affect  the  welfare  of  citizens  and  especially 
former  service  men. 

In  connection  with  this  work  the  bureau  of 
communicable  disease  has  written  every  phy- 
sician in  the  state,  endeavoring  to  secure  an 
accurate  survey  of  all  cases  of  tuberculosis 
among  ex-service  men  and  their  families. 

This  might  be  called  the  vanguard  work  of 
the  Department.  In  addition  there  is  a corps 
of  trained  field  workers  which  recently  started 
work  in  Lenawee  County.  Within  a year  the 
Michigan  Department  of  Health  hopes  to  have 
established  a tuberculosis  clinic  in  all  of  the 
83  counties  of  the  state.  But  at  first  the  corps 
is  covering  only  those  counties  which  already 
have  some  local  organization  or  visiting  nurses 
that  may  be  able  to  carry  on  the  work  after 
the  clinic  and  reports  are  made. 

As  can  readily  be  seen,  it  is  absolutely  neces- 
sary that  some  definite  organization  is  estab- 
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lishecl  in  each  locality  to  follow  up  the  work 
done  by  representatives  of  the  Michigan  De- 
partment of  Health.  For  there  are  always  a 
number  of  cases  needing  immediate  medical 
attention  and  steps  must  be  taken  to  protect 
others  from  possible  infection. 

Offering  a city  or  county  this  free  service, 
under  the  joint  auspices  of  the  Department  of 
Health  and  the  local  community  betterment  or- 
ganizations of  one  nature  or  other,  serves  as  a 
comprehensive  educational  program,  impress- 
ing everyone  with  the  need  of  periodic  physical 
examinations. 

Only  by  taking  care  of  every  incipient  case 
of  the  .disease  will  Michigan  materially  cut 
down  her  yearly  increment  ^f  new  cases.  This 
is  where  the  importance  of  the  children’s  clinics, 
held  in  connection  with  the  regular  tuberculo- 
sis clinics,  is  stressed.  Under  the  direction  of 
Dr.  Rose  the  children’s  clinic  is  designed  to 
discover  and  advise  treatment  in  case  of  dis- 
eased tonsils,  adenoids,  bad  teeth,  glandular 
trouble,  mal-nourishment  and  anemia.  Any 
•child  found  to  be  below  normal  physically  is 
referred  to  the  tuberculosis  department  of  the 
clinic  for  examination  by  Doctor  Ramsey. 

In  the  first  place,  in  preparation  of  establish- 
ing a clinic,  letters  are  written  to  local  physi- 
cians. Co-operation  of  physicians  is  especially 
desired  and  needed.  The  Department  of 
Health  wishes  to  assist  them  in  any  manner 
possible  and  they  are  always  invited'  to  bring 
to  the  clinic  any  of  their  private  cases  for  con- 
sultation free  of  charge.  A copy  of  the  physi- 
cal findings  of  every  case  which  passes  through 
the  clinic  during  its  stay  in  a city  is  sent  to 
the  local  doctor  whose  name  is  given  by  the 
person  examined  as  the  family  physician.  A 
duplicate  copy  is  kept  on  file  by  the  Depart- 
ment and  another  one  is  left  with  the  local  or- 
ganization for  follow  up  work. 

In  order  to  get  an  announcement  of  the  com- 
ing of  the  free  health  clinic  before  all  school 
children  in  the  community  a letter  is  sent  to 
the  various  public  school  teachers  announcing 
the  fact.  Then  at  least  a week  preceding  the 
arrival  of  the  clinical  corps  of  the  Department 
posters  are  displayed  throughout  the  county 
with  active  publicity  in  county  papers.  Movie 
slides  announcing  the  coming  of  the  clinic  are 
also  employed  to  get  the  dates  fixed  in  the 
public  mind,  while  other  announcements  are 
made  on  the  previous  Sunday  in  the  various 
■churches. 

A daily  report  of  the  work  at  each  clinic  is 
sent  to  the  Department  of  Health.  This  re- 
port gives  the  number  of  applicants  for  ex- 
amination, men,  women,  boys  and  girls;  the 


number  of  positive  tubercular  cases,  and  sus- 
pected cases;  physical  defects;  the  number  of 
physicians  calling  and  the  general  interest 
shown  by  citizens  in  that  district.  In  connec- 
tion with  the  holding  of  the  clinics  there  has 
sprung  up  in  some  communities  a practice 
which  the  Department  commends  highly.  This 
is  the  innovation  of  holding  a general  “Health 
Week”  to  create  popular  and  proper  interest  in 
health  work.  Arrangements  are  easily  made 
for  meetings  of  men’s  and  women’s  organiza- 
tions or  of  a group  public  meetings,  any  of 
which  both  Doctor  Ramsey  and  Doctor  Rose 
are  always  glad  to  address. 

Just  as  the  Department  of  Health  is  organ- 
ized for  the  service  of  the  entire  state,  so  the 
traveling  tuberculosis  and  children’s  clinics  are 
maintained  for  special  service  in  communities 
in  detecting  of  tuberculosis  and  children’s  dis- 
eases and  for  the  purpose  of  aiding  in  their  pre- 
vention and  cure.  Local  authorities  should 
ask  • for  more  and  more  service  from  the  De- 
partment. 

The  Michigan  Department  of  Health  asks 
for  the  continued  and  renewed  co-operation  of 
all  public,  private,  philanthropic  welfare  agen- 
cies, such  as  county  tuberculosis  society,  county 
Red  Cross,  Women’s  clubs,  Farm  Bureaus, 
Granges,  churches,  lodges,  public  officials  and 
particularly  the  uress. 


TO  MAKE  MICHIGAN  FIRST  IN 
HEALTH. 

The  Journal  of  the  Michigan  State  Medi- 
cal Society  in  its  lead  editorial  of  the  October 
issue  in  commenting  on  an  article  Public 
Health , published  by  the  Michigan  Depart- 
ment of  Health,  which  related  to  the  state’s 
high  communicable  disease  rate  made  the  fol- 
lowing statements: 

“We  do  not  believe  that  Raking  a look’  at 
these  figures  will  improve  conditions.  Neither 
can  it  be  expected  that  steps  to  reduce  the 
number  of  these  diseases  will  be  successful  if 
individuals  or  scattered  groups  of  individuals 
in  various  parts  of  the  state  determine  upon  and 
institute  varied  methods  for  combating  these 
incidents  of  disease.  What  is  needed  is  a state- 
wide movement,  definite  methods — in  brief  a 
uniform  campaign  of  action.  We  suggest  that 
in  ‘asking  us  to  look,’  that  the  Commissioner  of 
Health  should  not  stop  there  and  complacently 
expect  results.  We  want  a plan  that  is  state- 
wide in  its  scope.” 

The  Michigan  Department  of  Health  appre- 
ciates this  opportunity  to  present  to  the  medical 
profession  in  Michigan  the  Department’s  plan 
of  uniform  action  to  combat  disease  in  this  state, 
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be  able  to  co-operate  efficiently  and  scientifically 
with  practicing  physicians  and  the  Department 
of  Health.  It  is  not  necessary  to  dwell  upon 
the  desirability  and  superiority  of  such  a plan 
over  the  haphazard  system  now  in  use.  Any 
intelligent  layman,  or  any  physician,  can  see 
its  merits.  The  county  unit  health  officer  sys- 
tem will  be  composed  of  large  enough  divisions 
to  function  properly;  the  township  health  of- 
ficer plan  is  fundamentally  inadequate, 
a program  which  we  believe  would  “Make  Michi- 
gan First  in  Health.”  If  the  program  is  to  be 
effective  we  must  look  for  the  hearty  support 
and  co-operation  of  every  physician  in  Michi- 
gan. 

Briefly  the  Michigan  Department  of  Health’s 
plan  of  state-' wide  scope  is  this : 

1.  A full-time,  qualified  medical  man  for 
health  officer  in  every  county  of  the  state,  to 
be  chosen  by  county  officials  from  a list  of  men 
whose  qualifications  have  been  approved  by  the 
Michigan  Department  of  Health. 

2.  Transfer  of  the  Bureau  of  Vital  Statistics 
to  the  Department  of  Health. 

3.  Adequate  laws  to  control  stream  and  lake 
pollution,  and  sanitary  conditions  at  Michigan 
resorts. 

4.  Rulings  whereby  plans  of  municipalities 
for  additions  to,  or  installation  of,  systems  for 
water  purification  and  sewage-  disposal  would 
be  approved  by  the  Department  of  Health  be- 
fore work  is  begun. 

5.  Free  and  unlimited  distribution  of  anti- 
toxin and  other  specific  biological  products. 

6.  Extension  of  laboratory  service  to  in- 
clude branch  laboratories  in  various  parts  of 
the  state,  and  subsidy  of  existing  city  laborator- 
ies to  take  care  of  diagnostic  work. 

Under  the  present  system  Michigan  has  1,- 
600  health  officers.  Some  of  them  are  qualified 
medical  men;  many  of  them  are  only  part-time 
health  officers;  and  800  of  them  are  laymen 
with  no  experience  in  public  health  work.  The 
present  system  endeavors  to  provide  a health 
officer  for  every  township,  but  on  account  of  the 
small  amount  of  pay  which  accompanies  the  of- 
fice few  physicians  care  to  take  the  office — a 
public  job  which  requires  considerable  time  and 
effort  which  the  ordinary  doctor  cannot  spare 
from  his  practice. 

In  fact,  we  believe  that  a full-time,  qualified 
health  officer  for  each  county  would  remedy  un- 
satisfactory existing  conditions.  Such  a health 
officer  would  be  able  to  adequately  supervise 
quarantine,  reporting,  and  releasing  of  cases 
of  infectious  diseases  in  his  respective  county; 
he  would  be  able  to  look  after  rural  sanitation 
and  inspection  of  school  children ; and  he  would 


Turning  to  the  Bureau  of  Vital  Statistics  we 
see  that  this  Bureau  is  under  the  supervision 
of  the  Department  of  State  and  that  its  work 
is  not  correlated  with  that  of  the  Department 
of  Health.  Its  records  are  compiled  primarily 
for  legal  use  rather  than  for  public  health  use. 
Yet  the  officials  of  the  Department  of  Health 
are,  in  the  main,  the  only  persons  using  the 
records  of  the  Bureau.  Through  no  fault  of  the 
Director  of  the  Bureau  of  Vital  Statistics 
monthly  reports  are  not  available  until  the  lat- 
ter part  of  the  succeeding  month,  or  too  late 
for  public  health  use. 

Each  summer  Michigan  plays  host  to  mil- 
lions of  visitors  who  spend  their  vacations  at 
her  resorts.  In  fact,  the  resort  industry  is  about 
the  second  largest  business  in  the  state.  The 
typhoid  fever  rate  in  Michigan,  however,  is 
largely  due  to  insanitary  conditions  existing  at 
various  summer  resorts.  Full-time  county  health 
officers  should  be  able  to  cope  with  this  problem 
of  sanitation,  especially  if  aided  with  adequate 
laws  on  lake  and  stream  pollution  and  sewage 
disposal.  Under  the  present  system  where 
“scattered  groups  of  individuals  in  various  parts 
of  the  state  determine  upon  and  institute  varied 
methods  for  combating  these  incidents  of  dis- 
ease” this  is  impossible. 

The  free  distribution  of  anti-toxin  would  do 
much  to  curb  the  high  death  rate  from  diph- 
theria in  Michigan.  Too  often  now  the  family 
of  a person  sick  with  diphtheria  delays — on  ac- 
count of  the  expense — the  administering  of  anti- 
toxin until  too  late.  Combined  with  the  Shick 
test  (and  the  taking)  of  throat  cultures  of 
children  just  previous  to  the  opening  of  school, 
the  free  distribution  of  toxin  anti-toxin  for  im- 
mediate use  in  every  case  susceptible  to  diph- 
theria would  materially  cut  down  the  incidence 
of  the  disease. 

Finally,  the  extension  of  laboratory  service 
to  include  branch  laboratories  in  various  parts 
of  the  state  is  absolutely  necessary  for  rapid 
diagnoses.  The  delay  caused  by  having  all  the 
State’s  work  done  in  the  central  laboratory  at 
Lansing  is  too  great  for  satisfactory  work  in 
all  communities.  Its  functions  are  confirm- 
atory diagnosis,  diagnosis  where  the  time  ele- 
ment is  not  important,  and  assistance  in  the 
field  in  the  case  of  epidemics. 

This  is  our  plan,  the  Michigan  Department 
of  Health’s  plan,  a plan  arrived  at  after  con- 
sultation with  numerous  physicians  and  public 
health  men  throughout  the  state.  We  believe 
that  it  Will  do  much  to  alleviate  suffering  in 
Michigan,  to  cut  down  the  high  morbidity  and 
mortality  rates — to  “Let  Michigan  Lead  in 
Health.”  Guy  L.  Kiefer. 
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Editorial  Comments 


We  are  forced  to  recognize  that  there  exists 
a wide  spread  spirit  of  apathy  amongst  medical 
men  regarding  their  relationship  to  the  individual 
and  to  the  state.  Here  and  there,  with  ever  in- 
creasing numbers  do  we  find  a few  doctors  who 
are  independently  so  conducting  themselves  in 
regard  to  state  and  social  medicine  that  it  be- 
comes clearly  evident  that  their  chief  concern  is 
their  personal  interests.  They  have  but  little 
concern  for  their  fellow  practitioners,  they  do 
not  stop  to  consider  the  future  of  others,  they 
are  solely  interested  in  getting  both  feet  planted 
in  the  trough  and  soaking  up  that  which  social- 
ism may  grant  them  as  a sop.  Would  that  we 
had  the  gift  to  fire  an  awakening  shot  that  would 
cause  our  rank  and  file  to^realize  the  danger  that 
surrounds  them.  Our  past  preachments  seem  to 
create  but  small  enthusiasm. 


We  have  read  and  heard  of  a number  of  non 
de  plumes  for  the  various  specialties  but  none 
appear  to  be  so  appropriate  in  their  terseness  as 
the  one  heard  the  other  day  in  which  the  proc- 
tologist was  referred  to  as  the  “Rear  Guard.” 


We  are  told  that  the  cost  to  a company  carry- 
rying  automobile  insurance  is  but  thirty-six  cents 
out  of  every  dollar  paid  as  premium  for  a policy. 
Or  that  the  company  makes  a profit  of  sixty- 
four  cents  on  every  dollar  of  premium  charged. 
Now  that  practically  every  doctor  drives  an  auto- 
mobile and  protects  himself  against  accidents 
by  insurance  and  knowing  the  rates  that  are 
charged  we  have  been  wondering  why  it  wouldn’t 
be  a good  plan  to  add  automobile  liability  pro- 
tection as  a membership  benefit.  We  anticipate 
that  our  efficient  Dr.  Tibbals  would  welcome  di- 
recting another  legal  feature  of  our  society. 


It  becomes  imperative  that  we  once  more  direct 
our  members’  attention  to  the  necessity  of  patron- 
izing our  advertisers.  Deficient  advertising  rev- 
enue means  either  additional  increase  in  dues  or 
an  inferior  publication.  Advertising  contracts 
cannot  be  secured  or  renewed  unless  the  adver- 
tiser receives  just  returns  upon  his  copy.  These 
returns  must  come  from  our  members  by  patron- 
izing our  advertisers.  We  again  urge  that  each 
member  convey  his  patronage  to  those  who  use 
our  advertising  columns.  Give  them  preference 
when  ordering  and  let  them  know  why  you  are 
doing  so. 


Well,  let’s  hope  we  are  really  on  the  down- 
ward path  in  the  cost  of  everything.  It  sure  has 
been  some  year  of  inflation  in  prices.  Our  No- 
vember issue  cost  us  over  three  times  what  our 
January,  1920,  issue  did.  Financially  the  Journal 
has  been  a heavy  loser  and  unless  a break  comes 
soon  we  are  due  for  an  increased  subscription 
price.  . 


Now  that  you  know  who  are  the  senators  and 
representatives  from  your  county  we  urge  that 
you  cultivate  their  acquaintance.  The  Legislation 


Committee  and  the  Committee  on  Civic  and  In- 
dustrial Relations  are  going  to  call  upon  each 
county  society  to  exert  their  every  possible  in- 
fluence upon  these  members  of  our  State  Legis- 
lature to  defeat  undesired  legislation  upon  certain 
bills  that  deal  with  Compulsory  Health  Insur- 
ance, Health  Centers  so-called  and  cult  legisla- 
tion. If  these  bills  should  pass,  you  have  only 
yourselves  to  blame.  So  get  busy. 


From  representations  that  are  made  from  time 
to  time  there  are  apparent  reasons  that  tend  to 
cause  one  to  conclude  that  the  Clinical  Service 
of  our  University  Hospital  is  not  being  conducted 
with  full  consideration  to  the  profession’s  best 
interests.  Rumors  of  varied  type  float  about  the 
state  including  some  bitter  criticisms.  We  feel 
that  they  foretell  possible  future  dissention.  It 
is  therefor  urged  that  to  maintain  a feeling  of 
harmony  and  to  prevent  an  open  rupture  between 
the  profession  and  the  University’s  medical  de- 
partment that  a conference  should  be  called.  This 
conference  to  be  composed  of  representatives  of 
the  University  and  of  the  profession.  A pro- 
nouncement of  what  the  scope  of  activity  and  de- 
velopment of  the  Medical  Department  should  be 
imparted  and  then  if  their  plans  tresspass  upon 
the  best  interests  of  the  profession,  let  there  be 
brought  about  a harmonizing  compromise.  In  so 
doing  there  will  be  avoided  contentions  and  dif- 
ferences. Likewise  will  there  be  put  an  end  to 
varied  rumors.  Those  at  the  head  of  the  Med- 
ical Department  and  the  Hospital  of  our  Uni- 
versity owe  such  a course  to  the  profession  and 
must  recognize  that  a spirit  of  cooperation  must 
be  sought.  It  cannot  be  expected  that  passive 
submission  will  ensue  a policy  characterized  by 
dictatorial  tendencies  and  wholesale  disregard 
to  the  interests  of  the  medical  men  of  Michigan. 
We  trust  that  such  conference  will  be  called,  for 
by  doing  so  the  rumor  that  certain  members  of 

the  Medical  Department  have  said,  “To  H 

with  the  State  Profession,”  will  be  discredited. 
We  invite  our  members’  opinions  in  regard  to 
such  a conference. 


For  some  time  the  National  Anesthesia  Re- 
search Society  has  been  directing  part  of  its 
efforts  toward  securing  an  appreciation  among 
the  profession  of  the  need  of  trained  and  skilled 
anesthetists.  In  addition  they  have  sought  to 
point  out  that  the  administration  of  an  anesthetic 
was  more  than  “pouring  on  the  dope.”  The  so- 
ciety now  presents  the  profession  with  a care- 
fully devised  anesthesia  record  chart,  which  if 
employed  will  do  much  to  induce  the  administra- 
tion of  a careful,  safe  anesthetic.  We  have  prev- 
iously commented  upon  the  need  of  anesthesia 
specialists.  We  are  refraining  from  further  com- 
ment. However,  we  are  publishing  this  ideal, 
perfected  anesthesia  record  feeling  that  when 
surgeons  require  their  anesthetists  to  record  their 
work  and  the  patient’s  condition  during  anes- 
thesia upon  this  chart  that  then  another  long 
step  has  been  taken  to  obtain  safe,  skillfully  ad- 
ministered anesthesia. 


December,  1920 


EDITORIAL  COMMENTS 


565 


(COPYRIGHTED  1920  BY  NATIONAL  ANAESTHESIA  RESEARCH  SOCir-rvl 


566 


EDITORIAL  COMMENTS 


Jour.  M.  S.  M.  S. 


Dues  for  1921  are  $5.00.  County  secretaries 
are  again  reminded  of  this  so  that  they  may  be 
governed  thereby  when  collecting  dues  for  the 
coming  year. 


From  time  to  time  we  encounter  experiences 
that  reveal  the  fact  that  many  doctors  are  totally 
ignorant  of  the  customs  and  courtesies  of  med- 
ical journalism  and  organizational  privileges. 

Unless  otherwise  arranged,  a paper  that  is  read 
before  the  State  or  County  Society  is  considered 
the  property  of  that  organiation  which  has  the 
privilege  to  designate  in  what  if  any  publication 
the  article  shall  be  published.  Some  of  the  pa- 
pers read  at  our  State  Meeting  we  note  are  being 
published  in  other  journals.  This  is  a flagrant 
insult  and  discourtesy. 

A paper  sent  to  a publication  and  accepted  for 
publication  should  not  be  submitted  to  another 
journal  for  publication,  unless  joint  publication 
is  agreed  upon.  We  have  also  had  this  discour- 
tesy shown  our  Journal  this  past  year. 

It  is  customary,  before  an  article  is  published, 
"to  send  the  author  a galley  proof  for  correction. 
Such  galley  proof  contains  a memorandum  re- 
quest, to  correct  and  return  by  a given  date. 
It  is  also  noted  that  failing  to  do  so  the  article 
will  be  published  in  a certain  issue  with  only 
editorial  corrections.  Several  authors  fail  to  re- 
turn the  proofs  sent  them  until  long  after  the 
time  limit  set  or  the  issue  is  published  and  then 
complain  because  the  article  appeared  without 
their  corrections.  It  should  be  remembered  that 
a time  limit  must  be  set  in  order  that  the  Journal 
may  be  sent  out  on  the  first  of  the  month,  there- 
for galley  proofs  should  be  returned  promptly. 

Reprints  are  gladly  furnished  at  actual  cost. 
Requests  should  be  made  for  reprints  when  gal- 
ley proofs  are  returned.  The  articles  are  not 
kept  in  type  after  an  issue  is  run  off  the  press. 
Consequently  we  cannot  furnish  reprints  if  the 
request  for  them  is  not  received  when  proofs 
are  returned. 

On  account  of  the  almost  prohibitive  cost  of 
printing  we  are  receiving  only  fifty  copies  of 
each  issue  in  excess  of  our  actual  mailing  list. 
These  extra  copies  are  for  the  state  files,  adver- 
tising agencies  and  contracts.  We  are  conse- 
quently unable  to  supply  requests  for  additional 
copies  of  any  issue  unless  such  request  is  received 
before  we  go  to  press. 

Original  articles  submitted  for  publication  must 
be  typewritten  and  should  contain  the  authors 
name  directly  under  the  title  thus: 

Goitre:  Operative  Indications. 

John  Doe,  M.D. 

Detroit,  Mich. 

and  not: 

Goitre:  Operative  Indications. 

By 

Dr.  John  Doe 

Member  of  Etc.,  Etc.,  Etc.,-  Etc. 

Detroit. 

.Nor  should  the  authors  name  be  left  until  the 


end  of  the  article.  It  should  appear  directly  after 
the  ' subject. 

These  comments  and  suggestions  are  set  forth 
for  our  members’  information  and  guidance. 


Some  adverse  criticism  has  come  from  a few 
hospital  superintendents  and  from  those  who 
are  at  the  head  of  the  nursing  profession  because 
our  State  Society  went  on  record  favoring  a 
reduction  of  the  time  required  for  undergraduate 
training.  What  we  would  like  to  ask  is:  Are 
nurses  supposed  to  be  trained  to  be  equal  or 
superior  to  a doctor  or  are  they  to  be  trained 
to  become  a doctor’s  aid  or  helper?  The  ten- 
dency seems  to  be  that  a nurse  should  assume  a 
dictating  attitude  and  that  consideration  for  her 
should  supercede  the  interests  and  welfare  of 
both  patient  and  doctor.  It  is  very  apparent  that 
the  efficiency  of  the  present  day  nurse,  the  prac- 
tical training  she  receives  in  hospital  training 
schools,  her  value  in  the  treatment  of  a case  and 
the  nurse’s  ability  and  dependability  is  a third, 
if  not  a half,  less  than  it  was  five  years  ago.  The 
graduate  of  today,  her  attitude,  her  preparedness, 
on  the  whole,  is  not  comparable  to  her  sister- 
nurse  of  three  and  five  years  ago — of  course  there 
are  exceptions.  The  fault  lies  at  the  door  of 
training  school  officials  and  supervisors.  The 
time  is  at  hand  when  a reform  must  be'  instituted. 
We  as  doctors  deem  it  imperative  that  the  re- 
vampment  be  speedily  instituted  by  those  re- 
sponsible for  present  day  conditions. 


This  issue  contains  the  index  for  the  current 
volume  which  is  concluded  with  this  number. 
We  have  every  reason  to  feel  proud  of  the  orig- 
inal articles  that  are  contained  in  this  volume. 
We  do  urge,  however,  that  the  ensuing  volume 
shall  include  more  clinical  case  reports  and  there- 
for solicit  their  contribution. 


Again,  but  sincerely— A Merry  Christmas. 


Correspondence 


Editor: 

The  November  Journal  arrived  today,  and  not 
being  overly  busy  I hastened  to  read  the  editor- 
ials, and  before  it  escapes  my  memory  I want  to 
congratulate  you  on  the  excellency  of  your  writ- 
ings, the  portion  regarding  advertising  the  stand- 
ing of  the  modern  physician,  and  his  achieve- 
ments, I consider  more  than  timely,  many  a time 
I have  thought  that  some  way  should  be  devised 
to  acquaint  the  laity  with  facts  as  to  the  educa- 
tion, training,  and  equipment  of  the  present  day 
physician,  and  his  fitness  to  administer  to  their 
ailments  compared  to  the  so-called,  long  exper- 
ienced family  physician  of  our  “Boy-hood”  days, 
and  you  certainly  struck  the  nail  on  the  head, 
and,  voiced  my  sentiments  much  better  than  I 
could  ever  dream  of  being  able  to  do. 

I wonder  however,  how  much  of  these  edi- 
torials were  inspired  by  watching  my  peaceful 
countenance  while  asleep,  and  you  parading 
around  the  room  like  some  caged,  south  African 
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jungle  beast,  gosh  how  you  must  have  suffered 
by  being  compelled  to  occupy  your  room  with 
such  a sleepy  head  as  I. 

Again  allow  me  to  shower  flowers  while  you 
are  able  to  appreciate  them. 

K . 


^Deaths 


Benjamin  Robinson  Schenck  eminent  gynecol- 
ogical surgeon,  was  born  in  Syracuse,  New  York, 
August  19,  1872,  the  son  of  Adrian  A.  and  Har- 
riet (Robinson)  Schenck.  His  ancestry  dates 
back  to  the  Holland  Schencks  in  unbroken  line 
to  the  year  1346.  His  remote  Holland  ancestor 
was  Heinrich  Schenck  van  Nydeck;  the  first 
American  ancestor  was  Roelof  Martense  Schenck, 
born  in  Amsterdam  in  1619,  who  in  1650  came  to 
New  Amsterdam,  and  settled  in  Flatlands,  Long 
Island,  and  married,  and  died  in  1704. 

Rulef  Schenck  VI  (1776-1852)  was  born  in 
Freehold,  N.  J.,  in  the  year  1776,  and  from  him 
our  Dr.  Benjamin  is  descended.  The  latest  scions 
of  this  remarkable  family  are  thus  able  to  trace 
their  lineage  back  for  twenty  generations.  Ben- 
jamin Baird  Schenck  VII  (1809-1883)  the  grand- 
father of  our  own  Dr.  Schenck  was  a physician, 
who  moved  up  into  the  Southern  part  of  New 
York  state  and  studied  in  Geneva  Medical  Col- 
lege, receiving  his  diploma  February  10,  1835. 
Dissatisfied  with  the  often  vague  and  always 
heroic  methods  of  “the  old  school”  he  turned  to 
Homeopathy  with  satisfaction,  and  became  a 
bright  light  in  the  fraternity.  After  a fashion 
not  so  rare  in  those  days  he  also  was  ordained  as 
a minister  of  the  Gospel,  in  1846.  He  studied 
Greek  at  the  age  of  53  better  to  understand  the 
Bible. 

Benjamin  R’s  father,  for  whom  he  felt  the 
deepest  affection,  was  Adrian  Adelbert  Schenck 
VIII  (1842-1909)  who  held  sundry  important 
political  positions  and  built  up  a flourishing  man- 
ufacturing business.  He  devoted  much  time  to 
collecting  data  relative  to  ancestors,  and  accumu- 
lated a mass  of  material  which  his  son  Benjamin 
R.  put  in  shape  with  most  assidious  care,  and  a 
complete  grasp  of  this  always  arduous  and  diffi- 
cult subject.  The  outcome  of  these  joint  labors 
of  father  and  son  is  a volume  of  160  pages,  en- 
titled “The  Descendants  and  Ancestors  of  Rulef 
Schenck.  A genealogy  of  the  Onondaga  County 
Branch  of  the  Schenck  Family.  By  Benjamin 
Robinson  Schenck,  M.  D.,  from  Records  and 
Notes  Compiled  by  Adrian  Adelbert  Schenck, 
Detroit,  Michigan,  1911.”  A coat  of  arms  of  the 
family  faces  the  title  page.  This  consists  in  a 
helmet  in  the  center  of  a gold  and  silver  scroll, 
surmounted  by  a coronet  from  which  springs  a 
half  lion  rampant;  below  the  helmet  is  a second 
whole  lion  rampant  on  a black  shield,  both  lions 
have  fearsome  tongues,  and  the  tout  ensemble 
is  an  impressive  affair  in  these  democratic  days. 
This  work  is  an  impressive  example  of  the  minute 


care  and  thoroughness  with  which  our  hero  did 
all  his  work,  for  it  is  an  orderly  compilation  of 
a vast  mass  of  details,  which  to  have  any  value 
must  be  absolutely  accurate.  Benjamin  R.  Schenck 
went  to  Williams  College  and  took  his  degree  of 
A.B.  in  1894.  He  graduated  in  1898  as  M.D.  from 
the  Johns  Hopkins  University  Medical  School. 
He  married  Jessie  McCallum  of  St.  Catherines, 
Ontario,  Aug.  1904;  two  children  were  born, 
Leila  Marion  (1905)  and  John  Tyler  (1907). 

After  graduation  he  became  a resident  on  the 
gynecological  staff  of  the  hospital  under  Howard 
A.  Kelley,  from  1898  to  1903,  being  an  instructor 
in  gynecology  from  1901  to  1903.  His  hospital 
term  was  divided  into  two  parts,  being  an  as- 
sistant from  1899  to  1902,  and  resident  gynecolo- 
gist (in  chief)  from  1902  to  1903. 

His  stay  in  the  hospital  was  a time  of  great 
activity  in  various  scientific  problems,  and  his 
productivity  was  such  that  one  cannot  refrain 
from  wishing  that  he  had  been  able  to  continue 
longer  under  such  fruitful  conditions,  untram- 
melled by  the  cares  of  building  up  a practice.  He 
published  then,  “On  refractory  sucutaneous  ab- 
scesses caused  by  a fungus  possibly  related  to 
Sporotricha.”  Johns  Hopkins  Bulletin,  Balto. 
1898;  p 280. 

This  piece  of  work,  which  constitutes  a sort 
of  a graduation  thesis,  is  his  most  original  con- 
tribution, and  that  by  which  he  will  be  longest 
remembered,  inaugurating  up  as  it  did  a vast 
amount  of  literature  within  the  next  15  years.  The 
disease  consisted  in  a series  of  very  rebellious 
abscesses  creeping  up  the  arm  from  the  right  in- 
dex and  hand  in  a workman  who  had  scratched 
his  finger  on  a nail;  when  incised  the  abscesses 
discharged  a gelatinous  puriform  material,  which 
gave  pure  cultures  of  a sporotrichum  on  various 
media,  and  which  soon  died  out  in  animal  tissues 
He  was  assisted  in  it  by  Dr.  Finney,  Dr.  Flex- 
ner,  and  above  all  by  Dr.  Erwin  F.  Smith  of  the 
United  States  Department  of  Agriculture,  who 
lent  his  expert  knowledge  in  the  determination 
of  the  probable  genus  of  the  fungus  to  which  the 
branching  mycelial,  conidia-forming  growth,  iso- 
lated from  the  abscesses  belonged.  The  classifi- 
cation could  only  be  approximate  as  only  a coni- 
dial  form  was  found. 

Schenck’s  work  was  thorough,  scientific,  and 
wholly  satisfactory,  leaving  nothing  to  be  desir- 
ed, a model  of  its  kind. 

Four  cases  of  calculi  impacted  in  the  ureter. 
Nephro-ureterectomy.  Abdominal  uretero-litho- 
tomy.  Vaginal  uretero-lithotomy.  J.  A.  M.  A. 
1901;  this  subject  of  ureteral  calculi  was  a favor- 
ite one  with  him  and  he  made  many  studies  which 
never  were  published.  With  W.  W.  Russell  he 
worked  up  an  ovarian  sarcoma  springing  from  the 
theca  externa  of  the  Graafian  follicle  Am.  Jour. 
Obs.  1902.  Further  fruitful  studies  during  this 
period  are  these  forty-eight  cases  of  post-opera- 
tive crural  thrombosis,  N.  Y.  Med.  Jour.  1902; 
Relaxation  of  the  synchondrosis  of  the  symphysis 
pubis,  following  normal  labor,  treated  by  sutur- 
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ing  and  wiring  Am.  Med.  Jour.  1902.  An  eighty- 
eight  pound  ovarian  cyst  in  a woman  seventy- 
seven  years  old,  J.  Am.  M.  As.  1903;  Later  he 
put  out  a study  of  the  value  of  the  phloridzin 
test  and  of  cryoscopy  for  renal  insufficiency  J. 
Mich.  State  Med.  Soc.  1904.  Renal  hematuria  of 
unexplained  origin,  ceasing  after  nephrotomy,  J. 
Mich.  State  Med.  Soc.  1904,  and  Essential  hema- 
turia and  mild  grades  of  nephritis  Surg.  Gyn.  and 
Obs.  1911,  serve  to  show  his  abiding  interest  and 
expert  skill  in  the  urinary  diseases  of  women. 

No  better  example  of  a model  clinical  study 
can  be  found  in  our  literature  than  his  “Symp- 
toms, Diagnosis  and  Treatment  of  Ureteral  Cal- 
culus,” Johns  Hopkins  Hospital  Reports,  X,  1902, 
of  thirty-seven  pages  with  a table  citing  all  the 
cases  operated  upon  up  to-date  (some  101).  The 
summary  of  the  literature,  and  the  analysis  of  the 
symptoms  and  diagnosis,  and  the  various  opera- 
tive methods  presents  the  scattered  data  clarified 
for  all  future  workers  in  this  difficult  field.  This 
was  the  date  when  the  method  of  discovering 
calculi  by  passing  a wax-tipped  catheter  up  the 
ureter  and  recognizing  the  pathognomonic 
scratch  marks  was  still  comparatively  new. 

•He  settled  in  Detroit,  Mich.,  in  1903,  and  re- 
mained there  in  active  practice  until  he  went  to 
Colorado  in  1916  in  search  of  health,  with  his 
family.  In  Detroit  he  became  a leading  expon- 
ent of  his  specialty,  and  secured  general  recog- 
nition, not  only  because  of  his  great  skill,  but 
perhaps  equally  by  reason  of  his  own  sterling 
worth,  and  that  imponderable  something  which 
endears  some  men  more  rapidly  to  all  they  meet. 
Schenck  had  this  high  spiritual  quality  to  a re- 
markable degree;  all  who  knew  him  loved  him 
and  none  who  ever  met  him  forgot  him.  His 
industry  was  remarkable,  and  his  honesty  trans- 
parent. 

He  exercised  because  of  these  qualities  a great 
influence  on  the  medical  fraternity  of  his  state, 
enhanced  by  his  position  as  secretary  of  the 
Michigan  State  Medical  Society,  and  editor  of 
the  Journal  of  the  society  from  1905  to  1910. 
His  editorial  work  and  his  business  management 
during  this  period  were  most  creditable.  It  also 
fell  to  his  lot  by  virtue  of  his  position  to  or- 
ganize the  state  society  meetings,  always  an 
onerous  task. 

The  writer  recalls  well  with  what  pride  he 
showed  him  the  new  housing  of  the  Wayne  Coun- 


ty Medical  Society,  with  all  its  conveniences  for 
library,  and  for  laboratory  work,  as  well  as  for 
society  meeting's.  This  was  an  outgrowth  of  an 
interest  fostered  in  the  Journal  Club.  The  Med- 
ical Library  also  owes  its  excellent  status  to  his 
brooding  care. 

He  was  gynecologist  to  the  Harper  Hospital, 
and  consulting  obstetrician  to  the  Woman’s  Hos- 
pital, and  Associate  Professor  of  Gynecology 
at  the  Detroit  College  of  Medicine. 

He  had  a definite  Christian  faith  and  was  a 
regular  attendant  at  the  Presbyterian  church. 

After  removal  to  Colorado  in  quest  of  health 
life  became  one  series  of  ups  and  downs,  in  which 
he  never  surrendered,  but  continued  to  labor  on, 
interesting  himself  in  fitting  up  houses  for  vari- 
ous parties  coming  to  the  Springs,  in  this  way 
helping  out  the  livelihood  question,  in  spite  of 
much  physical  infirmity.  Few  men  are  so  la- 
mented at  their  death  and  few  will  be  so  long 
cherished  in  the  hearts  of  their  friends,  as  he. 

Howard  A.  Kelly. 

The  Roman  numeral  after  the  name  signifies  the 
generation  in  America. 


State  News  Notes 


COLLECTIONS. 

Physicians  Bills  and  Hospital  Accounts  col- 
lected anywhere  in  Michigan.  H.  C.  VanAken, 
Lawyer,  309  Post  Building,  Battle  Creek,  Michi- 
gan. Reference  any  Bank  in  Battle  Creek. 

Wanted.  Good  Doctor  to  locate  in  small  vil- 
lage. None  here  now.  Little  competition.  For 
full  particulars  address,  L.  D.  Capen,  Millbrook, 
Michigan. 


The  Physicians  and  Surgeons  Adjusting  Asso- 
ciation, Railway  Exchange  Building,  Kansas  City, 
Missouri,  issues  free  membership  certificates  to 
doctors  patronizing  the  Association’s  collection 
service.  The  idea  is  proving  attractive  to  many 
doctors,  according  to  F.  F.  Hoard,  Controller, 
who  says,  “Merchants  and  others  form  associa- 
tions for  mutual  protection  against  delinquent 
debtors.  The  Association  provides  much  the 
same  service  for  medical  men.”  The  Associa- 
tion’s announcement  appearing  in  another  column 
is  self  explanatory. 


COUNTY  SOCIETY  NEWS 

It  is  the  Editor’s  desire  to  have  this  department  of  the  Journal  contain  the  report  of  every  meeting 

that  is  held  by  a Local  Society.  Secretaries  are  urged 
to  send  in  these  reports  promptly 


GENSEE  COUNTY  In  his  inaugural  address,  President  Orr  urged 

The  Genesee  County  Medical  Society  met  on  the  action  of  the  Society  to  secure  the  standard- 

Wednesday,  Nov.  3rd,  President  Orr  presiding.  ization  of  Hurley  Hospital.  He  spoke  on  the 
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need  of  closer  co-operation  between  the  special- 
ist and  the  general  practitioner  in  the  matter  of 
diagnosis,  and  made  a plea  for  greater  unity 
among  medical  men.  He  appointed  a committee 
to  meet  with  Hurley  Hospital  Board  to  make 
such  changes  as  will  make  this  Hospital  conform 
with  the  standards  of  the  American  College  of 
Surgeons.  Dr.  C.  D.  Brooks  of  Detroit  spoke 
on  “The  Uses  of  Radium  in  Surgery.”  He  insist- 
ed on  the  profession  trying  to  make  earlier  diag- 
nosis of  malignancy.  He  spoke  on  the  types  of 
cases  suitable  for  Radium  treatment  and  showed 
the  necessity  of  pre-operative  and  post-operative 
radiation,  not  only  of  the  primary  lesion,  but  of 
remote  parts  likely  to  be  involved  by  metastases, 
especially  the  lungs,  liver,  long  bones  and  spine. 

W.  H.  Marshall,  Secretary. 


The  Genesee  County  Medical  Society  met  on 
Wednesday,  Nov.  17,  1920,  Vice-President  Whee- 
lock  presiding.  It  was  decided  that  the  society 
adopt  an  insignia  for  physicians’  automobiles 
consisting  of  a white  cross  on  a red  background. 
The  committee  on  Hospital  Standardization  pre- 
sented a report,  with  recommendations  for  the 
board  of  directors  of  Hurley  Hospital.  It  is 
hoped  that,  as  a result,  this  hospital  will  soon 
be  recognized  as  a standard  hospital. 

Dr.  Hugo  Freund,  of  Detroit,  gave  a most  in- 
structive address  on  “The  Medical  Management 
of  Hyperthyroidism.”  Of  special  interest  was  his 
elucidation  of  the  value  of  Basal  Metabolism  tests 
in  diagnosis  and  as  a check  on  treatment. 

W.  H.  Marshall,  Secretary. 


SANILAC  COUNTY 

The  20th  annual  meeting  of  Sanilac  County 
Medical  Society  was  held  in  the  Court  House, 
Sandusky,  on  Wednesday  the  13th  of  October, 
1920,  at  1:30  p.  m. 

President,  J.  E.  Campbell,  called  the  meeting 
to  order. 

The  following  members  were  present: 

J.  E.  Campbell,  W.  J.  Scott,  W.  T.  Atkinson, 
G.  S.  Tweedie,  D.  D.  McNaughton,  C.  C.  Bullard, 
J.  C.  Webster,  C.  E.  Jeffery. 

Applications  of  D.  C.  McLean,  W.  A.  Giffin, 
S.  Stephens  for  membership  in  the  society  were 
presented  and  upon  vote  being  taken  were  unan- 
imously received. 

The  following  officers  were  elected: 

President — J.  W.  Scott,  Sandusky. 

Vice-President — J.  C.  Webster,  Marlette. 

Secretary — C.  E.  Jeffery,  Deckerville. 

Medico-Legal- — D.  D.  McNaughton,  Axgyle. 

Moved,  supported  and  carried  that  all  physi- 
cians over  seventy  years  of  age  be  made  honor- 
ary members  of  this  society. 

Dr.  D.  D.  McNaughton  of  Argyle  gave  a pa- 
per on  abdominal  pains,  which  was  well  received 
and  elicited  considerable  discussion. 

Dr.  J.  C.  Webster  of  Marlette  gave  a talk  on 
the  technic  of  removing  tonsils  by  the  Sluder 
method  which  also  called  forth  considerable  dis- 
cussion. 

At  a former  meeting  this  society  went  on  rec- 


ord as  unanimously  opposed  to  the  matter  of 
Compulsory  Health  Insurance. 

Moved,  supported  and  carried  that  we  adjourn. 
Next  meeting  to  be  held  in  Deckerville,  date  of 
meeting  to  be  left  to  the  decision  of  the  officers. 


cMtscellany 

ABSTRACT. 

In  the  treatment  of  the  criminal  we  have  passed 
the  stage  of  brutality  and  retribution,  through 
the  period  of  religious  reformation,  and  we  have 
now  entered  upon  the  scientific  and  humanitar- 
ium  era  in  criminology.  We  no  longer  regard 
the  convict  as  a demon-possessed  unfortunate  or 
the  wilful  and  conscious  chooser  of  evil  but  we 
do  believe  after  science  has  pushed  through  the 
crust  of  orthodoxy  and  delved  into  the  study  of 
those  forces  which  regulate  his  actions,  that  he 
is  in  a majority  of  instances  mentally  and  physi- 
cally defective,  that  his  crimes  are  manifesta- 
tions of  pathological  conditions  due  to  defects 
of  cerebral  development  or  to  acquired  retro- 
grade changes  of  the  central  nervous  system. 

The  best  method  of  treating  any  disease  is  its 
prevention.  It  is  at  once  admitted  that  a large 
part  of  crime  can  never  be  prevented  or  abolish- 
ed no  matter  how  perfectly  we  may  regulate  hu- 
man life.  There  are  certain  inherent  tendencies 
in  the  human  race,  such  as  hate,  anger,  jealousy, 
combativeness,  selfishness,  etc.,  which  are  con- 
ducive to  crime.  It  is  easy  enough  to  say  from 
a theoretical  standpoint  that  crime  is  dependent 
upon  personal  immorality  and  social  degeneracy 
and  if  we  suppress  these  two  that  crime  will  be 
eliminated. 

In  the  psychopathological  laboratories  of  our 
penal  and  reformatory  institutions  it  has  been 
shown  that  crime  is  largely  dependent  upon  men- 
tal defect  and  it  is  certain  if  we  can  prevent  the 
inheritance  of  mental  defectiveness  we  can  to  a 
great  extent  prevent  delinquency.  It  is  within 
the  power  of  the  state  to  enact  and  enforce  such 
legislation  as  will  control  to  a great  degree  the 
manufacture  of  idiots,  imbeciles,  moral  degener- 
ates, epileptics,  insane  and  syphilitics. 

The  three  most  important  methods  which  are 
calculated  to  eliminate  to  a great  degree  the  above 
mentioned  classes  are  as  follows: 

1.  The  restriction  of  marriage  to  those  who 
are  physically,  morally  and  mentally  unfit  to  as- 
sume the  duties  of  parenthood. 

2.  The  segregation  of  the  feeble-minded  and 
more  especially  the  females  of  this  class  within 
the  limits  of  the  child-bearing  period. 

3.  The  asexualization  of  the  degenerate,  defec- 
tive habitual  criminal  and  chronically  insane.  The 
laws  of  this  nature  are  now  being  opposed  be- 
cause of  the  blind,  alarmed  and  superstitious  con- 
servatism that  is  entertained  by  the  public  and 
also  because  of  the  almost  perfect  indifference  of 
society  in  general  to  the  social  and  racial  welfare. 

If  society  could  be  reorganized  upon  improved 
economic  and  political  lines  no  doubt  criminality 
would  be  greatly  reduced.  The  reduction  of  po- 
verty would  reduce  crimes  against  property  to 
a very  great  degree  and  if  better  political  re- 
lationship could  be  established  between  the  gov- 
ernment and  the  individual  and  between  individu- 
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als,  the  number  of  crimes  against  persons  would 
likewise  be  reduced.  Before  either  of  these  re- 
forms can  take  place,  public  education  is  neces- 
sary. The  chief  aim  of  education  is  to  qualify 
the  individual  to  secure  the  largest  possibilities  of 
life.  Education  will  assist  us  in  seeing  the  rights 
of  others,  the  state’s  duty  toward  its  citizens  and 
our  duty  toward  ourselves. 

When  the  individual  is  untrammeled  by  evil 
birth,  when  poverty  is  prevented  and  economic 
ills  corrected,  when  he  will  be  given  a well  round- 
ed education  combined  with  a rationalized  relig- 
ion and  intelligent  conventional  morality,  when 
he  is  allowed  to  live  a normal  life  in  the  pursuit 
of  liberty  and  happiness,  delinquency  will  largely 
disappear.  We  can  not  hope  to  eliminate  the 
criminal  or  crime  in  the  near  future.  In  fact 
we  will  have  some  criminals  no  matter  how  per- 
fect society  becomes.  The  criminal  is  here  with 
us.  We  must  deal  with  him,  as  he  is. 

Treatment  implies  that  we  must  make  a diag- 
nosis of  diseases  before  we  proceed  with  the 
medication  and  the  same  principles  must  hold 
true  when  dealing  with  criminality.  The  first 
changes  to  be  made  in  our  present  methods  re- 
late to  court  procedure.  Before  the  alleged 
criminal  comes  before  the  bar  of  justice  he  should 
be  examined  socially,  physically,  and  mentally 
in  a psychopathic  laboratory,  that  his  mental 
status  may  be  determined.  It  should  be  one  of 
the  functions  of  the  court  laboratory  to  explain 
the  motivation  of  crime  in  each  individual  case 
that  equity  may  be  practiced.  Individualization 
of  the  treatment  of  the  criminal  can  not  be  car- 
ried too  far  lest  it  undermine  the  social  defense. 
Laws  can  not  be  made  to  fit  overy  individual 
case  by  legislation.  Some  standards  must  be 
preserved  but  our  courts  should  know  the  history 
of  the  criminal,  including  his  heredity,  education, 
occupation,  previous  criminal  record  and  his  con- 
dition of  life,  his  mental  status  at  the  time  of  the 
commission  of  the  crime  and  at  the  time  of  trial 
and  the  origin,  character  and  intensity  of  his 
crime.  When  all  this  information  is  gathered 
together  and  presented  to  the  court,  the  judge 
and  jury  will  have  a vast  fund  of  information 
which  will  enable  them  to  deal  with  the  criminal 
more  intelligently  than  at  present. 

Our  prisons  and  reformatories  in  general  are 
greatly  in  need  of  improved  administration.  It 
is  gratifying  to  see  that  the  official  personnel  of 
penal  institutions  has  greatly  improved  in  the 
last  ten  years  but  there  is  still  opportunity  for 
progress  along  these  lines.  The  control  of  penal 
institutions  should  be  in  the  hands  of  educated 
men,  preferably  psychiatrists,  psychologists,  so- 
ciologists or  educators.  An  uneducated,  illiterate, 
blindly  prejudiced,  political  henchman  can  not 
grasp  the  first  principles  of  scientific  penology. 
He  can  not  understand  that  a prison  should  be  a 
moral  hospital  and  an  educational  institution. 

The  penal  institution  should  bave  a well  organ- 
ized medical  department  equipped  to  modern 
standards  and  officered  by  competent  physicians 
so  that  it  may  render  all  the  necessary  medical 
service.  Every  prison  and  reformatory  should 
have  a psychopathic  laboratory  wherein  the 
prisoners  may  be  classified  so  that  the  adminis- 
tration may  deal  with  them  intelligently. 


Work  in  itself  not  hard,  becomes  so  by  being 
pressed  day  after  day  with  unrelenting  monotony. 
For  men  who  spend  the  whole  of  every  day  in 
the  week  in  unrelenting  toil,  very  little  good  can 
be  done  for  them  by  one  hour  religious  instruc- 
tion on  Sunday.  There  is  need  of  mental  and 
physical  recreation. 

One  of  the  greatest  advances  made  in  the  treat- 
ment of  the  criminal  in  recent  years  was  the 
enactment  and  enforcement  of  the  indeterminate 
sentence  laws  in  the  various  states  of  the  union. 
All  sorts  of  arguments  were  brought  to  bear  to 
prove  that  these  laws  were  impractical  and  senti- 
mental. The  passage  of  time  however  has  been 
sufficient  to  prove  the  falsity  of  these  arguments. 
The  indeterminate  sentence  laws  are  based  upon 
the  theory  that  they  give  the  criminal  the  oppor- 
tunity to  choose  between  reformation  and  long 
imprisonment. 

It  will,  be  necessary  under  the  indefinite  sen- 
tence laws  to  have  a board  of  properly  trained 
experts  who  are  capable  of  judging  when  an  in- 
dividual should  be  returned  to  society.  This 
board  should  be  composed  of  the  superintendent 
of  the  penal  institution  who  holds  his  position 
by  reason  of  the  fact  that  he  is  qualified;  an  at- 
torney, trained  in  the  science  of  criminology;  an 
alienist,  trained  in  psychology  as  well  as  in  medi- 
cine and  who  shall  have  had  training  in  a prison 
as  well  as  in  a hospital  for  the  insane;  an  edu- 
cator, conversant  with  the  problems  of  sociology, 
and  the  institution  physician,  who  is  a psychia- 
trist and  whose  intimate  experience  and  obser- 
vation of  the  criminal  enables  him  to  render  valu- 
able information  concerning  the  applicants  for 
parole.  This  board  of  experts  should  be  a board 
administered  by  the  state  and  known  as  the 
State  Board  of  Parole.  It  should  have  no  official 
connection  with  the  penal  institutions,  except  in 
case  of  the  warden  and  physician  and  should  be 
entirely  removed  from  the  influence  of  politics. 

In  the  prison  of  the  future  the  various  classes 
of  individuals  will  be  identified,  classified  and 
properly  segregated;  the  prisons  will  then  cease 
to  be  simple,  custodial  abodes  of  those  who  have 
offended  society,  but  they  will  become  complex 
institutions,  equipped  with  psychological  lab- 
oratories, modern  hospitals,  schools  of  letters  and 
manual  training,  sanitary  workshops,  where  the 
prisoner  will  learn  under  kindly  but  firm  disci- 
pline the  truth  of  the  scriptural  injunction  “In 
the  sweat  of  thy  brow,  thou  shalt  eat  bread,”  and 
that  the  privilege  to  live  in  extramural  society 
shall  depend  upon  the  capacity  to  earn  a decent, 
honest  living  at  respectable  labor.  In  brief  our 
prisons  must  become  moral,  orthopedic  institutes 
for  the  physical,  mental  and  ethical  rehabilitation 
of  criminal  man.  , 

The  authority  of  a penal  institution  must  al- 
ways remain  in  the  hands  of  the  officials  of  the 
institution.  The  prisoners  of  course  are  to  be 
allowed  certain  privileges  and  liberties  and  given 
reasonable  trusts  within  due  bounds.  If  the  penal 
institution  gives  its  inmates  a kindly  but  firm 
square  deal  discipline,  there  will  be  no  clamoring 
among  the  prisoners  for  self-government. 

(Jour,  of  Delinquency,  Sept.,  1920 — Paul  K 
Bowers.) 
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Adrenalu 


4— Treatment  of  Hemorrhage 


IN  the  control  of  all  kinds  of 
hemorrhage,  with  the  excep- 
tion of  that  following  chloroform 
narcosis,  Adrenalin  is  an  efficient 
aid.  The  object  of  hemostatic 
treatment  is  to  constrict  the 
lumen  of  the  bleeding  vessels, 
thereby  retarding  the  flow  of 
blood- and  facilitating  the  forma- 
tion of  a clot  which  acts  as  a plug 
and  arrests  the  hemorrhage. 

Adrenalin  is  effective  not  only 
by  virtue  of  its  obvious  vasocon- 
strictor action,  but  also  because 
it  shortens  the  coagulation  time. 
This  has  been  demonstrated  by 
Cannon  and  his  co-workers  to  be 
true  particularly  when  small  doses 
are  injected  intravenously  or  even 
subcutaneously. 

In  severe  hemorrhages  one 
drachm  of  Adrenalin  1:1000  in 
a pint  of  hot  salt  solution  may  be 
given  by  hypodermoclysis  in  the 
subcutaneous  tissue  under  the 
breast  or  by  infusion  directly 
into  a vein.  This  is  not  a large 
dose  of  Adrenalin  if  the  hypo- 
dermoclysis or  the  infusion  is 
given  slowly. 

Adrenalin  is  oxidized  in  the  cir- 
culation so  rapidly  that  the  result 
of  this  injection  is  not  the  tumult- 
uous effect  that  would  be 
expected  of  one  drachm 
of  Adrenalin ; it  is  rather 
the  evenly  sustained  ef-  VT 


feet  of  a few  minims.  Adrenalin 
restores  and  maintains  the  arterial 
tension,  and  the  volume  of  fluid 
introduced  into  the  almost  exsan- 
guinated vessels  gives  the  heart 
something  upon  which  to  contract. 

Superficial  hemorrhages  and 
others  which,  because  of  their 
location,  are  readily  accessible 
may  be  treated  by  the  topical 
application  of  previously  moist- 
ened compresses  to  which  are 
added  a few  drops  of  Adrenalin 
1 : 1000.  In  the  category  of  hemor- 
rhages which  are  amenable  to 
this  local  measure  are  those  of 
the  nose,  mouth,  throat,  ear, 
vagina,  uterus,  and  rectum. 

In  hematemesis  give  by  mouth 
about  one  drachm  of  the  1:1000 
solution.  The  ingestion  of  the 
remedy  in  this  case  brings  it  into 
immediate  contact  with  the  bleed- 
ing vessels.  In  hematuria  the 
injection  into  the  bladder  of  an 
ounce  or  two  of  a solution  of 
Adrenalin  1:5000  or  1:10,000  is 
frequently  effective. 

Because  of  its  vasoconstrictor 
action,  Adrenalin  is  utilized  also 
as  an  application  to  mucous 
membranes  which  are  the  sites 
of  vascular  engorgement  or 
inflammation.  Dilution 
to  1:5000  is  proper  when 
Adrenalin  is  used  for 
this  purpose. 


PARKE,  DAVIS  & COMPANY 
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GOUT 

RHEUMATISM 

NEURALGIA 

NEURITIS 

SCIATICA 

LUMBAGO 

MIGRAINE 


Information , 
Literature 
and 

Sample  Box 
from 


Schering  & Glatz 

Inc. 

150  Maiden  Lane 
NEW  YORK 


How  Long  Will  You 
Be  The  Ghost? 

Great  actors  have  usually  understudied  great  parts  before  being 
called  upon  to  play  them* 

They  play  the  ghost  from  eight  to  eleven  in  the  theater  and  play 
Hamlet  alone  at  home. 

No  man  has  a ghost  of  a chance  who  is  not  ready  for  success 
when  it  comes. 

Get  ready — look  the  part — and  let  Hickey-Freeman  Clothes 
help  you  put  it  overl 

Carr- Hutchins- Anderson  Co. 

CLOTHING-HA  TS-FURNISHINGS-SHOES 
48-50-52  Monroe  Ave.  Grand  Rapids,  Mich. 


WHEN  DEALING  WITH  ADVERTISERS'  PLEASE  MENTION  THIS  JOURNAL 
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THE  CLINICAL  TEST  IS 
THE  VITAL  TEST 

As  applied  to  OUR  Arsphenamine  products,  vi 

ARSAMINOL 

(Arsphenamine,  606) 

NEOARSAMINOL 

(Neoarsphenamine,  914) 

Each  lot  is  tested 

(1)  At  our  Laboratory; 

(2)  By  the  U.S.P.H.S.,  Wash.,  D.C.  and 

(3)  Clinically — the  VITAL  test 

Our  Arsphenamine  products  have  been 
exhibited  with  gratifying  results  by  Gen- 
ito-Urinary  members  of  the  Michigan 
profession. 


UlRATUini  ( Ammonii 

mnnimUL  Vsulphoichthyolicum 
Accepted  by  the  Council  on  P.  & C.  of 
the  A.  M.  A.  Guaranteed  Mini- 
num  Sulphur  Content,  9/4% 

Liquid  and  Ointment 


“MAKE  ASSURANCE  DOUBLY  SURE” 
BY  USING  THE  BEST 

If  your  dealer  cannot  supply  these  su- 
perior products,  write  us  direct.  Your 
retailer’s  name  will  be  much  appreciated. 


Indications: 

Internally  — Cutaneous  diseases. 

gout,  scrofula,  nephritis, 
gonorrhea,  etc. 

Externally — E r y s i p e 1 a s , burns 
carbuncles,  rheumatism, 
peritonitis,  etc. 


JRASt  MARK 


HOME  OFFICE  AND  WORKS 


12  DUTCH  STREET 


CLIFTON.  N.  J. 


NEW  YORK 


Gentlemen: — Kindly  send  me  literature,  quotations  and  samples. 
Name Address 


The  Journal  Advertisers 
Merit  Your  Patronage 

They  are  the  firms  that  will  enable  us  to  send  you  a larger,  better 
and  more  valuable  JOURNAL*  We  want  you  to  read  every 
one  of  the  advertisements  in  this  issue  and  then  consign  your 
business  to  these  advertisers  in  preference  to  all  others. 

We  accept  none  but  honest  advertisements. 

In  order  that  we  may  prove  the  value  of  our  advertising  columns 
we  are  asking  you  to  take  a moment  and  drop  us  a card  stat- 
ing whether  or  not  you  are  accustomed  to  patronize  our  adver- 
tisers and  if  not,  tell  us  why  you  are  not  doing  so. 

'Please  mail  your  postal  card  today  to 

The  Michigan  State  Medical  Society 

91  Monroe  Avenue,  Grand  Rapids,  Mich. 


WHEN  DEALING  WITH  ADVERTISERS'  PLEASE'  MENTION  THIS  JOURNAL 
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All  Food  Cells 

Exploded 


Puffed  Grains  are  steam-ex- 
ploded. After  an  hour  of  fear- 
ful heat  an  explosion  is  caused 
in  each  food  cell. 

Thus  all  food  cells  are  blasted 
for  easy  digestion.  And  the 
grains  are  puffed  to  bubbles 
eight  times  normal  size. 

Puffed  Wheat  and  Puffed 
Rice  are  whole  grains.  Corn 
Puffs  is  corn  hearts  puffed. 

These  are  the  best-cooked 
cereals  in  existence.  The  flimsy 
texture  and  the  nut-like  taste 
make  them  most  inviting. 

Physicians,  we  believe,  will 
consider  Puffed  Grains  the 
ideal  form  of  grain  food. 


Puffed  Wheat 
Puffed  Rice 
Corn  Puffs 


Radium 

Laboratory 

350  East  State  St.,  Cor.,  Grant  Ave., 
Columbus,  Ohio 

♦ « ♦ ♦ 

R.  R.  Kahle,  Ph.  B.,  M.  D. 
Edward  Reinert,  Ph.  G.,  M.  D. 

Citz.  9215  Bell,  M.  7417 

♦ ♦ ♦ ♦ 

'Adequate  dosage  for  all  conditions.  Ra- 
dium Needles  for  deep  malignancy.  We 
desire  to  communicate  and  co-operate  with 
physicians  and  surgeons  interested. 
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GREEN  TEST  CABINET 
MODEL  NO.  25. 


Green  Test  Cab- 
inets combine 
accuracy,  correct 
illumination 
with  positive 
control  and  are 
attractive  in  ap- 
pearance. 

We  illustrate 
Model  No.  25 
which  sells  at 
$35.00. 

Prices  range 
from  $22.50  to 
$67.50  and  we 
can  make 
prompt  ship- 
ment. 

Send  for  de- 
scriptive circu- 
lar. 


Wolverine  Optical  Co. 


Stevens  Bldg. 
Detroit,  Mich. 


—now  wasn’t  this  a 
splendid ‘dish’  to  place 
before  the  Doctor! 


The  following  is  statement  of  claim  in  suit,  the  court 
summons  of  which  was  served  on  the  defendant,  by 
the  sheriff's  deputy  on  Christmas  Day: 


Safes  That  Are  Safe 


SIMPLY  ASK  US 

“Why  do  your  safes  save  their 
contents  where  others  fail?” 

SAFE  SAFES 

Grand  Rapids  Safe  Go. 

Tradesman  Building  GRAND  RAPIDS 


STATEMENT  OF  CLAIM 

copied  from  summons 

Dentist  Extracted  Tooth  Physician  Administered  Gas 

“Plaintiff’s  claim  is  for  injuries  caused  by  defend- 
ant, by  reason  of  his  unskillful  and  unworkmanlike 
services  in  pulling  out  plaintiff’s  tooth  and  in  giving 
and  administering  gas  to  plaintiff.  Plaintiff  further 
states  that  the  defendant  gave  him  an  overdose  of 
gas  and  caused  gas  poisoning;  that  as  a result  thereof 
he  was  incapacitated  from  transacting  his  business 
duties,  and  expended  monies  for  doctor’s  bills,  all  of 
which  expense  and  damage  was  due  to  the  defend- 
ant’s incompetence  and  unskillfulness.” 

— but  the  Christmas  merriment  went  hap- 
pily on;  the  Doctors  harl  Medical  Protec- 
tive Contracts; 

— and  this  is  what  they  think  of  our  service: 

THE  MEDICAL  PROTECTIVE  COMPANY, 

Fort  Wayne,  Indiana. 

Gentlemen: — Words  are  inadequate  to  express 
how  ably  your  attorneys  handled  the  case. 

Your  services  have  been  entirely  satisfactory. 
Wishing  you  further  success,  I am, 

Very  sincerely, 


For  Medical  Protective  Service  Have  a 
Medical  Protective  Contract. 


The  Medical  Protective  Co. 

of 

Fort  Wayne,  Indiana 
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Announcement  of  Merging  of  Victor  Electric 
Corporation  with  X-Ray  Interests  of 
General  Electric  Company 

An  arrangement  has  been  completed  which  took  effect 
October  1,  1920,  under  which  the  entire  business  of  the 
Victor  Electric  Corporation  and  X-Ray  interests  of  the 
General  Electric  Company  have  been  merged  in  a new 
corporation  formed  for  the  purpose  and  known  as  the 
VICTOR  X-RAY  CORPORA  I ION.  The  new  company 
has  exchanged  its  capital  stock  for  the  X-Ray  patents 
and  good  will  of  General  Electric  Company  and  for  the 
assets  and  business  of  the  old  Victor  Electric  Corporation. 

The  formation  of  the  new  company  will  result  in  full 
manufacturing,  engineering  and  research  co-operation  be- 
tween Victor  X-Ray  Corporation  and  General  Electric 
Company  with  respect  to  X-Ray  problems.  It  will  ex- 
tend further  the  usefulness  of  the  two  companies  and 
consequently,  present  needs  for  Coolidge  tubes  and  other 
X-Ray  devices  will  be  adequately  met. 

The  executive,  administrative,  engineering  and  sales 
staff  of  the  old  Victor  Electric  Corporation  will  remain 
practically  unchanged.  Mr.  C.  F.  Samms  becomes  President 
and  General  Manager.  Mr.J.B.  Wantz  retains  full  charge  of 
manufacturing  and  designing.  It  is  contemplated  to  bring 
about  a complete  co-ordination  of  the  entire  Victor  Cor- 
poration organization  with  the  research  and  engineering 
organization  of  General  Electric  Company  with  as  little 
disturbance  of  the  old  relationships  as  possible. 

Dr.  W.  D.  Coolidge  of  the  research  laboratory  of 
General  Electric  Company  becomes  Consulting  Engineer- 
of  the  Victor  X-Ray  Corporation.  Mr.  C.  C.  Darnell  of 
the  research  laboratory  of  General  Electric  Company 
becomes  the  Commercial  Engineer  of  the  Victor  X-Ray 
Corporation.  Mr.  W.  S.  Kendrick,  who  for  many  years 
had  charge  of  the  commercial  sale  of  the  Coolidge  tube, 
will  be  General  Sales  Manager.  Mr.  L.  B.  Miller  remains 
General  Manager  of  Agency  Sales. 

The  Victor  X-Ray  Corporation  will  continue  to  carry 
out  the  same  liberal  policies  and  practices  toward  the 
X-Ray  trade  that  have  already  been  established  by  the 
General  Electric  Company. 

The  primary  purpose  of  this  merger  was  to  co-ordinate 
the  efforts  of  the  best  and  most  constructive  elements  in 
the  research,  engineering  and  commercial  divisions  of  the 
X-Ray  field  to  the  end  that  users  of  X-Ray  equipment 
might  be  served  in  the  best  possible  manner,  and  assur- 
ances are  given  by  the  officers  of  the  new  corporation  that 
the  ideal  toward  which  they  intend  to  strive  is  100% 
service. 

VICTOR  X-RAY  CORPORATION 


President 
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THE  STORM  BINDER 

AND  ABDOMINAL  SUPPORTER 


THE  STORM  BINDER  is  adaptable  to  any  case  where  an 
abdominal  supporter  is  needed  for  man,  woman  or  child. 

THE  STORM  BINDER  IS  FOR  GENERAL  SUPPORT  in 
Visceroptosis,  Obesity,  etc.,  etc. 

THE  STORM  BINL  R IS  FOR  SPECIAL  SUPPORT  in 
hernia,  floating  kidney  descent  of  stomach,  etc.,  etc. 

THE  STORM  BINDER  IS  FOR  POST-OPERATIVE  SUP- 
PORT of  incisions  in  upper,  middle  and  lower  abdomen. 

THE  STORM  BINDER  IS  FOR  MATERNITY  CASES, 
relieving  the  nausea  and  discomforts  of  pregnancy. 

Ask  for  Illustrated  Folder 

Orders  filled  in  Philadelphia  only — in  24  hours 
and  sent  by  parcel  post. 

K atherine  L.  Storm,  M.  D. 

1701  Diamond  Street  PHILADELPHIA,  PA. 


DOCTORS’  COLLECTIONS! 


FREE  MEMBERSHIPS. 

COLLECTIONS  ON  COMMISSION. 
PROTECTION  AGAINST  DELINQUENTS. 
ENGRAVED  MEMBERSHIP  CERTIFICATE. 
RETENTION  OF  PATRONAGE. 
Thousands  are  already  Members.  Why  not 
you?  Universal  Endorsement.  References, 
National  Bank  of  Commerce,  Bradstreets,  or 
publishers  of  this  Journal. 

SEND  FOR  LIST  BLANKS. 

Physicians  and  Surgeons  Adjusting 
Association 

Railway  Rxehange  Bldg.,  Desk  12 
Kansas  City,  Missouri 

(Publishers  Adjusting  Association,  Inc.  Owners  Est.  1902) 


DIABETICS 

CELLU  FLOUR 

A non-nutritive  flour  for  filling  out  reduced  diets 

27  oz.  Bags  $2.50  postpaid 

Larger  Quantities  at  lower  rates — Recipes  furnished 


DIETETIC  CELLULOSE  COMPANY 

2557  W.  Chicago  Ave.  CHICAGO,  ILL 


THE  JOHNSTON  ILLUMINATED  TEST 
CABINET  was  designed  for  Oculists.  Our 
aim  was  to  supply  a compact  neat  and  com- 
plete cabinet  that  would  last.  Charts  are  por- 
celain and  can  be  kept  clean.  Illumination! 
from  behind. 

$35.00  F.  O.  B.  Detroit. 

Johnston  Optical  Co. 

Detroit,  Mich. 


Arsphenamine  products  should  be 

Readily  Soluble 

Practically  Free  from  Toxicity 
Easy  of  Administration 

Neosalvarsan 

(NEOARSPHENAMINE-METZ) 

possesses  all  these  qualities. 

Order  by  either  name  and  if  your 
local  dealer  cannot  supply  you,  order 
direct  from 


H.  A.  Metz  Laboratories,  Inc. 

122  Hudson  Street, 

NEW  YORK  CITY 
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The  Secretary  of  the  Society  will  please  notify  the  State  Secretary  immediately  of  any  errors  or 

change  In  these  offices. 


COUNTY  SOCIETIES 


BRANCHES  OF  THE  MICHIGAN  STATE  MEDICAL  SOCIETY 


County 


President 


Address 


Secretaries 


Address 


=\ 


ALPENA  

ANTRIM  

CHARLEVOIX 

EMMETT  

BARRY  

BAY 

ARENAC  

IOSCO  

BENZIE 

BERRIEN 

BRANCH  

CALHOUN  

CASS  

CHEBOYGAN 
CHIPPEWA  . 

LUCE  

MACKINAW 

CLINTON 

DELTA  

DICKINSON-IRON  _ 

EATON  

GENESEE  

GOGEBIC 

GRAND  TRAV > 

LEELANAU  __  f 
HILLSDALE  __ 
HOUGHTON  . 

BARAGA  

KEWEENAW 
HURON  _ 

INGHAM 

IONIA 

GRATIOT  

ISABELLA 

CLARE  

JACKSON  

KALAMAZOO  AC- 

KALAMAZOO 

VAN  BUREN  _ 

ALLEGAN  

KENT 

LAPEER  _ 
LENAWEE  _~Y_ 
LIVINGSTON 
MACOMB  _ _ __ 

MANISTEE 
MARQUETTE  _ { 

ALGER VI'  \ 

MASON  I ‘ 

MECOSTA 
MENOMINEE 
MIDLAND  _ I 
MONROE 

MONTCALM  

MUSKEGON  I" 
NEWAYGO 
OAKLAND  ""II 

OCEANA I IIII 

O.  M.  C.  O.  R.  O.  _.l 

OTSEGO  

MONTMORENCY  I 

CRAWFORD  Y 

OSCODA  I 

ROSCOMMON  ...I 

OGEMAW  J 

ONTONAGON  

OSCEOLA I 

LAKE  f 

OTTAWA  

PRESQUE  ISLE 

SAGINAW  

SANILAC  

SCHOOLCRAFT  ... 

SHIAWASSEE  

ST.  CLAIR 

ST.  JOSEPH 

TRI-COUNTY 

WEXFORD  

KALKASKA  

MISSAUKEE 

TUSCOLA  

WASHTENAW 

WAYNE  


GEORGE  LISTER  _. 
R.  B.  ARMSTRONG. 

C.  H.  BARBER 

R.  C.  SCRAFFORD. 


J.  M.  STONE 

C.  V.  SPAWR  

G.  H.  MOULTON 
C.  Is.  GORSLINE 

G.  W.  GREEN 

A.  M.  GEROW  


C.  J.  ENNIS 


H.  D.  SQUAIR 

J.  J.  WALCH 

WM.  J.  ANDERSON 
J.  D.  McEACHRAN  . 

J.  WALTER  ORR 

W.  E.  TEW  


J.  W.  GAUNTLETT 
o.  g.  McFarland  . 

G.  A.  CONRAD 


A.  E.  W.  YALE  . 
F.  M.  HUNTLEY 
V.  H.  KITSON 


E.  T.  LAMB 

GEORGE  R.  PRAY 

W.  DEN  BLEYKER  __ 


A.  V.  WENGER 
I.  E.  PARKER 
E.  T.  MORDEN 
H.  F.  SIGLER 
E.  G.  FOLSOM  . 
E.  S.  ELLIS 


H.  W.  SHELDON 

LOUIS  PELLETIER  . 
B.  L.  FRANKLIN  _ _ 

R.  A..  WALKER 

S.  SJOLANDER  __ 

V.  SISSUNG 

E.  R.  SWIFT  

A.  F.  HARRINGTON 
A.  C.  THOMPSETT  _ 

R.  Xr.  FERGUSON 

L.  P.  MUNGER 


STANLEY  N.  INSLEY. 


W.  B.  HANNA 

AUGUST  HOLM 


E.  E.  BRONSON 

BASIL  G.  LARKE 

H.  J.  MEYER  

JOHN  E.  CAMPBELL 
S.  H.  RUTHLEDGE  __ 

A.  L.  ARNOLD 

W.  H.  MORRIS 

DAVID  KANE 


C.  E.  MILLER 


H.  A.  BISHOP  

FRED  R.  WALDRON 

HAROLD  WILSON 


Hillman  

Charlevoix 

Hastings  

Bay  City 


C.  M.  WILLIAMS 

B.  H.  VAN  LEUVEN 
A.  W.  WOODBURNE 
M. GALLAGHER  


Honor 

Benton  Harbor 

Coldwater  

Battle  Creek 

Dowagiac  

Cheboygan  


E.  J.  C.  ELLIS 

J.  F.  CROFTON  

A.  G.  HOLBROOK 

JOHN  G.  GAGE 

JOHN  H.  JONES 

C.  B.  TWEEDALE  ... 


Sault  Ste.  Marie  F.  H.  HUSBAND. 


St.  Johns 

Escanaba  

Iron  Mountain  _ 

Vermontville 

Flint 

Bessemer  


D.  H.  SILSBY 

G.  MOLL  

L.  E.  BOVIK  

P.  H.  QUICK  

W.  H.  MARSHALL... 
GEORGE  E.  MOORE 


Traverse  City  H.  V.  HENDRICKS 

Montgomery  D.  W.  FENTON 


Mohawk  W.  R.  McKINNON 


Pigeon  S.  B.  YOUNG  

Lansing  MILTON  SHAW  

Ionia  M.  O.  BLAKESLEE 

Alma  E.  M.  HIGHFIELD  .. 

Jackson  CHAS.  R.  DENGLER 


Kalamazoo  B.  A.  SHEPARD 


Grand  Rapids 

Dryden  

Adrian  

Pinckney  

Mt.  Clemens 

Manistee  


F.  C.  KINSEY 

C.  M.  BRAIDWOOD  . 

H.  H.  HAMMEL 

Jeanette  M.  BRIGHAM 

V.  H.  WOLFSON 

H.  A.  RAMSDEL 


Neganuee  H.  J.  HORNBOGEN  . 


Ludington  

Milbrook  

Menominee  

Midland  

Monroe  

Lakeview 

Muskegon  

Hesperia  

Pontiac 

Hart 


C.  M.  SPENCER  

D.  MacINTYRE 

C.  R.  EL  WOOD 

L.  A.  WARDELL 

O.  M.  UNGER  

F.  A.  JOHNSON 

J.  T.  CRAMER 

W.  H.  BARNUM 

C.  A.  NEAFIE . 

O.  G.  WOOD  


Grayling C.  C.  CURNALIA. 


Mass  City J.  S.  NITTERAUER.. 

Ashton  T.  F.  BRAY  


Ganges  

Rogers  

Saginaw  

Brown  City  

Manistique  

Owosso  

Port  Huron 

Sturgis  


A.  LEENHOUTS 

W.  W.  ARSCOTT  ... 

G.  H.  FERGUSON 

J.  W.  SCOTT  

E.  R.  WESCOTT  

W.  E.  WARD  

J.  J.  MOFFETT  

FRED  LAMPMAN  ... 


Cadillac  W.  JOE  SMITH  

Millington  H.  A.  BARBOUR  

Ann  Arbor J.  A.  WESSINGER  — 

Detroit J.  H.  DEMPSTER 


Alpena 

Petoskey 

Hastings 

Bay  City 

Benzonia 
St.  Joseph 
Coldwater 
Battle  Creek 
Dowagiac 
Cheboygan 

Sault  Ste.  Marie 

St.  Johns 

Escanaba 

Crystal  Falls 

Olivet 

Flint 

Ironwood 

Traverse  City 
Reading 

Calumet 

Caseville 

Lansing 

Ionia 

Riverdale 

Jackson 


Kalamazoo 


Grand  Rapids 

Dryden 

Tecumseh 

Howell 

Mt.  Clemens 

Manistee 

Marquette 

Ludington 

Big  Rapids 

Menominee 

Midland 

Monroe 

Greenville 

Muskegon 

Fremont 

Pontiac 

Hart 


Roscommon 


Ontonagon 

Reed  City 

HoMand 
Rogers 
Saginaw 
Sandusky 
Manistique 
Owosso 
Port  Huron 
White  Pigeon 


Cadillac 


Vassar 
Ann  Arbor 
Detroit 
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UNIVERSITY  OF  MICHIGAN 

MEDICAL  SCHOOL 

The  University  of  Michigan  Medical  School  requires  a minimum  of  two 
years  of  college  work  for  admission,  the  same  to  include  English,  chemistry  (general, 
qualitative  analysis,  and  organic),  physics,  biology,  and  either  French  or  German. 

In  addition  to  the  above  requirements  the  application  must  be  accompanied  by  a 
statement  from  the  proper  authority  in  the  school  from  which  the  applicant  comes 
recommending  him  for  admission  to  the  Medical  School. 

Applications  for  admission  should  be  filed  as  soon  as  possible. 

The  next  session  begins  October  ,5,  1920. 

For  announcement  and  further  information , address 

C.  W.  EDMUNDS,  M.D.,  Assistant  Dean  ANN  ARBOR,  MICH. 


BRONCHITIS 

In  the  treatment  of  bronchitis,  especially  the  bronchitis 
accompanying  pulmonary  tuberculosis,  and  the  respiratory 
complications  of  other  infectious  disorders,  the  use  of 

CALCREOSE 

has  been  attended  by  such  good  results,  that  many  clin- 
icians have,  shown  it  favor. 

The  pharmacology  of  CALCREOSE  is  the  pharma- 
cology of  calcium  and  creosote,  but  unlike  creosote, 
CALCREOSE  does  not  cause  gastic  distress  or 
irritation.  Therefore  when  creosote  action  is  de- 
sired without  these  untoward  effects,  CALCREOSE 
is  an  excellent  form  of  creosote  medication. 

The  dosage  of  CALCREOSE  is  accurately  and  easily 
regulated.  Patients  do  not  object  to  creosote  in  the  form 
of  CALCREOSE, 

TABLETS  POWDER  SOLUTION 

Samples  and  details  will  be  sent  on  request 

THE  MALTBIE  CHEMICAL  COMPANY  - Newark,  N.  J. 
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THE,  RADIUM  INSTITUTE, 

Of  the  Battle  CreeK  Sanitarium 
BATTLE  CREEK,  MICHIGAN 

This  department  of  the  Battle  Creek  Sanitarium,  established  in  1911,  has  a large  and  complete 
equipment  of  radium  and  all  accessory  appliances  for  radium-therapy,  including  both  superficial 
and  deep-seated  lesions.  An  adequate  supply  of  radium  needles  for  direct  contact  treatment  of 
deep-seated  malignancies  by  actual  introduction  of  radium  into  the  tumor  area. 

X-ray  therapy  is  used  in  conjunction  with  radium  treatment  whenever  such  combination  is  in- 
dicated. i 

All  cases  are  thoroughly  studied  and  detailed  records  kept.  The  benefits  to  be  derived  from 
this  form  of  treatment  are  available  to  every  one  requiring  such  treatment.  A fee  is  charged 
consistent  with  the  financial  conditions  of  the  patient. 

The  treatment  of  all  c^es  is  under  the  direct  supervision  of  the  surgeon  in  charge  of  the 
radium  department  in  association  with  competent  pathologists,  roentgenologists  and  other 
helpers. 

Special  attention  given  to  the  pre-  and  post-operative  treatment  of  cases  where  surgery  is 
indicated  for  the  removal  of  malignancy. 

Radium  loaned  to  responsible  physicians  at  moderate  rental  fees.  Full  particulars  concerning 
the  loan  service  will  be  given  on  application. 

ylddress.  Surgeon  in  charge  of  Radium  Department 

BATTLE  CREEK  SANITARIUM 

BATTLE  CREEK,  MICHIGAN 


In  extreme  emaciation,  which  is  a characteristic 
symptom  of  conditions  commonly  known  as 

Malnutrition, 

Marasmus  or  Atrophy 

it  is  difficult  to  give  fat  in  sufficient  amounts  to  satisfy  the  nutritive  needs; 
therefore,  it  is  necessary  to  meet  this  emergency  by  substituting  some  other 
energy-giving  food  element.  Carbohydrates  in  the  form  of  maltose  and 
dextrms  in  the  proportion  that  is  found  in 

MELON’S  FOOD 

are  especially  adapted  to  the  requirements,  for  such  carbohydrates  are 
readily  assimilated  and  at  once  furnish  heat  and  energy  so  greatly  needed 
by  these  poorly  nourished  infants. 

The  method  of  preparing  the  diet  and  suggestions  for  meeting  in- 
dividual conditions  sent  to  physicians  upon  request. 

MELLIN’S  FOOD  COMPANY,  BOSTON,  MASS. 


Management 
of  an 

Infant’s  Diet 
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Detroit  ( oil eye  of  Medicine  and  Surgery 

Detroit,  Michigan 

A co-educational  school  conducted  by  the  Board  of  Education  of  the  City  of  Detroit. 

The  Detroit  College  of  Medicine  and  Surgery  offers  the  following  courses: 

Undergraduate: — A course  of  four  years  of  laboratory  and  clinical  instruction  leading  to  the 
Degree  of  Doctor  of  Medicine. 

Graduate: — A course  of  one  year  leading  to  the  Degree  of  Master  of  Public  Health,  and  a 
course  in  Public  Health  for  Nurses. 

The  college  also  offers  both  undergraduate  and  graduate  courses  for  such  applicants  as 
show  adequate  preparation. 

The  laboratories  of  the  Detroit  College  of  Medicine  and  Surgery  are  well  equipped  and 
capably  manned,  and  the  clinical  facilities  at  th;  command  of  the  college  are  unusual,  the  school 
at  the  present  time  having  clinical  relations  with  ten  of  the  leading  hospitals  of  Detroit. 

The  graduate  course  in  Public  Health  is  unsurpassed  and  offers  the  best  possible  training  for 
physicians  who  desire  to  enter  the  United  StatesPublic  Health  Service,  or  who  wish  to  prepare 
for  local  work  as  Health  Officers. 

The  entrance  requirement  consists  of  15  units  of  standard  high  school  work,  supplemented  by 
two  years  of  literary  college  work,  which  must  include  Physics,  Chemistry,  Biology,  a.  modern 
foreign  language  and  English,  all  taken  in  a college  acceptable  to  the  Council  on  Medical  Educa- 
tion of  the  American  Medical  Association. 

No  entrance  conditions  are  allowed. 

For  admission  to  the  course  in  Public  Health  applicants  must  be  graduates  of  reputable 
medical  schools  and  be  in  good  professional  standing. 

The  next  session  will  open  September  29,  1919. 

For  detailed  information  call  upon  address 

THE  SECRETARY 

250  St.  Antoine  Street  DETROIT,  MICHIGAN 


A MERCURY 
Sphygmomanometer 


Is  Always  Correct 

No  Springs  or  Diaphrams  to  get  out  of  order 
All  Sphygmomanometers  are  tested  with  a 
MERCURY  Sphygmomanometer 

ALWAYS  READY  FOR  USE 
PORTARLE 

Complete  with  Stethoscope  in  Carrying  Pouch 

$15.00- — 

Over  15000  in  use 

A.  KUHLMAN  & COMPANY 

Physicians  and  Hospital  Supplies 
Aseptic  Fnrnitnre,  Etc. 

203  Jefferson  Ave.  DETROIT,  MICH. 

Established  over  50  Years 
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Dp  A D/l/H E>  f Take  Application  Blank  to  your 
JDJZ  A±  -Ovy  -l  * friend  or  neighbor  who  is  not  a member * 

Tell  him  about  your  Society  and  its  meetings — tell  him  about  the  State  Society , 
its  Journal,  its  Defense  League — show  him  what  he  is  missing , Then  get  him 
to  sign  this  application  and  YOU  hand  it  to  your  secretary . 


BE  A BOOSTER!  There  are  1000  Physicians  in  the  State  who  are  not 
members— they  should  be , You  can  help  secure  their  affiliation  if  you  will 
BE  A BOOSTER / Do  It  Now  ! ! 


(APPLICATION  BLANK) 

APPLICATION  FOR  MEMBERSHIP 

IN 

The County  Medical  Society 

Rfanrh  No. of  The  Michigan  State  Medical  Society 


I hereby  apply  for  membership  in  the — — 

County  Medical  Society,  Branch  No of  The  Michigan  State 

Medical  Society,  and  agree  to  support  its  Constitution  and  By-Laws,  and 
the  Principles  of  Ethics  of  the  American  Medical  Association. 

I hereby  subscribe  for  The  Journal  of  The  Michigan  State  Medical 
Society  until  forbidden. 

(Signed) 

P.  O.  Address 

Where  Graduated Date 

Other  Degrees 

Hospital  or  College  Appointments — 


Member  of  other  Societies — 

Date  of  License  to  practice  in  Michigan 

Date  of  Registration  in  the  County  Clerk's  Office- — 

Recommended  by 

Members  of  this  Society 

N.  B.— The  annual  dues  of  $ to  include  Medicolegal  dues  of 

$ , and  Subscription  to  The  Journal  of  the  Michigan  State  Medical 

Society  of  $ to  January  1st  next,  must  accompany  this  application. 
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FILLS  A LONG  FELT  NEED  OF  THE  PROFESSION  for  a NON-ADHERENT, 
TRANSPARENT,  STERILIZABLE  Dressing. 


YIELDS  MORE  SATISFACTORY  RESULTS  than  Gutta  Percha,  Oiled  Silk,  Rubber  Tis- 
sues, etc.,  formerly  used. 

ELIMINATES  PAIN  formerly  caused  patient  in  withdrawing  gauze  drain  tube,  or  removing 
gauze  dressings. 

PROTECTS  WOUND  FROM  INFECTION  and  prevents  dressing  from  sticking  to  wound. 

AIDS  QUICK  HEALING  by  protecting  wound  from  infection  and  eliminating  destruction  of 
newly  formed  tissues  in  removing  dressing. 

ENABLES  FREQUENT  OBSERVATION  OF  WOUND  without  removing  the  dressing 
before  ready  for  treatment. 

SERVES  AS  IMPERVIOUS  COVERING  for  all  wet  dressings  and  poultices. 

MAY  BE  SEALED  around  edges  of  wound  by  use  of  collodion,  etc.,  absolutely  excluding 
air-borne  infection. 

EXCELS  AS  A DRESSING  for  burns,  skin  grafts,  varicose  ulcers,  circumcisions,  cystic 
tumor  excisions,  over  umbilicus  of  new  born  baby,  during  and  after  major  operations. 

IS  SUCCESSFULLY  USED  AS  shield  over  stnall-pox  vaccinations,  to  cover  ointments  or 
paste  over  small  area  of  face  or  body,  cover  for  drain  tubes,  in  shaping  up  ends  of  man- 
gled fingers,  obstetrical  cases,  first  aid  work  in  industrial  accidents. 

Prepared  in  PERFORATED  AND  IMPERVIOUS  Forms 


\ 


Price  List 

PERFORATED:  IMPERVIOUS: 

For  wounds  requiring  air  and  drainage.  For  wet  dressings,  drains  and  impervious 

“Standard  Perforate”  Roll  9 in.  x 12  ft. $2.00  coverings. 

“Standard  Heavy”  Roll  9 in.  x 12  ft. $1.75 

“Standard”  (single  weight)  Roll  9 in.  x 12  ft.  1.25 


(Special  prices  on  rolls  18  in.  x 12  ft.  for  Hospitals.) 


fou  may  secure  a supply  of  both  the  PERFORATED  and  IMPERVIOUS  CELLOSILK  from  your  regular 

Supply  House  at  above  prices 


Literature  and  Samples  sent  on  resuesi. 


MARSHALLTOWN  LABORATORIES,  Inc. 


MARSHALLTOWN.  IOWA 


ADVERTISING  SECTION— M.  S.  M.  S. 


THE  BATTLE  CREEK  SANITARIUM  AND  HOSPITAL— Established  1866 


Medical  — Neurological  — Obstetrical  — Orthopedic  — Surgical  — Reconstructive 

EDUCATIONAL  DEPARTMENTS 

Training  School  for  Nurses — Normal  School  of  Physical  Education — School  of  Home  Economics 
and  Dietetics.  Students  received  on  favorable  terms. 

Registered  trained  nurses,  dietitians  and  physical  directors  supplied. 

Descriptive  literature  mailed  free  upon  request. 

THE  BATTLE  CREEK  SANITARIUM 

BATTLE  CREEK  Box  582  MICHIGAN 


ARSAMINOL  (Arsphenamine) 


Takamine  Laboratory  "Product 

AMPOULES  of  0.6  Gram  .......  $1.75 

AMPOULES  of  0.3  Gram  .......  1.10 

N E O-A  RSAMINOL  (Neo-arsphenamme) 

Takamine  Laboratory  Product 

No.  VI  AMPOULES  0.90  Gram . $3.00 

No.  IV  “ 0.60  “ 2.00 

No.  Ill  “ 0.45  “ ......  1.50 


Discount  in  quantities,  10  tubes  10%  ; 25  tubes  25%  ; 100  tubes  30%. 
Manufactured  under  License  Federal  Trade  Commission 


Imported  All=Glass  Luer  Pattern  Syringe 


l/2  C.  C.  All  glass  syringe,  double  graduations $0.75  each 

5 C.  C.  All  glass  syringe,  single  graduations $1.50  “ 

10  C.  C.  All  glass  syringe,  single  graduations 2.00  “ 

20  C.  C.  All  glass  syringe,  single  graduations 2.50  “ 

30  C.  C.  All  glass  syringe,  single  graduations 3.00  “ 


We  have  in  stock,  14  Karat  Tempered  Gold  Needles  for  using  “606”  preparations  and  vaccines. 


the:  j.  f.  hartz  company 

Physicians *,  Nurses Hospital  and  Sick  Room  Supplies 

103=5  BROADWAY,  DETROIT,  MICH.  BRANCH  STORES:  Cleveland  and  Toronto 


WHEN  DEALING  WITH  ADVERTISERS  PLEASE  MENTION  THIS  JOURNAL 
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